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Mm 

' — r O T f COMPLETED BY 
WASTEGENERATOR 

J ^ S TIN MTT.L PRODUCTS 
(Compan)! Name) 

FranTtlin ParV 
Cily 

STATE OF ILLINOIL 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

3400 North Powoll Avenue 
Address 

460602 Q177201 

Autliorijalion Number _ Q _ . Q 7 ? C 1 

IllinoJ! State 60131 
l i p 

(') AMERJCAN CHEMICAL SVC 
. ' • - ' . . . , . . • --, .HaulerName .. 

m^/./- •:..;V'. Hauler Name --:; 

WASTE HAULER(S) 

420 Sooth Colfax 
HaulerAddress 

HaulerAddress 

S.W.H. RegistrationNumber +-«-2-^^i 
S.W.H. Registration Numbet _ _ _ : i _ ^ . 

• - . • " • . • • • . . . • . • a j . • • - . , ' . 

n^i^ris:UTr--y.~i:.-::-:-.:y ••&^^7i&ii;'ASi^y^.'^^^/iyr>^''i^y ' --y y y A ^ / . : 

^^&:^ti^7m3^/yyiS\c^y^,/y^yyy. 
^f-^^AMERICAN :CHEMICAL ̂  SYC ''3^ 

- ! > : : . DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE ---.. r 
• ' ; • ' - > 

AMERICAN :CHEMICALSYC 
H'i£.Ti^^:£iViM\'-^i!<im^y-Hyy.'tir::y-/y^ 

^i^' i^f '^STSii^. i^i ' ( faciI i ty Name) J.K:'..>-x'^i-^-^w^^^^^ 

^m&^^^3m^^tm*^yy^m$7yA^ 
. ^ ^ ; > ^ A P ; ^ - 3 V , ^ v . > - > ^ - r C l t y i*;.U::r:'.--:.:':r:^-^:,: -i.ii..-: 

.- A2Q Col£dx3y 3 3 .3 3 
;-j;--^;>-.;r.-i.>,';v^:-i^.'-Kj^'u.v;i-.v-:.'Address .i.v.-",v • . .^.•.V:';. -• 

•^•/'/ i / i ? 

3W373}3/i' '33/A3'y3y/3t-i3yy7i^ 

^ 0 BE COMPIETED BY V - v 
V ; . W A S T E GEHERATOR ' y / ^ :-A'/: 

• - 1 

• WASTE NAME: TAINT SOLVENTS WASTEPHASE;, 
LttiQgm ous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

FLAMiMABLE LIQUIDS DOT 172.101 PAINT 

THIS IS TOuCiRTIfY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCTBrTH THE APPLICABLE REGUUTIONS OF THE OEPARTMENT OF TRANSPORTATION. • -

I HEREBY AGREE Te AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. ̂ lAnAjyD, 6J AllA3 
(Authorized Signature) 

WASTE HAULER r l " G A L I O N V (CircleOne) 

7 •tu'vus;. I 7 ' QDANTITY OF WA.STF R F C n v F n - ; 0 ' r ) ~ ^ A / A ' 3 ^ CU. YUS. | 

METHODOf SHIPMENI (CircleOne) / dfiUMS / TANKTRUCK OPENTRUCK OTHFR ^A7^ t ' J 

I.HEREBY CERIIFY IHAI THE ABOVEDESCRIBED 
'fNOICATED: 

STO;iAL,»IA5fE AND 

52 

TANKTRUCK OPENTRUCK OTHFR I f r ' / V ( . y n l y ) 

NO OUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESIINATION AS 

.713^ yp 
(Auttionzed Signature) 

DATE:. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

WASTE AND INOICAIEO (JUANTITY HAS BEEN ACCEPTED: 

» = g - l ^ ' ^ 
COMMENISOR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 2 1 7 / 782-3637 124 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS. 800 / 424 8S02 
DISIRIBUIlON: PARI - I GENERAIOR PARI 2 lEPA PARI -3 SIIE PARI-4 HAULER PARI-SlEPA PARI - 6 GENERATOR 

S I T E C O P Y - P A R T 3 

A'-yyn 



v-;:','l>S:.-,-:,;..-.-., 

y^-^-a/t.', •:.''-. 

TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L PROTECTION A G E N C Y 
D IV IS ION OF L A N D POLLUTION C O N T R O L 
. SPECIAL WASTE H A U L I N G MANIFEST 

WASTEGENERATOR 

•T f, S TTN MTT.T. PRODUCTS 3400 N o r t h Powol l Avonu 
(Company Name) Address 

PrflTiVlin P a r V 

0177203 

Auttiorization Number : ^ i 

City I l l i no i i 60131 
Zip 

"^.~^ ~ * "^e'i i^i^^eT^ ~^ ~^ ^ 

: WASTE HAULER(S) 
" ' ; • • • . • - - . - * • ' . - , . . . " * 

(U AMF.RTCAN rHHMTCAL SVC 420 Sonth C o l f a x 
. : . . . " - • HaulerName HaulerAddress 
. . . • • : ; : • - . • : • : ; • • / • • - - ' / . - / - ' ' . ' . ' - ' - • " - ' ' • A ' * ' 

,S.W.H. RegistrationNumber Q Q 2 4 ( ? O ^ 

.--, .TO BE COMPLETED BY y / y i ' k 
:> ,WASTE GENERATOR ' : ' / ? y / - - ^ 

• ' • • ^ . 

l̂iSaM NAMF P A T W T S n T . V P W T f i 

A3y3y 

> . ' ' . • - ' ' . 1 • 

WASTE PHASE: 

' , 3 : 

; . - i * -

• • ' ' • " : 

/ . .??!•• ' "- . : •-"Si te 1ium?er 

'yy^yy^-.ii'^rzi,:)-/^ 

i yy / : : y - y r y y a; 

LIQTIID 
"(GqiliirGaseous, Solid) 

" - ? • ' 

: '-.. 

//M 
A / 3 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: ,' HAZAROCUSS: 

FLAMMABLF. T, I QUIDS DOT 1 7 2 . 1 0 1 PAi>rr 

THIS IS TO CERTIfY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIEIED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION fOR TRANSPORIAIION. 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUTIONS OF THE DEPARIMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 

OAIE:. , /O/:^DA/^I) 

WASTE HAULER* 
QUANTITY Of WASTE RECEIVED: O Q X < - | ^ Q 

/ n GALLONS (CircleOne) 
7 CU. YDS. 

METHODOf SHIPMENT (CircleOne) TANK TRUCK OPEN TRUCK 

33 

OTHER. .(Specify) 

I HEREBY CERIIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE THE OESTINATION AS 

(2) . DATE: / / 

I HEREBY CERIIfY THAT THE ABOVE-[ASCRIBED SP 
INOICAIEO. . \ i V N 

(Auttioi\zfd Signalire) \ 

(Auttiorized Signature) 

OISPOSAL. STORAGE, OR TREATMENT FACILITY' 

CERTIfY THAJ'THE A80Vf/OI I HEREBYj:EgTlfY TH^THE ABOV^ESCRI^roSPHnst-WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED: 

î(. y ^ 
Auttionzed Signature) 

OAIE, Aa'2l!'3 
COMMENISOR SPECIAL INSTRUCTIONS.. 

INILLINOIS: 2 1 7 / 782 3637 
DISIRIBUTION. PARI 1 GENERAIOR 

^ 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS. 8 0 0 / 4 2 4 8302 
PART - 2 IEPA PART-3 SIIE PARI -4 HAULER PARI -S IEPA PARI•6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 n,:n ;M 0 



TOBE COMPLETED BY 
WASTEGENERATOR 

J £ S T T N MTi I P P n n i i r T ' ; 
(Company Name) 

FRANK! TN PARK 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING^MANIFEST 
WASTEGENERATOR' 

3tf00 NOP.THPnWFLL AVE 
Address 

IU.UPIS, 
sti 

% & i ^ 
Zip 

0165801 

Authorization Number ° 9 7 2 5 1 
8 13 

WASTE HAULER(S) 

(')A^ERI(y^^ CHEMIC/\L SERVICE '•20 sotfTH rm F A — 
HaulerName HaulerAddress 

.iW.H. Registration Number Q Q 2 *! ^ ^ ^ o L 

( 2 ) . 
Hauler Name HaulerAddress .-. ' I i ^ : , 

... S.W.H. Registration Number _ _ • _ _ - _ _ ' i 

A/^^cmQ^u€[SBmcE. 
' '-••/-y:^.-'-'}d/t.''.-/.i,'y/,:.:.{f3om'iljiitrit) :.,- ,.r^.t-:-.^l. 

^GRIFFITH 
r.City 

. - . - : • • : . - ' • : • : - '--.. . : DESUNATION-DISPOSAL STORAGE OIUREATMENT SITE • . . - . . . . •;- * - : . • . . . . . - - . - • . -:-;... -,•-,:; . ..,; 

y-y/3-/-yy7yy,-^yy7,73y-Ayy yyAyi/-.,:- y^yy 3333yy/y3/3y3:333,3-Ai 

3 " : -.̂ ^-.'S,I NDIANA'̂ î -"" ' -y/y fi63io " '^•^3^:3ii3myi^A^/3i^A3yml^y''M 

:,-:--:-.--y -:--:-: state ••:-:t•:xT^-';:•'-v-'-:-/.;'rr.*2i? - y-r̂ i.'f'̂ -•''•̂  v::--ryr-.:.:-:y- y::i^^:,pii'y^:t:^Cc--^ .•:.. :^ 

vTO BE COMPLETED BY ^:; • : . . : : - > -
•WASTE GENERATOR j ^ •' .^: 

-• . . ^ : v . ' ' : ' - > . - ' \ . r WASTE NAME; 

• " : > • - • ' / ' • l * i . . r ^ ' r . ' : - - f . T ^ - - r l ^ . r:. - - - : - • { 
' • . '.^-'•;*-^.v•.•;?: -^-^^-i-'-^if.-.--!: r , - i 

^- ' '^?:• :•^ ' r ;•Sr^•-:* f^^;• ;• -•.•: .1 

—; - - :—PAIMT SOLVENT - V - V WASTE PHASE;, 
(Liquid, Gaseous, Solid) .: - ; 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANlfEST IS Of THE DOT HAZARD CUSSIFICATION INOlCATED IMMEOIATELY BELOW; 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

f l f i r c i y>(^,bj/ . / ' i <ji,t i \f i ' \ AAoAZ-e, 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED. PACKAGED. MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of IRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 

1 , 
DATE:. '/n/9,-> 7 j (Authorized Signature, 

/ ' ) ^xvr 

WASTE HAULER' Q ) GALLONS (CircleOne) 

QUANTITY OF WASTF RFfFIVPn ( 0 3 i p ^ 0 T CU.YDS. 

METHODOFSHIPMENT (CircleOne) / O R U M S N TANKTRUCK OPENTRUCK OIHER / / / ^ / V (.Spmty) 

I HEREBY CERIIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: / ^ 

n (Authoriz/d Sl̂ naTure) Q ' '^ 
m..4if A-V^^ 

( 2 ) . 
(Aulhorized Signature) 

DATE:. 

OISPOSAL STORAGE, OR TREATMENT FACILITY' 

._l HEREBYyCERTlfVTHAT THE //oVE^pfsCRllEDlptClAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPIED: 

^'fu'AirAOyyi^' 
7 ' '—•*-•'( (7iuth6rizM-Signal(LreT 

? ^ 
X 

OAIE: _y_/ /.!/ ^^. 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/ 782-3637 m HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424 3302 

DISIRIBUIlON PARI- I GENERAIOR PARI-2 IEPA PARI -3 SIIE PARI-4 HAULER PARI-SlEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

- ' i o O O . ' ^ ^ 



TO BE COMPLETED BY 

WASTE GENERATCfft 

.1 ^ S TTNHTII PRnniJCTS 
(CompanyName) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION'AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

?400 NORTH POWELL AVE 

0165_802 

Authorization NumI 

FPANKIIN PARK 
City 

ILLINOIS 

Address 
\ 

Slale \ 60131^. 

ber 5L-a_7—2_5_1^ 

0 3 1 6 0 0 t^ . - -3_7_J._L 
" Generator Numoer " 

v WASIE HAULER(S) 

(') AMERICAN CHEMICAL SERVICE 120 SOUTH _ 
HaulerName HaulerAddress 

.S.W.H. RegistrationNumber 
^ 9 - 2 - ^ 4L22-

. ( 2 ) . 
- - .» . ; . . , - : HaulerName HaulerAddress 

S. W.H. RegistrationNumber "- • • " - ' - ' ' ' • ' ' • ' - - • " 

- • • • - • : - . ^ V . - - . ; ; : : > : U V J : . . ' - " . : - : ^ • r 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE : 

•'• ' • 3 . . ' /••. '•••-"•': '••, '•,•-•: ' :?'-".;:"•• " r 3 3 i , - ' • ' • ' " ^ ' r ' - " • / - ' . 

• • : . y y - % 

^^^JVffiRICAN..CMEMaU. SERVICE•::;rC420.SOUTH^COLF^ 
«»-yi-A-.if»:<.^3>;-'-:Jr.v.&-(facility Name) - . r i . - . - . - ^ - ^ - ^ .i;--^< ^^:::->V...-.,•-. v:^ .-.••-•-'. j.--:--.-.Address -.->-•+'.•..:•c^..•;^^.^:^?•/•-•i•ri-;.:.•:^.:.Vf;v.•-•-;.•- t - - ' ^ , ' - - - - !? {? ; " Iff lumjer-•*:.-.:- '•,.»*: 
:i'ty.:/^:^:'?:^y>':^yy.-:.ir./^-'-.:'-y-''-^yyy^''y--^?\ -.•\H'''--̂ -;;"i»vV-;'-~v:Tĵ otx,̂ i,̂ :;:̂ ^ :̂;,n-';̂ v-.::?;:-:̂ ^ 

mm!m :̂:Z:Ay:AAAA3:-AyAA3^ 
. ' ^ T O BECOMPLETED BY 

; ; ; WASTE GEHERATOR ' 
3 / / ' ' / •-"•: '-^''737A7:j7'i'^'737.'•//'•-'- '••-.:. 

• WASTE NAME:" p a j n t s o 1 v 9 n t WASTE PHASE:, 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANlfEST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

rLAHMADLC LIQUIDS -NeNE-

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlflED. OESCRIBEO, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO ANO CERIIfY IHE ABOVE WRITTEN INfORMAIION 

DATE:. 3 - P . / ' ^ o yu-
(Authorized Signature) 

WASTE HAULER' 

57 QUANTITYOf WASTERECEIVED 

TANK TRUCK OPEN IRUCK 

tTiK ^ ^ - a ^ " ^ y ^ G A L I 0 N 5 > (Circle 

O^m 1/ Tf- /y"(Specify) 

rcle One) 

METHODOf SHIPMENT (CircleOne) / ' 'ORUMy 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE OESIINAIION AS 
IND;J INOjeMiD: / O 

' S f " / / ^ o r ^ e ^ l n l / ^ ^ ^ 

(Authorized Signature) 

DA 

DATE 

L3-/a// ZQ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

JrHfflEBUERTIfVTKAII 

' lA '3 ' , Aulhorized SignatHfe'l 

IHE ABOV^S(;(nBEgvS?.ECIAL WASTEAND INDICAIED QUANIIIY HAS BEEN ACCEPIEO: 

DAlO_^_ /S -0 
60 05 

COMMENTS OR SPECIAL INSIRUCIIONS:. 

INILLINOIS: 217/ 782 3637 i24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISiDE ILLINOIS: 300/ 424 3802 

DISIRIBUIlON: PARI - I GENERAIOR PARI-2 IEPA PARI-3 SIIE PARI-4 HAULER PART - 5 IEPA PARI•6 GENERAIOR 

SITE C O P Y - P A R T 3 

o n / . n •:^o 



JO BE COMPIETED BY 
WASTEGENERATOR 

J 6 S TIN MILL PROniirT*; 
(Company Name) 

FRANKLIN PARK. ILL INOIS 
City 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

0165804 

3'tOO NORTH POWELL AVEMUE 
i Address 

I LL INOIS 
Stale \ finm 

• Zip 

Aulhorization Number 9 Q 7 ? S 1 

n 3 T fi 0 0 0 3_ 7_3_ A. 
" Generator Number " 

\ 

WASTE HAULER(S) 

rf) ARMERICAN CHEMICAL SVC f̂ 20 SOUTH C Q L F A X 
HaulerName HaulerAddress 

.7- (2). 
-:• HaulerName HaulerAddress 

S-W.H. RegistrationNumber Q Q ? (^ C ^ Q ^ , 
23 J l 

-..:.;';.. S.W.H. Registrat ion Number :_ _ _ _ J . : . l l : 

- . ^ r.-. '- 'r ' /^j '^' lr- ' 
-• '^.^\-.- 'r-.^:-.-, .x' 

^'3:y/iS:'yA.A/'.''-;^.::.''/yy:^y-^ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y^:-v/ 

3HEMICAL SERVICC 
( f a c i l i t y Name) . . . ; . . • r . - . , • 

UTHi sojrw COLFAX; £yy^y3 i ' / ' . : . .Q_l_8_0_8.--.9-iO-4 
^ ' •• .SiteNumber • - ^^ • • . ' * 

i i 

V}C:;^^al^^*JJ(rw>•':v-v-•V^'^' ' ' '* ' ' '™i "••'•;j •- ' ' : 'V'. • • ^ • ' ; ^ : . ' ' : ' ' ; ; i - : i ' . ~ . : - . : ;v^vl^~/-:v1:^,™°^^ • •' • ^ y . . - - : ; ' " 7 • - ^ - o Site Number ,;;ft; j ;,-,.*»3 

* . < TO BE COMPUTED BY 
,;?!iiWASTE GEHERATOR v 

; WASTE NAME: PAINT SOLVENTS WASTEPHASE;. 
L ( l i Q U IJbous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANlfEST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: •,.,'• HAZARD CUSS; 

FLAMMABLE LIQUIDS DOT 172.101 PAINT 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C U S S l f l E D , DESCRIBED. PACKAGED. MARKED. ANO UBELED ANO IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE OEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE 10 ANO CERTIfY IHE ABOVE WRITTEN I N f O R M A I I O N 

DATE.. V - j g - S>o 

WASTE H A U L E R ' $s QUANTITYOf WASTERECEIVED 

^ GALLONS (CircleOne) 
CU. YDS. 

METHODOf SHIPMENT (CircleOne) TANKTRUCK OPENTRUCK OTHER / X / ^ ^ ^ _ X s p p r i t y ^ 

I HEREBY CERTIfY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION fOR IRANSPORI AND I ACKNOWLEDGE THE DESTINAIION AS 
"DOTED: ' ^ 

'A'̂ ^̂ ''̂ '̂̂  ^ • ^ a l ^ 59 

(Authorized Signature) 
DATE: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

i+IERf BY CEf/Tf Y THAI THE AfOVE pfSTSlBEII lPKlAL Wi 

^ (Authorized Sigmfure) V 

WASIE ANO INDICAIEO QUANTITY HAS BEEN ACCEPTED: 

3^ i c - DAIE: :SS/^0 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 782-3637 : ^ 4 HOUR EMERGENCY ANO SP ILL ASSISTANCE N U M B E R S ' OUTSIDE ILLINOIS. 800 / 424 3802 
DISTRIBUTION- PARI 1 GENERATOR P A R I - 2 IEPA - P A R I - 3 SI IE P A R I - 4 HAULER PARI - 5 IEPA PARI 6 GENERATOR 

SITE C O P Y - P A R T 3 

I". : I •^ • } , > 



•ym^:. 
'riy/^-f-i/,. 

yfJ^a1t-7-
-. 1.1.^--;^.- I 

'3m .̂ 
•-r-a^^i'f-.^' 

:,}f-''M^3-
• . : i .w'^v7>>i. 

-•<^:^i--.v-i 

:<-'<*.cv? 

• A - ' y . ^ -
TO^BE COMPLETED BY 
WASTEGENERATOR! 

v̂ ss TIN mn PRODICTS. 
- • f (CompanyName) 

• y : . ' . T - . V L - V 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASIE GENERATOR 

Jt̂ OO hPRTH t^^fELL AVPUX 

. Q165806 
- ' . • . . ; ' 

Authorization Number 9 9 7 2 *> t 

FRANK! TN PARtr. 
City ILLINOIS^,,/^ - f r M ^ 

V WASTE HAULER(S) 

(1) AMERICAN CHEMICAL SVC b?n <;nnTH ^ -^ t p^y 
• ; : • - , : . HaulerName HaulerAddress 

.S-W.H. Registration 

. \ 

Number 0 0 2 ^ f ) Q f 

,{2). 
. ' . ' i y y ^ ' y y . - : ^ . . ^ Hauler Name HaulerAddress 

;'. •-,..S.W.H. RegistrationNumber ' ••' - - •' •-"'•-'•^ 

>v^TO BE COMPUTED BY ;;;K;:r?>W~.;>-f:;i."Vi-,iIr:-^^--,-; - ^ . • • : / - ' - y / : - ' - ^ : ' - : : } - i y i . - y ^ - r y t / ; y y " / J t - ; - . ^ . ;:•'/.><-.• :̂.:::v;• •r,:.:r-. •;•••-: -v----y ,y:.-,;.-.S.;:;^-.;> . ^ v.- l 

^ ' i ; WASTE GENERATOR ^f^j j^ j : V^-.;;:̂ .v^ AI 'A /7A- .A i /A- ' ^ ' - ' ^ ' '33 :33y33Ay3/ / ' y j -A :7 i3 ,3 / /y / / .7 
" - • • ' - " - ' ' ' • • " • • - - •- '• ••• " • • — • ' " ' " • - • - - -'- . / - - ^ ^ • : : - ' ::---:-: :.-^ WASTE PHASE; "'• ' L I Q U L P ' ' " ' ' ^"'" 

• - -- . '." ; TLiquidrGlseous. Solid) 
L.WASTENAME:. PATNT Sni VFNTS 

• . " ( 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANlfEST IS Of THE OOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

FLAMMABLE LIQUIDS DOT 172.101 PAINI 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlflED. DESCRIBED. PACKAGED. MARKED, ANO UBELED AND IS IN PROPER CONDITION fOR TRANSPORTAIION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIfY THE ABOVE WRITTEN INfORMATION 

0AT.-^-;9^-gr^ (A) (9Lt.J^ 
(Authorized Signature) 

~ ~ ^ (CircleOne) 
OUANIITY Of WASTF RFr.FlVFn- f ) ' / ) / . 3 ^ / D ^ LU. toi . / 

M 7 '-^ 52 !3 

WASTE HAULER' 

^ y 
METHOD OF SHIPMENT (CircleOne) TANK TRUCK OPENTRUCK Q I H E R l ^ ^ r ^ y (Specify) 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AJJJl^QUANTIIY HAS BEEN ACCEPIEO IN PROPER CONDITION fOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INfU€ATED: 

— ^ 
(Aulhortzed 

zLiyAy-'^yy(3>' 
I Signaturp \ 

DAi(fis:t2f2/ ^ c i 

(Authorized Signature) 
DATE. 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

RUf Y I t / l THE ABOVE/tSCR 'ASTE ANO INOICAIEO QUANIIIY HAS BEEN ACCEPTED: 

' ' '^~>-'^'3yQ 
COMMENTS OR SPECIAL INSIRUCIIONS: 

INILLINOIS. 217 / 782-3637 •J4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS. 800/ 424 3302 
DISIRIBUTION PART- 1 GENERAIOR PARI-2 IEPA PARI -3 SIIE PARI-4 HAULER PARI-SlEPA PARI •6 GENERAIOR 

SITE COPY - PART 3 



" •• ' A 3 ~ ' ^ . - • ' , ' " 

--̂ 3^A' 
A.'-f'.'^'y;/-

mm: 

. _ _ j t v s : 

' • - • ' • • V V ' . ' . - • ' 

TO ^EJGOMPIETED BY 

WASTEGENERATOR STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

0165809 

Authoiizalion Numbei 9 9 7 2 5 1 

J g 5 TIN MILL PRODUCTS Jt̂ OO NORTH POWELL AVENUE 
(CompanyName) 

FRANKLIN PARK 
Addiess 

City 

' • \ 

• ILLINOIS \ 6 0 1 3 1 
State '• Zip 

- \ , WASTE HAULER(S) 

<n AMERICAN CHEMICAL SVC '»20 SOUTH COLFAX 
Hauler Name HaulerAddress 

.S.W.H. RegistrationNumber 0 0 2 k O Q ^ 

::K;(2)_2ii: 

:>STO BE COMPl£TED BY . ^ % = ; ; f y : f i V 5 ^ ; J i ; ^ 2 ^ ^ ^ 
i j .wAm_GEi(ER*TORj:v,i.T^ / ' : . y / -y ' :y -y /^? . } / r - .A /y- -¥}yy^ :^^y 'y? i3y 

A3' : 'y?3yy-y ' ' ' ' WASTE NAME:- -PAINT SQLVPMT?; :" '̂  --^ ' ::t jc .̂:̂ -:; j ^ - ^ ^ WASTF PHASE: ' " \\tnitjj i"A'-:Ay-' ' y - ' '̂  y 
• ' . - ; . * . . ' . • - . ~ ~ (l iqurd. Gaseous, Solid) .. . ,.;. ' ; ' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

•• SHIPPINGDESCRIPTION: V HAZAROCUSS: 

F L A M M A B L E L T Q U T D S ; . : . . . / . . , . ; . . . r>f>T 1 7 9 , 1 n i p a j N T 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSlflED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION fOR IRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 

DATE;. 7/^YrJPO -Ll 3rsif)^y^x-
f l (Authorized Signature)-

WASTE HAULER* 

METHODOf SHIPMENT (CircleOne) 

QUANTITYOf WASTE RECEIVED: i / L i y _ ^ ^ i ! _ X ^ CU.YDS. _ ^ 

TANK TRUCK OPEN TRUCK OTHER, 

( T ) GALLONS (Cncle One) 
2 CU. Y - - ' 

.(Specily) 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ArjB^QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
JiClTED: 

DAK 

DATE 

137 ̂ '^yo 
5« ^ i l 

(Auihoiized Signatuie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

IHEREBY CERTIffTh THAT THE AB0V^ 'D&5i :Tami i f l£ lALWASTE AND INDICATED QUANIIIY HAS BEEN ACCEPTED: 

l^uttioiizei} Signafuie) ^-

^ 

DATE '^y^-'A^ 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 217/782-3637 *24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS: 8 0 0 / 4 2 4 8302 

DISIRIBUIlON: PARI- 1 GENERAIOR PARI-2 IEPA PARI -3 SHE PART-4 HAULER PARI S IEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

0 n t; 02:?:-* 



ymi 
•y ~ A 3 . ' ^ y ^ 
'• .'A\->*iL'V 

: : ^V r f y^3 

-::-^ir..tr,!^ 

' , • • * . 

• ' ; . ' : . a - : . ' I - . . . . - . - . ' - . . • / . . . ^ ' . - - . 

'^-:m;'-----'-r---^--y.- ^ 
^':'i'Vo.ftf-v."v,'-:--: i,'.•. Hauler Name 

TO BE COMPLETED BY 
WASTEGENERATOR 

l l S S TTN MTI I PRnnUCTS 
(Company Name) 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

0165808 

Aulhonzalion Number 9 9 7 2 *> 1 
8 1] 

^ t̂OO NORTH POWELL AVENUE 
• Address 

FRAMKI TM PARIf 
City 

Tl t.TNOIS 
state \ -iOl ̂  

\- WASTE HAULER(S) 

(1) AMER ICAN CHEMICAL SVC k7n SOUTH m i FAY 
HaulerName HaulerAddress 

.S.W.H. Regislralion Number Ol i^Q 2 - . ^ L 

HaulerAddress 
S.W.H. RegiSlration Number. : _ _ _ l l ; _ r L ; . 

• • • . - 3 2 

'^'/!-:r:S'.'-i'sj: V--.'v.,':-'<Sr:v..T''-''.-'-..,::-

^7y^^ î3^y^A 
^(^^^m$mm>;£m3/'̂  

y y ^ DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ <̂ AHER ICAN^CHEMlCAi; SVC 33i:yM2Q XOLFAX 
y } 

IiS^aa^i^y^??i(f a'ili'y Name) yî :,;y/<!iyi::yt:>7 
7 - ^ ^ CRIFFITH 
^^rritî af/xa.s.>:£:;/yarCity :-̂ : 
\ ? Y 3 O BE COMPLETED BY :'fc'^-?'-.'v, 
^ ' , WASTE GENERATOR A / i ' A i / y / / : 

,<,~-a.- •:. - - . . -v-^:--Address" 

IMDTANA ^.. . . -•-Tf. 'Si . : -

^yy'- ' . :-ai:%\Ati 
^6319 

Zip 

Site Number ^-u; 

y/y^y^'i. 
'-.'"y-r'.y.y-

A 3 3 

.'A.y/. 
':ytiS\i NAME: P A T N T gOt V F M T g WASTE PHASE; -Li 

iquidTGaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

FIĴ MMABLE LIQUIDS DOT 172 .101 PAIMT 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlflED. DESCRIBED, PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARIMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIfY THE ABOVE WRITTEN INfORMATION 

n A r F ^ - / 7 - / e ; 
Qy(yLjL..J^-\ _ 

(Authorized Signatuie)' 

WASTE HAULER* 

METHODOf SHIPMENT (CircleOne) 

QUANTITYOf WASTERECEIVED, 

D R U M T ) TANK TRUCK 

.ThO^-iLa "?SF 
47 

OPEN TRUCK 

33 

OTHER 

NS; (Circle One) 

\ / ^ n y i (Specily) 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTEAND QUANTITY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
ATED: 

DAIE 

DATE:, 

54 <•- 39 

(Auihoiized Signatuie) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND INOlCATED QUANTITY HAS BEEN ACCEPTED: 

DATE: 
(Aulhorized Signature) 3 ^ ^ ' 74 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 800/424 3302 

DISTRIBUIION: PARI- I GENERAIOR PARI-2 IEPA PARI-3 SIIE PARI-4 HAULER PARI - S IEPA PART - 6 GENE.RAIOR 

SITE C O P Y - P A R T 3 

(̂  0 :; 0 !' ^ S 



, y ^ TO BE COMPLETED BY 
' : WASTEGENERATOR -

'," STATE OF ILLINOIS -
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0367754 

J S S Tin Mill Products 3400 N. Powell^Avenue 
(Company Name) ; 

Frank l in Paik". 
Addiess 

I l l i n o i s 60131 

Authoiizalion Numbei _ 9 . _ 9 . _ 2 2 _ 5 _ 1 

ILD 042075578 

-0.-3. JL-£. J 1 J 1 : J I J 5 _Z _3 A 
" Generatoi Numbei l i City Slate Zip 

y{liT3A^TM]^7Htic^' 'yy7 ' • 420 South 
WASTEJ 

-HaulerName 

^ • y - y ^ -

Ave. SW.H. Registraiion Numbei 

;-:-;v.^^auler Name 

:VSxiWh Hoit?n(2,<lil.i?60473" ILD 069-506160 
y / - 3 A / - / / ' A 3 y : f f r y t J % A y - / • / . : : • : • ' / ' ' • - y / ' - : ' - - - j - . ' i- 7 '-. 

' ' "•*" '* ' • y ''*-?-'&•;')•: .'':.-lL.S.W.H.Registra 
rAHdriKLV ;- - ^ ^ ^ ' ^4*"j '•'/Tv / ^ A " ' ' HaulerAddress,' -'• 

3lion Number. 

-.^TO BE COMPUTED BY,S'v^;.<:^;^:..^!V'"•>•'--^^^;:^^^^W.i^^^^^^^ 
SvWASTi GENERATOR :=is5:;-;;^••»>'>-i-'-V-'-^'K P a i W * : : O Q I v e ? ^ ^ 
~-̂  ,,, . , -^;^^WASTFNAMF---^^^•^aJ^^^^ Q Q J . y ^ n ' Z . S ^ ^ - - . ' . ,- . .~y t J : . ' - : : > ' - - - - w i i ^ T r p m s F — • • ^ • • L i q u i d - - • ' • t ::-.-...-.ar:, -. . :\ 
• 3 A : 3 ' ' ^ y ? 3 3 r A ^ A i : 7 7 - y y ^ - ' : / . ••'^•-.•'•:/-yA'''7'rA:^- ' v-vi'; :;;-^"".^•>>-;'V'^••"-"'•••"-.-^'-^ / : • ' • ' ' -..7^ 

/.. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS OF THE OOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

" ' SHIPPINGDESCRIPTION; ' ' ; . / 3 HAZAfiD^etSsF-

y u ; ; ' : Flammable Liquids r /. DOT 172<*i:01^Paint ^J l f^ l l ° 'A ... 

.^33:;=^ 
aaT 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE D E L I V E R E D ; r i _ i i l . 33 o '^cy3:> <=> 

yy:-':V 

• • • y y - - ' 

_TONS (circle one) 

t i . . .'1 yy" 

GALLONS (CircleOne) 
2 CU.YDS I 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED.'DESCRIBED, PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONDITION fOR TRANSPORTATION, -
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS Of THE DEPAKTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO ANI>CER'Tlf Y THE ABOVE WRITTEN INfORMATION 

DATE;. 7-L-n &yvt^-aG.'y3,^ 
(Authorized Signature) 

y WASTE HAULER 
SS 
• \ . . J . - ^ • -

HERESt-fiERTIfY THA^IR^A80VE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BE_E_llicCEPTED IN PROPER CONDITIOH-fOR TlfANSPORT AND I ACKNOWLEDGE THE DESTINATION AS R^A80VE-DE; 
INDICATED; \ ) 

-y-^ * • 
- * • • 

( 2 ) -

34 ' . 39 

J ] OATE;. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIfY THALf f l t 

HAZARDOUS WASTE SUBJECT TO fEE YES. 

*•*. 
NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECiflED ABOVE; 

/ 

Np<3. 
1 

(Authorized Signa 40 I " . ,45 

»-=^ COMMENTS OR SPECIAL INSTRUCTIONS- 7 . : ) 3 - / : , / c c.^n--r,'i 
y 

-r-'-3 

INILLINOIS 217/782-3637 • ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS: 800/424-8802. 

DISTRIBUTION: PART -1 GENERAIOR PART - 2 IEPA PART-3 SIIE PART-4 HAULER PART - 5 IEPA PART - 6 GENERATOR 

S I T E C O P Y - P A R T 3 

^ y A ^ A ' \ ^ \ 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
- . ENVIRONMENTAL P R O T E a i O N AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G M A N I F E S I 

_0_4_3_415_3 
.•.„on.',i,„-.=c. 2 _ 9 J 7 _ 2 _ 5 J L _ 

J fi S Tin Mm Prodnrt.s Co. MOO Nn. Pnwpll Ave. i _ L 2 . 4 . i . 5 . i l 2 . 6 J JLZ7L-6J1AIL23L1-
iComajny (i.imel Acaifiss Pnone .'lu-'nner u Udiiei.iio.' ;: '; '"CC' 

Franklin Park, 
Ciiy 

I l l inois 60631 L_L_D 0_ 4_2_0_7_5_9 7_ 8_ 
EPA 'luHT.ei 

Strand Trucking 
Hjulei I'fame 

13642 Kenton 
Crestwood, I l l inois 

Haulei Aacess 

WASiE HAULERlSl 

C3i2}jias-.a440L. 
Pnone Nurroer 

'.V H R6g.5;i,i;.0ii 'Jjroe- 3 l / ^ ^ ^ 3 ^ 3 1 Q . Q A : — ' 

JLI. J i l n i l ^ A A A JLiL 
E^A riyn-.;-,.,: 

S v;.H P.»-c;si'JI:on -J tn je. ' 
Hauler i cc ress 

Phone .Nu.T.Def E.-'A :;iin,nef 

CESIiriAIIOM - OISPOSAL STORAGE OR TREAIMEM SITE 

Merican Chemical Service ^20 South,Colfax Ave. M-8-0-T8^9d>-2-

Hriffith 
Cily 

Indiana 46319 -S127683400 i Ji 41^-6^-6-0-2-4-S-
ZlD Pnone :;Lroc-f £?A : j i ; r - i e ' 

Ailerr.die iFjCihiy Maine) 

Siaie ZID E ' ; • : i ; n ' : . -

TO BE COMPLETEO BY 

WASTE GENERATOR 

-Paint Solvents 
IHE SPECIAL WASTE BEING TRANSPORIED UNDER THIS MANlfEST i5 OE IHE OOT HAZARD CLAS5iriCAIiO:-J l.'^DICATED ..••-V.IEDIATELV 3ELCV 

SHiPPnG DESCRiPIICN HAZARDCLASS 

Liquid 
I ^ 1,'JiL iJi. 

Flammabl R T.ignid nor i77.im 
lL>iJ_9:2_2__ EJ)J1.5__ 

EPA K'.v Nurine 

V ; E I G H T FOR 

D.O T USE 

IBS '.'/EIGHT FOR I E P A. USE .MUST BE 

TONS (cncle on?) CONVERTED TO CU YOS OR GA l . 
COAMITY CF V.'ASTE DELIVE.RED D ^ _ ^ ^ ^ _ I - - L 

METHODOF SHIPMENT iCudeOnei (DRUMS. 

THIS iS TO CERIIFY IHA I IKE ABOVE-NAMED WASTE ARE PROPERLY j>(<SS 

IN ACCORDANCE WITH THE APPLICABLE REGULAIIONS OF THE ILL!> 

TANK TRUCK OPENTRUCK GT.HER(S 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INF0R.v;4TI0 

VixA/ 

; CC'.nil lC'-j FOR l B A : ; 5 - 0 A ! . ' . l ; f : . 

-. Ao-Ar-y 
WASTE HAULER 

I HEREB'' CERIIF' ' THAI THE ABOVEDESCRIBED '.'/ASTE AND O L ' A ' : I I T { ' H A S | 3 E E N A C C E = ' C D W PROFE-: : C ' . D : ' : y . '--'.-r ! ? A : . S = ' : ~ ' 

IHE DESIlN'ATiO-'; AS . : : C ! C A ; E D 

^2£4, • ^ L - c V ^ x - , ^ 

i;hori;ea >iG:i.^:L'''ei 
^ A J 3 

I 

3^ -^-3 
I 

.-\:x.ii':i.z ^i'y..Miti 

DISPOSAL STORAGE. OR TREATMENT FACILITY' 
HAZAPL : ' j s v /As : 

IHEREBY CEni lFi- p i A ] T H L > . G ! > C ' U [ S C R : « . D WASIE A:.-D : N D ; C A I L D G U A N ' I I T V HAS BEE'. ACCEPTED A i TcL S;TE S f i ' j f .EU Ar;;'.-i 

XAyAy(3yy yr/-y^,^ rz ̂_ ̂  
(MLiMjiii'L-L- ^A'y'.y.y.-^} A 

T-~r~AX/ 
3yyA<:yyy 

COM.'.'iEN'lS CR SPECIAL i , ' ;S inuCI i t ) i :5 T o / 2 l a , T ^ ~ 7 - i ^ 3 r ' t ^ / i j ^ i ^ • ^ fA . 

' ' a 
IN 1LL ! :JOI5 ? 1 7 / ?S? 3r')37 

D isTn iB i j i i o : ! PARI 1 ( ; r : j f : :A iCR PART - ?IEPA 

•24 HOUR EMERCENCY AND SPILL ASSISIANCE NUMBERS-

PART -3 SUE P.-.Ri --1 HAULER P A H : biEPA PART .-, 

Cu 
C L : : I 

'jiDE i i L i : ; i ) i s .TOO ,' i?-'. •-:.;:: 

•A TO;-: 

0: : • - : • : •:?'"• PITT'. 

SITE COPY - PART 3 

00120T 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

22(X) CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1 

Au;nqt'.\i;;nn .'.'un-.cer 9 H 7 Z S J . 

J 5 S Tin Mill Prodigts Co. 3400 No. Powell Ave. 3. L 1 JL i . i . il-2 _6_Jl 0 3 1 6 0 0 0 •^7!^ 

Franklin Park, I l l inois 60631 L-L_P_Q.i_2_0_7_5_9_18_ 
Sl.ile E.̂ A Njrnner 

Strand Trucking 
Haulei Name 

13642 Kenton 
Crestwood. I l l inois 

Hauie; A-nciecs 

WASTE HAULERlSl 

X312:i^85-_844(L. 
Pnone .'.'umDei 

S \'J H Heois:raiion .'li 

Hau'-er Acoress 
S W H Hegisiraiicn Numc-ei 

u.i-ir.,nQ.^An.a3L 
: •> 3 1 

. j [ i .aAJ. . f i - .8 . j_J i 
EPA NuniDCr 

1-L JE Jl i l .a A J. .6-.8. J_ J l 
EPA NuniDCr 

Phone NumDer EPA Nurner 

DESTINAIION — DISPOSAL STORAGE OR IREATMENI SliE 

ftmpriran rhmiiraT .t^prvirft 420 SoUth Colfax Ave. 
(Faciiiiy .Namei Acuiess 30 SPIT Nuii;nc' 

Gri£f i t lL 
C i t y 

iTidiana 4631 q JS122fia34QQ x:MJlJ.-6_3-6-a-2-6-S-
ZlD Pnone NuniDer tPA :;ur-..-.i.' 

iiie.T.aie i faci i i iy Namei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NA: . ;E Paint Solvents ASTE RHA 

THE SPECIAL V ; A S I E SEMNG IRANSPORIED C::CE?. ':-'.lS M A ' H E E S T I S OF THE COT HAZARD CLASSIFICATION I . ' :D ICATED I M M E G I A T E L 

S K . P ? : . - : G D E S C R ' ? T : O N H A Z A F D C L A S S 

U J O _ 9 ^ 3 _ _ 
nauinable Liquid DOT 172.101 

T.iqnid 

UN -,: :.- 'Jumoei 
FJ)_OJL_ 

E"A ri'.V Nur-.ce-' 

WEIGHT FOR 
D O T USE 

LB? WE'GHI FOR I E ? A USE MUST BE 
OUANTITV OF -WASTE OELiVE.RED 

ION'S icircie ore) CONVERTEO TO CU YDS. OR GAl 

METHODOF SHIPMENT iCl iCl iCnci [ .DRUMS I 3 3 3 ^ TA:;!-: TRUCf OPEN TRUC:-: OTHER (S:eci : , 

.3.-5-1331 1 (nALLO: iS) : ; :c -eOrc> 
2 C 

THIS IS TO CERIIF-- THAI THE ABOVE NAMED -.-.-ASTE ARE PROPERL': CLASSIFIED. DESCRiBED. PACrAGED. MARK-;n AND LABELED A:;0 IS IN ??C=ER COt:-:TTiO:i FCR TRA.'.'S^C-i 
IN ACCORDANCE W! lH IHE ArPLiCABLE REG'JIAIIGTIS OF TT-.E 1 L L : : ; 0 I S DEPARTMENT CJ.J-JRANSP0RTAIIO.'; AN-Di = ? 

1 HEREBV ACRE; 10 A-:D CERiiFV THE ABUVE Vz- iHEN i;jFDF:.;AT;Of: (AyATyYyy^^ryny) CAT 
i - A i o i i / e c b;C'----;'U': 

11-II-"g I 

V ; A 5 I E HAULER 
I V. l^ . l i : - CE^TiF/ TpAT THE AEV'VE-nESCRlPED W^STE A : : D QUANIiIV HAS BEETI ACCENTED ::.• FROPER COT.-DiTin:; FOP - R A N S P C R AC?:'.CWi 

y f yf..-a..yj 
^ * . .' . i r . . . . 1 , ^ 1 . . . - . - . . u-j:'>':n.-L'r: ^ici 

-L1A3U J^Z-

DISPOSAL. STORAGE. OR IRE.M r.lENT FACILIIY' 

i HEi ' IRv, ' ) : K: 

—/' 
n. 

HA,'ARDGij:; W A S T : ; U B ; L - : T IC FEE V E S . 

• iLAiE" C U A ' i i i ' - ' ri.-^S i f I N -:CC;PTEn Ai IhE SHE S?EC-FiED ABOVE 

^Gt^ : - . : 

C G : . I M E - . ' 5 0!^ Si-TC;-! iN ' i lR 

1 

'x33-i 

3 
•.•:.-3ly A u 3 A 

u l . :!w .J 

IN i i i iNOiS .''1? /• ri.5-3'33r •24 HOUR EMERGENCr AND SPILL ASSISTANCE NUMBERS' 
OUISlDE iLiiNO^s 600 . ' - i : - ; 2 1 3 : c ?:• 

CiSTi ' i i ^u i ic : ; P--RT - 1 i : [ ' i [ i - A i n R PARi- ; - i ; ;PA P A H ; - 3 S ; ; E PARI •-; HAUIER PART - 3 iEPA FAR i 5 - GEiJERA iOR 

SITE COPY - PART 3 T/~f>( fc-'- « 4 a'.;cL / - / / - /s , C i ' H 

yc> i i u y T'(i-.5 AAA'-Ay ' 3 ' ^ A AAI 

0012G8 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

' DIVISION OF LAND POLLUTION CONTROL" 
2200 CHURCHILL ROAO. SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0434055 
i;nori,-ai!on Numoe' 9 9 7 2 5 1 

J 5 S Tin.Mill Products Co. 3100 No. Powell Ave. 3-1^2-4-_^-^^5-^f-2-6-1 -q-3-U6-04X,-0-3-7-^ A 

FranV-lin Park, 
Cily 

ininnis 60631 
Slaie ZiD 

I_L_D-Q-4L2_-Q-J7_5_S J_ &-
EPA Nur l̂GCf 

Strand Trucking 
nauiei iianie ^ 

WASTE HAULERlSl 

13642 Kenton 
Crestwood.,Illinois 

nauiiT Aacress 

- ^^^«J , *4a-— 

S 'W H. Regis;rai!On Numoei 1 7 . . 3 3 . 3 - 3 1 j Q . O 

-t i 4^-a-Q--0--6-^-6--S-i-0-
tr 'A r.'uivice: 

S W H Recistration Number ; 
Hauler Acc^ress 

Phone Numoer i ? ^ 'Jtn'.Li-: 

Ameiican C b g ^ i ^ Service 

Griffith ^̂  

DESTINATION - DISPOSAL STORAGE OR TREATME.NI SITE 

420 SuutlLAQqlfax Ave. 9yL-^-^.^^z9^-

^-fJ^-l-4p-.3-6-0-2-6^-
CPM ..UlliOHl 

Allernaie (Facilily Name) AoD;ess 

Cily ZiD f=A :;-.'r.:,e' 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME. Paint Solvents WASTE PHASE 

IHE SPECiAl WASIE BEING TRANSPORTED UNDER THIS .'.'.ANiFESI !S OF IHE OOT HAZARD CLASSIFICATION i.NDiCAIED IMMEDIATELY EELG'.V 

SHiPPii-.'GDESCRIPTIOi;- HAZARDCLASS 

Liquid 

Flammable Liquid 
WEIGHT FOR 

DO I USE . 

— DOT 172.101 
IBS W E ; G H T FOR I.E P A USE MUST BE 

TONS (Circle onei CONVERTED TO CU YDS CR GAL 

U-N-J.-9 -S- 3 E_0_0-5--
EPA 'r.\-j 'iii;"r,e: 

QU.ANTlTYGF WASIE DELIVERED' . _ | _ r:J_ ^ _ Q _ ? .,/'i^7 '"""-.'y-A 

^ r ? L MEIKODOFSHIPMEi l l (Ciicle One) /TnRI IMS) ^ ( / 9 1 TANKTRUCK OPENTRUCK OIHER (S=ec: l / | 

IHIS IS TO CERIIFY IHA I THE ABOVE-NAMEO -WASIE ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED. MARKED. A.'JD LABELED AND IS IN ccgpca CO':CI'iON FOR TRAN-5?0STAIliJ,-; 

IN ACCOROANCE WITH THE APPLICABLE REGULATIOr;S OF IHE ILLINOIS DEPARTMENT OF TRANSPORTAIION A.'.D I E P A ' 

<^=>{\nAr,^GC' I HEREBV AGTTEE TO AND CERTIFY THE ABOVE WRITTEN i.-jFORMAIION 
(Ai i inci i rec f i ^na iu ie i 

o 12 hM-/ 
TT WASTE HAULER 

I HEREBV CERTIFY THAT THE ABOVE-OESCRIBED '.'/ASTE A : ; 0 OJA.'.-IiTY HAS BEEN ACCEPTEO IN PROPER CO:iC:T.C:i .̂ OR TFAi-.S=OPT A:.:D i AC:-NOV 

IHE DESTINATION AS INDICATED 

'•'jnon.'eo biyn.iiu^ei 

' - / y W A V .6/ = j ^ 
"lALjinon.'^'a Sig."C:ii;fe( i t y ^ -,jy.7/ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

1 l iERESv/CERTiF/ lHAT iHE^^P.0V^OESC7E':^-V,'ASTE A:;D IN-DiCAiED DUANIIIV HAS BEEN ACCEPTED AT THE SITE SPECiFiED ABUV' 

lAI3nLa-( //Z':>/.-:.. 
^ (Auir.nrii-ca Sig:'.ruLire) \ 

HAZARDOUS •.'.'^S^i: S J B J E C I IU F-L 

. • • . fOA^J^A-

COMMENIS OR SPECIAL lt:STRUCIiONS 

IN n.LINUiS ?17 / TH.^-BfiBr 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS ROO / •i?-l-c:^0: u ?0V -' 4iCL'i3T-i 

DIS 'RI I iunON PART • 1 GfNERAIGR PART 2 iFPA PARI • 3 SHE PARI - J HAUIER PART-SlEPA PARI 6 • CE.':ERAIOR 

SITE COPY - PART 3 
T o a s - Ai-- T - d f-A-'t'-f ^ ' A y / ^ 

001209 



STATE OF ILLINOIS 
ECOMPLETEDbY ENVIRONMENTAL PROTECTION AGENCY. 

•' ; T E GENERATOR DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
:'•. SPECIAL WASTE HAULING MANIFEST 

':: ̂  S Tin Mil l Products 3400 N. Powell Avenue 
(CompanyName) Addiess V 

• rankl in Park, I l l i n o i s 60131 

•0367755 

q 0 7 7 c 1 
Aiithofiration Number _£__£_ _ L . *•_ = 

ILD 042075978 

AAJLAAAA3.3LA^ 
" Geneiaioi Number ^' 

City Slale Zip 

WASIE HAULERlS) 

American Chemical Se rv ice 420 South Colfax Ave. 
Hauler Name HaulerAddress 

G r i f f i t h , Ind . 46319 

Hauler Name HaulerAddress 

SW.H. Regislralion Number - 1 ^ _ L ! - ' i X - g g T I 
15 .. .' 31 

yjffl-^^v36ft!H»X^ r7?A)()^yq 

S.W.H. Registraiion Number 3 _ 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Se rv ice 420 South Colfax Ave. 

G r i f f i t h 
(Facility Name) 

Indiana 
Address 

46319 

9 1 8 0 8 9 0 2 
" Sile Number " 

IND 016360265 
City Stale Zip 

TO BE COMPLETED BT 
WASTEGENERATOR Pa in t So lven ts 

WASTE NAME:, .WASTEPHASE:. 
Liquid 

(Liquid. Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

Flammable Liquids DOT 172.101 Pa in t WEIGHTEOR 
D.OT USE _ 

LBS 
.TONS (circle one) 

WEIGHI EOR I.E.P.A. USE MUSI BE 
CONVERTED TO CU. YDS. OR GAL QUANTITYOF WASTE DELIVERED: .ISOO 1 CGAUO;i*^(Circle One) 

2 T5~TOS. 

METHODOFSHIPMENT (CircleOne) y^smD TANKTRUCK OPENTHUCK 

5/ • 3J 

(I^^OT^ (Specily) (3 A TP 
.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARRED. AND LABELEO ANO IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENI OF TRANSPORTAIION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

jKLL IU AÎ U ULKIir I mt. SBUVC «KII I t n intuKrviHiiuri I \ - j * ^ " — / I I /) 

/L-^-8\ ygoA \ysymt3-iy'] 
[ ' " (Aulboii;ed SignaluTeT" I 

WASTE HAULER 

I HEREBY pC^TIFY THAT THE y^ t̂fVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORI ANO I ACKNOWLEDGE THE DESTINATION AS 

. ' . myiALi^QL 
ia " i ? 

(2) DATE. \ ' \ / 

I HEREBY CERTIFY THAT THE AMVEDESCRIBED SPECIAL W 

A 
t-Jy--

(Authorized Signature) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
y . _ ^ HAZARDOUSWASTESUBIECTTOFEE YES-

I HEREBY^ERJl/f THAT ME ABOVt-o/sCRlB/D SPECIALWASTE AND INOICATEO QUANIIIY HAS BEEN ACCEPTED AI THE SHE SPECIFIED ABOVE: 
NO-
T ^ 

REBY^ERJip TIIAT ME ABOVt-DfSCRlB^DSPEClALV, 

/AAyAy/InDi^'K 
7 (Authorized Signalure) ) 

DAIE ysij3_ 
so f j 

COMMENTS OR SPECIAL INSTRUCTIONS.. "Tlc'gtrl-aZ 3 ' / • c ^ ^ 

-Pun-iPao -TO l//>.y'iy ^ / y / ^ 
-yu Ll K,icr̂ ,otcD 'y, A A ' 

7—r 
^ a^ '>x?.^^, 

î a. :zi 
IN ILLINOIS 21? / 782-363; 

y y 
•24 HGUn EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 7 OUISIOE ILLINOIS 800/424-8802 

DISIRIBUIlON. PARI • 1 GLNERAIOR PARI 2 IIPA PART -3 SIIC PART - 4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

SITECOPY -PART 3 

001201 

file:///ysymt3-iy'


STATE OF ILLINOIS 
,V \PLETED B Y ENVIRONAAENTAL PROTECTION AGENCY 

c GENERATOR DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

J ^ S Tin Mi l l Products 3400 N. Powell Avenue 
(Company Name) Address 

Frank l in Park, I l l i n o i s 60131 

0367756 

Aulhorizalion Number " _£ L —L i J i . 

ILD 042075978 

_Q. J-JL _6-_Q. JL JL J i J L - i X 
" Generaior Number " Cily Slate Zip 

WASIE HAULER(S) 

American Chemical Se rv ice 420 South Colfax Ave. 
i HaulerName HaulerAddress 

i _ ^ ^ - 1 ^ , • s , G r i f f i t h , Ind . 46319 

~ ~ ' Hauler Name HaulerAddress 

S.W.H. RegistrationNumber \ 3 3 3 - ' 3 l . j y Q 3 3 - ' ^ 
l i I .. 31 

JZ-z,7~ OOe>i=>^ c- ^ic:7:, 
S.W.H. Regislralion Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Se rv ice 420 South Colfax Ave. 

G r i f f i t h 
(Facility Name) 

Indiana 
Address 

46319 

^ J ^ 8 0 .8 ^ ^ _ 2 
~^ SiteTTu'mber " 

IND 016360265 
City State Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME:. 
Pain t So lven ts 

WASTEPHASE:. 
Liquid 

(Liquid. Gaseous. Solid) 

-THE SPECIALWASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

Flammable Liquids 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED 10 CU.YDS OR GAL 

S3. 

DOT 172.101 Pa in t 

.o c 3 y ^«s 

METHODOFSHIPMENT (CircleOne) . ( [ _ D R U M S ^ TANK IRUCK OPEN TRUCK 

WEIGHTFOR : 
n O T USF 

C H I A L L O N S (CircleOne) 
2 CU.YOS. 

53 

a r i u . j y y ^ ^ 

LBS 
T n N S ( r i r r l p n n p ) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUIIONS OF THE DEPARIMENI OF IRANSPORIATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

o-i t r . 1 A I L / , 
DATE:. Mnjll ^ ' A .1 

(Authorized Signalure) 

WASTE HAULER 

^ 

uict... 
3\) I HEREBY CERIIFY THAT THE ABOVE-DESCRIBEO, SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESTINAIION AS 

INOlCATED 

(1), 
(Aulhorized Sfgnalure) 

DATE 

DATE 

yyjdyAj i A 

J I 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
^ - < _ ^ HAZARDOUSWASTESUBIECTTOFEE Y t S . 

\B0V[,*LSC{!iBtD SPECIAL WASTE AND INDICATtD QUANIIIY HAS BEEN ACCtPTtD AI THE SITE SPECIFIED ABOVt: 

NO. 

- l - H t R t B Y CERIIFY T>IAI IHE A 

y/-7^AA3^(.A^7^A^i^._. 
y (Authorized Signalure) / 

<yA 
DAlt: ajiC'j"-^ 

COMMENISOR SPtClAL INSIRUCIIONS:. -tiA /̂LiF/? y p ^ T ^ 3Â A3J 
PuLty-^P\e9 -r-a 7^5 fc -T-43 3AJ7J ' Ay^ " ^ ^ ^ ^ ^ 

^ ^ ^ 
IN ILLINOIS 2 1 ? / 782 363/ •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS NCE NUF O U I S I D t ILLINOIS. S 0 0 / 4 2 4 - 8 S 0 2 

DISIRIBUIlON PARI - 1 GtNtRAlOR PARI-2 ItPA P A K l - 3 S l l t PARI - 4 HAUltR PARI 5 ItPA PARI 6 GENtRAlOR 

S I T E C O P Y - P A R T 3 

001202 



STATE OF ILLINOIS 
MPLETED BY ENVIRONMENTAL PROTECTION A6ENCY 

-c GENERATOR DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

J 5 S Tin Mill Products 3400 N. Powell Avenue 
(CompanyName) Address 

Franklin Park. I l l i n o i s 60131 

0367757 

Aulhorization Number V _ £ L -Ar- i _ A 

ILD 042075978 

Generator Number 

City State Zip 

WASIt HAULtR(S) 

American Chemical Service 420 South Colfax Ave. 
HaulerName HaulerAddress 

* Gr i f f i th , Ind. 46319 

S.W.H. RegistrationNumber C33L± 3 0 - 0 3. 

HaulerName HaulerAddress 

J L T OOoC yi,jA/0 
S.W.H. Registration Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Cheraical Service 420 South Colfax Ave. 

Gri f f i th 
(Facility Name) 

Indiana 
Address 

46319 

9 1 8 0 8 9 0 2 
"35 SiteTTuTiiber •''> 

IND 016360265 
Crty Slate Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME:. 
Paint Solvents - . J - y A WASTE PHASE:_J±fl! i3i 

• - - / • \ I j / (Liquid, 

y j 
Gaseous. Solid) 

7 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

,. Flammable Liquids DOT 172.101 Paint WEIGHT FOR 
D.O.T.USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR I.E.P A. USE MUST BE 
CONVERTED TO CU. YDS ORGAL 

3 £ U^^^^^^i 
QUANTITYOF WASTE DELIVEREO: 

1 GALLONS (Circle Orie) 
2 CU. YDS. 

METHODOFSHIPMENT (CircleOne) DRUMS TANKTRUCK OPEN TRUCK OTHER (Speci ly)-

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED. AND UBELEO ANO IS IN PROPER CONOIIION FOR TRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENTJF TRANSPORIAIION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRinEN INFORMATION 

DATE.. 373L 
(Aulhonzed Signature) \ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THt DESTINATION ,\S 
INOlCATED: 

( D -

( 2 ) -

(Authorized Signalure) 

DATE: _ 3 / = ^ _ J ?/_ 

DAIE: / / 

i l 

(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

LHWiEBYjcSiTlf Y I H A I THE ABOTE/)fsCRl«ED SPECIAL WASTE AND INOICAIED QUANTITY HAS BEEN ACCEPTED AI THE SITE SPtCIF ItD ABOVt 

yyyAA/yyy .̂y'̂ yi. 
^ (Aulhorized Sigrylurc) «^ ) 

HAZARDOUSWASIESUBIECnOfEE YtS- NO. 

OAIt: 3yy j^ 
COMMENTS OR SPFCIAI INSTRUCTIONS: i(NiUcy3,pe9 'TT jiiDc't S A A A ) Po..rt--PiyO T 0 7.2-^T i / ^ ' ^ k l 

; - ^ 3 Q^'=yyu~J. 
y f • I ' ^ T X ' 

IN ILLINOIS 2 1 / / 782-363/ 

DISTRIBUIION PARI • 1 GtNtRAlOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDt ILLINOIS: Z 7 / i 424 3802 

PARI -2 ItPA P A R I - 3 S l i t PARI -4 HAULtR PARI - 5 ItPA PARI • 6 GtNtRAlOR 

S I T E C O P Y - P A R T 3 

001203 



T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R 

J S S Tin Mi l l Products 
(Company Name) 

Frankl in Park, 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

2 2 0 0 CHURCHILL R O A D , SPRINGFIELD. ILL INOIS 6 2 7 0 6 

{ 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

_ 3400 N. Powell Avenue 

0367758 

Address 

I l l i n o i s 60131 

iilhnrrnlinnHiimlin ^ A ^ T^ , ? S 1 

ILD 042075978 ' 

J l -3 - l _ _6.J1-HJI _3 _Z JS A 
I* Generator Number t ' 

Cily State Zip 

WASIt HAULER(S) 

American Chemical Serv ice 420 South Colfax AVR. 
^ / ^ , HaulerName HaulerAddress 

^ / - ^ ^ -r^ ^ t " .y G r i f f i t h , Ind. 46319 

Hauiei Name / ^ / - ' / v ' \ ' ' / ~ M r,:,-^A)Haulcr Address 

S.W.H. Registration Number (f) g Ŝ  7 tT O 

j r ^ T OOO cV ^5-/0 
SW.H. Registration Number 

32 38 

OESIINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Serv ice 420 South Colfax Ave. 

G r i f f i t h 
(Facility Name) 

Indiana 
Address 

46319 
3 ' SileNumbei •" 

IND 016360265 
Cily Slale Zip 

TO BE COMPLETED BT 
WASTEGENERATOR 

WASTE NAME:. 
Pain t So lven ts 

WASTEPHASE:. 
Liquid 

(Liquid, Gascous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HA2AR0 CUSS 

Flammable Liquids DOT 172.101 Pa in t WEIGHTFOR 
D.O.T.USE _ 

Lp; 
.TONS (ciicle one) 

WtlGHTFORI.E.P.AUSEMUSTBE 
CONVERTEDTOCU. YOS. ORGAL 

. U 

METHODOFSHIPMENT (CircleOne) 

QUANIIIY OF WASTE DELIVERtD: 

TANK TRUCK 

-o^a-idQ 
G_£ia01*S^(C i rc leOnf ) 

2 CU.YDS 

OPtN TTiUCK OTHtR (Jlrfcily). ypt, AT) 

THIS IS TO CtRTIFY THAI THE ABOVE-NAMED SPECIAL V/ASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED. AND UBELtD ANO IS IN PROPER CONDITION FOR TRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF IHE DEPARTMENI OF TRANSPORIAIION. 

I HEREBY AGREE TO AND CtRIIFY IHE ABOVE WRIIIEN INFORMATION 

DATE:. S'S^O''i\ 
(Aulhorized Signaiuie) 

3^ '" 

WASTE HAULER 

1 HEREBY CtRIIFY THAI IHE ABOVE-OESCRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPTED IN PROPtR CONDITION FOR IRANSPORI ANO I ACKNOWLEDGE THE DESTINAIION AS 
INOlCATED: 

' \ 
(1) 

(2)-

^yy£hy3 '̂  K / 3 / - . J - ^ •*..-• VL?.-.V 
(Aulhbrized Signature)-

0AiE:̂ w y y y i 
ia 

DAIE. / _ / 

5" 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASIE SUBJECnO FEE YES- NO. 

(-1 HEREBY CERIIFY.THAI IHE ABOVE-OESCRIBEO SPECIAL WASIE AND INDICATED QUANTITY HAS BEtN ACCEPTED AI THE SITE SPECIFIEO ABOVE 
^-\ ' \ I - / ( '' •' -y y '̂ -( .>- ( A ^ - < 3 y -

(Auttionzed Signature) 
mi^yj lALi 'yy 

COMMENIS OR SPtClAL INSIRUCIIONS: 

^ o / y ^ M 
' T • ; ^ ^ 1 L L--rt. .:s P<3T7T:-)-̂  y / y ^ A l 

'7-~i3 V^A/ Qm 
' ' ' / I "-

INILLINOIS 2 1 / / /S2-363/ 

DISIRIBUTION- rARI - IG fN tRAIOR 

•24 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' 

P A R l - 2 l f i ' A P A R I - 3 S l i t P A R I - 4 HAULtR PARI - 5 ItPA 

OUTSIDt ILLINOIS: 8 0 0 / 4 2 4 8802 

PART -6 GtNtRAlOR 

S I T E C O P Y - P A R T 3 

001204 



STATE OF ILLINOIS - nOCllQCl 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ., " " U O D / l b U 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL -; 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST ,^,^„,,^3„„„ Number -91 .9L JZ. - 2 . . £ J L 

ILD 04207S978 
J S S Tin Mill Products 3400 N. Powell AvfiTine 

(CompanyName) Address - JL _3L J_ .6-JDL JQ-JL J . _2-JL-L 

F r a n k l i n P a r k . m i n o i . S 6 0 1 ^ 1 " Generator Number 
City Slale Zip 

WASIE HAULER(S) . , 

American Chemical Serv ice 420 South Colfax Avp. s.w H Registration Numbei 0 - 3 - ^L Ji/QO. L. 
Haulei Name HaulerAddress " I :>i 

Griffith, Ind. 46319 .yLX 7 AAAAAAAAP̂ A:̂  3 ^ O 
S.W.H. Regislralion Number . 

HaulerName HaulerAddress 32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Serv ice 420 South Colfax Ave. 9 1 8 0 8 9 0 2 
(Facility Name) Address ^'J site Number " 

G r i f f i t h Indiana 46319 IND 016360265 
city State Zip 

TO BE COMPLETED BY 

WASTEGENERATOR Pa in t Solvonts ^ Liauid 
WASTE NAME: - / ^ V A S T E PHASE: i ^ X 4 U J . u 

. / (Liquid. Gascous. Solid) 

THE SPECIAL WASTE BEING IRANSPORIED UNOER THIS MANIFEST IS OF IHE DOI HAZARD CUSSIFICATION INblCATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

Flammable Liquids DOT 172.101 Pa in t î Ĵ™™ / 7 S ) 0 ^3'. 
2 nOIII . l .F ' I y < ' - ^ T O N S I n r r l p r i n p l 

WEIGHT FOR LE.P.A USt MUSI BE \ % 1 (3 \ c ™ "^"''°"'-
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASIE DELIVEREO: L-H L i i L ' 

1 • " " " 

METHODOF SHIPMENI (CircleOne) Q ^ / £ R U M s } .TANKTRUCK OPENTHUCK OTHER ( S p e c i l y ) ^ 

THIS IS TO CERTIFY IHAI IH t ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGtD. MARKED. AND LABtLtD ANO IS IN PROPtR CONDITION FOR ISANSPORIATION 
IN ACCORDANCt WIIH THt APPLICABLt RtGUUTlONS OF THt DEPARIMENT OF TRANSPORIATION. 

I HEREBY AGREE TO ANO CtRIIFY IHE ABOVE WRIIIEN INFORMATION 

DAIE:__kl^ML . . W - L i S ^ ^ lA.jAcu.y^' 
(Aulhorized Signature) - U 

WASTE HAULER 

I HEREBY CERIIFY THAI IH t ABOVE-OESCRIBED SPtClAL WASIt AND QUANTITY HAS BtEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THt DESTINATION AS 
INDICAIED: ^ ^ 

CAsy^. y ' ^ / / y I A/ J I Jy 
m y-^^-'?-'- -- •.<.:,. ' .> DATE._'_/ 3 _ _ 

y (Authorized Signature) ^' ^' 

{1)3 .. DATE. / / 
(Aulhonzed Signature) 

DISPOSAL, STORAGE, QR TREATMENT FACILITY' y 
y ^ - . ^ HAZARDOUS WASTE SUBJECT TO FEE YFS ^ 'NO 

I J P E B t 5 ? R I I F Y THAI IH t A 6 0 V t ; f f t S m K t S P E C I A L WASIt AND INDICATED QUANIIIY HAS BEtN ACCEPIED AI IHE SIIE SPtCIFltD ABOVE" / 

AẐyAA yh^AyTly7yy^o . . . . A J ^ _ ^ J S / _ 
y (Auihoiized Signature) / n- oo oi 

COMMtNTS OR SPtClAL iNTTRiiriinN-; T y ^ I,- L5TZ 3PJ-TTcrTD • f c / > - ^ / j ' / -T c /.2(fe <- "^T-4 3 L /2^8 l ^yAr\ . 

IN ILLINOIS: 2 1 / / ;22-3G3/ ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDt ILLINOIS SOO / 424 88112 

DISIRIBUIlON PARI - I GINtRAIOR PART - 2 ILPA PARI-3 S i l t PARI-4 HAUltR PARI-5 ItPA PARI -6 Gf NtRAIOR 

SITE C O P Y - P A R T 3 

001205 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONAAENTAL P R O T E C T I O S I AGENCY 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

J 6 S Tin Mill Products 3400 N. Pnwftll Avpnnp 
(CompanyName) Address 

0367761 

F r a n k l i n P a r k . 
City 

m i n o i s 
State 

60131 

Authorization Numbei _9- - l i Z _2 5. _ 1 

ILD 04207S978 

JI-3-J_ _fi. JL-Q-Q-^ JL J l X 
'* Generator Number 24 Zip 

WASIt HAULtR(S) 

Amer i can Chemica l S e r v i c e 420 Sot i th Col f a x Ave . SWH Regisir̂jtmn Number M O A H 0 0 y ~ 
Haute, Addiess ZE ^ K O "/^©7 S ^ 7 S' 

G r i f f i t h , I n d . 46319 — 
Haulei Name 

Hauler Name HaulerAddress 
S.W.H. Registration Number . 

a: 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Serv ice 470 .South TnlgpY / \VP, 
(Facility Name) Address 

G r i f f i t h I n d i a n a 46319 

-9.XJB_--QL.a-i-DL^ 
T" SiteNumber '<• 

City State Zip 
IND 016360265 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME:. P a i n t S o l v e n t s WASTE PHASE: T.T q i n (\ 
(Liquid. Gascous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

FlaTiimable L i q u i d s DOT 1 7 2 . 1 0 1 P a i n t WEIGHIFOR 
D.O.T.USE _ 

LBS 
.IONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL 

'^2 ^/ y 
— C^QUANIITY OF WASTE DELIVERED: _ z J L _ ; ^ 

METHODOF SHIPMtNT (CircleOne) Q o R U M y TANKTRUCK OPENTRUCK OIHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOIIION FOR IRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARIMENI OF TRANSPORIAIION. 

I HEREBY AGREE TO AND CEijTIFY THE ABOVE WRITTEN INFORMATION 

ntir - / _ J - / - ^ / 
/ ^ (Authorized Signalufe) 

WASTE HAULER 

I HEREBY CEfilIFY THAT THE ABOVE-DtSCRIBEO SPECIAL WASIE ANO QUANTITY HAS BEtN ACCEPTED IN PROPtR CONOIIION FOR IRANSPORI AND I ACKNOWLtOGt THt DtSTINATION AS 
INOlCAItDO 

^Sy^yyA. 
(Authorized Signalure) 

.32) 

DAI 

DATt 

E:Jly I J €-/_ 
3 / _ 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

pflFl 
HAZARDOUSWASTESUBIECTTOFEE YtS-

CrHI.REbY CERf IFY THAT THEjABO^ESCRlBpjPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SHE SPECIFIED ABOVE: ^ ^ 

NO y 
ItRtfeY CERIIFY THAT THE/ABOVE-DESCRlBpjPECIAL WASTE AN! 

l) (Authorized Signature) ' ^ 
O A I L _ O ? _ J : ^ . N 

COMMENTS OR SPFCIAI INSIRUCIIONS- _ ; ;2<Mi iFY/. s P o T T ^ y y ^ ] -T'r. / iV - t - T - C3 Sy/s) c>T--y-,A 
' ' ' ' 0 ' " 

INILLINOIS: 2 1 / / ;32 303/ 

DISlRlBUIlOIi. PARI IGINIRAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2 ItPA PARI 3 Silt PAST - 4 HAULtR PARI-b ItPA PAR 

OUISIDt ILIITTOIS. SOO/•!?:: 8802 

•6 GtNtRAlOR 

SITE C O P Y - P A R T 3 

nm POR 



TO BE COMPLETED BY 
WASTE GFNERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE hlAULING MANIFEST 

" ' 0434056 
Auinori^jlion Number 9 9 7 2 ^ J 

J § S Tin Mill Products Co. 3400 No. Powell Avf>. 3_L2.4_i5.II2.6JL 0 5 1 6 0 0 Q 3_7..?L_ ^̂  
IComoanv Namei Aocress Pnone Mumoer 14 Generaior Numoer iT" 

Franklin Park, 
Cllv 

Strand TriaJcLng 

Hauler .'ia-~.e 

Aocress 

I l l inois 60631 
Slaie 

I_L_P ̂  4_2_0_7_5_9 T_ 8_ 
E^A .'Jumoer 

13642 Kenton 
Crestwood, I l l inois 

Hauler Acoress 

WASIE HAULERlSl 

-£312l-i85--a44(L_. 
Pnor̂ e -Mumoer 

Hauler Acaress 

S W.H Hegisiraiion ."Jumoer ( O Q X ? V " ^ ^ ^ . 
25 ^ ^ y / 

EPli Numoer 

SWH. Regislralion Numoer 

Pnone Numoer ErA .Numoer 

DESTINATION — OISPOSAL STOPIAGE OP TREATMENT SHE 

American Chtaiical Se.rvice 420 South Colfax Ave. 
i faci i i iy Namei Aooress 

Griffith 
C;lv 

Indiana 
Sijie 

9_1_8-a .8-9-0-2-
a« Sue .Numoei 

46319 il2Zfia34QQ J.lI .JlJL.dJiJiJl^_6_5._ 
ZlD Pfione Numcei EPA Numcer 

Alternale iFacilily Namei Acoress 

Siaie P î-joe Numoer 

:!'' Siie Numoer 

EPA Numcer 

TO BE COMPLETEO BY 
WASTE CENERATOR 

WASIE .NA.ME. Paint Solvents WASTE PHASE 

IHE SPECIAL WASTE SE'NG IRANSPORIEO UNDER THIS MANIFEST IS OF THE DOT HAi'ARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW' 

SHIPPING OESCRIPTION: HA2Aao CLASS" 

Liquid 
iLiQLiO. Gaseous. Solia) 

Flanmable Liquid TXrr 172.1Q1 
U_N_i_9.9_3_ 

UN or NA Numoer 

l y f ^ ^ T - O Q ^ O H ^ r c i r c e o n e , ' ^ A A ^ ' ^ ^ : ^ - ^ ^ OUANTITY OF WASIE OELIVEBEO.^ 

EJ)Jli__ 
EPA HW Numoe' 

^ J - . ^ 1 ( J A U O N S (Circle O r^ 

. - J J - Q - o i - Q . ' I cu (UJ. 
METHOD OF SHIPMENT (C:rcle One) (DRUMS. M-̂ . TANKTRUCK OPENTRUCK \ OIHER (Soec i l y r V/^N/ 

THIS IS TO CERIIFY IHAT IHE ABOVE-NAMED VMSTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELEO ANO IS IN PROPER CONDITION FOR IRANSPOBIAIION 
IN ACCORDANCE WIIH THE APPLICABLE REGULAIIONS OF THE ILLINOIS OEPARTMENT OF IRANSPORTATION AND I E.P.A 

I HEREBY AGREE ID ANO CERTiFY THE ABOVE WRIIIEN.INFOR-MAIION 
|A/^i0ri 

DATE 
rionzed Signaiurei 

\ - i ^ 1 -29^ 

WASTE HAULER 
1 HEREBV CERTIFY THAT THE ABOVE-DESCRiBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PRCPER CCNDIilON FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESIINAIipMyiS INDICATED-

^ ; . ^ / 0 % : ^ 
i ; iu!norrea Siqf^aiurei . . J I r.Q 

DATE 
lAuiiioiizco Signaiurei 

^ 
OISPOSAL. STORAGE. Ofl TREATMENT FACILITY H A : A R C O U S WASTE SUBJECT TO FEE Y E S . 

HAS BEEN ACCEPTED AT IhE SITE SPECIFIED ABOVt 

NO. 

OATE ^ y ^ ^ ^ T A 
COMMENTS OR SPECIAL INSIRUCIIONS , 

IN ILLINOIS. 21 r / 78?-3637 

DISIRIBUIlON PART - I GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
OUISlOE ILLINOIS 800 .' 424-8802 or 202 / 426 2675 

PARI -2 IEPA PARI - 3S I IE PART -4 HAULER PART-5 IEPA PARI 6-GENERATOR 

SITE COPY - PART 3 
CACJCC/C '/2//S2. 6^'W 

%/3'iiyry-a3 yy/y 'AA^ 
^.yy[6^ 

http://3_L2.4_i5.II2.6JL


TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0541974 
I 7 

Au:nonz3tion Numoer " " / Z 5 _ 1 , 

J ?̂  5 Tin Mill Products Co. 3400 Mo. Powell Ave. ^ L l ± 3 . 3 3 2 - f > - l _Q.3_lJLD_nJIJLI_3 L. 
(Comoany Namel Aooress Phone Numoer u Generaior Numoer 24 

Franklin Park, 
Cily 

Strand Trucking 
Hauler Name 

Hauler Name 

Aooress 

I l l inois 60631 
Slaie Zio 

U'_P J . A- 2_Q_7_S_? J7 _8_ 
EPA Numoer 

13642 Kenton 
Crestv\'ooc!. I l l inois 

Hauler Aoaress 

WASTE HAULER(S) 

l312J_J5a5^^Q 
Phone NumDer 

S-W.H. Registration Numoer ^ .3 .3 .^0-1-1^ 

_L _L JT il_Q J l _fi _* _5 _E J . i l 
EPA Numoer 

Hauler Aooress 
S.W.H. Regislralion Numoer j Q _ 3 _ . -£LJ_J_ 

Pnone Numoer EPA Numoer 

OESIINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

AiTiftrlc^n Crpir i rnl .Ser/ice 420 South Colfsx Avs. 
(Facilily Name) Address 

Gr i f f i t h 
City 

Trtrli.qna 
Slaie 

46.'^n J122fiB24ilQ_. 
Zip Phone Number 

o i S n g O Q - ? 
a* Sue Nuhoer' - t , 

.-L_!^JDJL_£-3_6-D_2_6_£_ 
EPA Numoer 

Allernaie (Facilily Name) 

C.iy Slale Zio Phone Numoer 

Sile Numoer 

EPATlumeer 

TO BE COMPLHED SY 
WASTE GENERATOR 

WASTE NAME: P^ in f ?^n1vpTif; WASTE PHASE:. Tinuif^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

(Liquid. Gaseous. Solid) 

TnartTTiahlp T.innTf] rrrr i 7 7 . i m 
IL?Ll_9_2.i__ 

UN or NA Numoer 
E_n_o_5__ 

EPA HW NumOer 

WEIGHTFOR , t ^ ^ ^ L L B S ^ WEIGHT FOR I.E.P.A. USE MUST BE Q U A N T I T Y OF WASTE DELIVERED 
l . l - 1 ^ _ ^ ^ CONVERTEDTOCU YDS. OR GAL. U U A N I I I Y U l - W A b i t U t L i v t H t D . . D O T . USE jWjZZd-J^TO^ (circle one) 

METHOO OF SHIPMENT (Circle One) (DRUMS. JA- . ) TANKTRUCK OPENTRUCK 

y y GALLONS (Circle O n e j J ) 

2 LO. (Ub 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOITION FOfl TRANSPORIATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMtti^QF TRANSPORTATION A N D ^ ^ . P . ; 

I HEREBY AGREE tH AND CERUFY THE ABOVE WRITTEN INFORMATION 

U M t W OF 1 

A A V > I -
(unjorij (^uhjor i iea Signaiurei 

-^J OATE: ^ -7^^~V?r -

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR IRANSPORI ANO I ACKNOWLEDGE 

THE OESTIMATTfifTAS'lNOK; 

lAulhorized Signature) 

(?1-

DATE 

OAIE 

ia i t 

_7__y 
(Auihoii;ea Signalure) 

^ 
DISPOSAL. STORAGE. Ofl TREATMENT FACILITY* 

^ _ L J F 8 f S Y j C E R ; ^ Y / ^ A I IHE A B O v / o E S l l ^ B E O v v i r s i t AND i n u i L A i t u 

^ ^ lAu inb iu to - j -gna lu reT^ \ J \ 

HAZAROOUS WASIE SUBJECI TO FEE Y E S . NO 

; E AND INDICATED OUANIITY HAS BEEN ACCEPIEO AT IhE SHE SPECIFIED ABOVE' 

n .ii^j^ty 

COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS 217 / 732 3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUISlOE ILLINOIS 800 / 424-3802 or 202 / 426-2675 

DISTRIBUTION P A R I - I OENERATOR PART - 2 IEPA PART -3 SIIF P A R I - 4 HAULER PARI - SlEPA PARTS- GENERATOR 

SITE COPY • PART 3 ( O ^ J ^ t : V^Jsz cyŷ yy 
To I 2 s ^ r- yA 6i2yy/ yysx 002V67 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS* 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

mw5 
Auinon/j l ion Number ^ Q 7 ? ? T 

J fi S TJTi Mm Prr)diirt9 Cn. TtAOO Mn. PfflyrpTT flvp. 3_ 1_2. i . i i i l_2-f i-J l 0 3 l-fi-O-QJ!! 3 7 3 
(Comoany Name) Address Phone Numoer K Generaior Numoer 

Franldin Park, 
cny 

I l l inois 
Slate 

60631 
Zip 

I_T,_T} J l d_ 2_n_7_5_5 JZ. £_. 
£PA Numoer 

Strand Trucking 

WASTE HAULER(S) 

13642 Kenton 

Hauler Aooress 

Hauler Address 

Phone Numoer 

S.W.H. Registration Number Q-ari±i£Lo_2. 

±J^j :J iAIL£.A-6. .3 .AlJ l 
EPA Numoer 

S.WH Registration NumOer 

Phone NumDer EPA Numoer 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

Anerican Chemical Sen/ice 120 South,Colfax Ave. 
(Facility Name) AoaresS 

G r i f f i t h 
City 

Inrliana 
Slaie 

d6319— .3127683400 
Zip Phone Numoer 

V^ 3 Osii?NiJmoeP^—:r 

• ^ - ^ ^ ^ ^ A ^ N ^ o i ^ O ^ ^ - S -

Alteinate (Facility Name) Address 

Cily Slate Zip Phone Numoer 

Sile Numoer 

"EPTTlumMr 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint Soivgnts WASTE PHASE., 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

Liquid 
( t iquid. I 

Gaseous. Solid) 

Flajgnable Liquid DOT 172.101 
II_MJl_9.9. 3 

UN or NA Numoer 
E_D_a.5 

EPA HW Number 

WEIGHT FOR 
D.( 

WEIGHT FOR I.E.P.A. USE MUST BE 
tlljHI l-UK a^ aj ^ - r̂  V l-°-V . . . . . . . . . . . IT.. . .^. . .,.. ^ . r . . ......... „ 
O.T. USE 3 3 ^ 1 . 5 S n r i s (circle one) . CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE OELIVERED: 

METHOO OF SHIPMENT (Circle One) (DRUMS. m. .) TANKTRUCK OPENTRUCK 

( j G A L L O N S (Circle One) 
2~X iJ VUb. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. .PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO I.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION ^Q^ I CC^ ^ - ^ 3 (7L/"7>1 ,-V) /rT-J DATE H ' I Q ' Z "X.. 
(Aut^c^rizefl Signature) 

WASTE HAULEH 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

(1). 

(21. 

(Auinori/ed Signature) 
DATE 

DATE 
(Authorized Signaturei 

ia 5<; 

DISPOSAL. STORAGE. OR TflEATMENT FACILITY* 

HEREBY CERII?"' THAI IHE AB^VE-MSCRIBED / r A S i r j U D INDICATED OUANIIIY HAS BEEN ACCEPTED A I THE SHE SPECIFIEO ABOVE-

HAZAflOOUS WASIE SUBJECT TO FEE YES 

^ - ^ (Auinorffed Signature) -• XA 1^ 
COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 42-1-8802 or 202 / 426 267 

OISIRIBUTION PARI- 1 GENERATOR PARI - 2 IEPA P A R I - 3 SITE PART-4 HAULER PART-5 IEPA PARI 6-GENERATOR 

SITE COPY - PART 3 - p ^ / 2 ^ ^ " ^ ' 6 3 ^ / ^ t U ^ / ^ ' ' ^ Z 

002763 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

. - L54J9_7_8 
Autnonjaiion Numoer Q Q 

J ^ S Tin Mill Products Co. 3-100 No. PcT.'ell Ave. .3_4..2.^-S.-S..0_2_^l _o.4_t_6_j0_Q_Q.4_7_T_ 
(Company l i a m e i Aodress ^ ^ P n o n e T J u n f t e r ' ' ^ ^ ^ - ^ iV -^ ^ '-• l i i n e J a i o r S u ^ r ^ ^ * ^ 

Franklin Park, 
Ci t y ' 

Strand Trucking 
Hauler Name " 

TniTioi<; 60621. 
State Zio 

WASTE HAULER(S) 

13642 Kenton 
Crest'.tfqod., I l l i n o i s 

HauTei'Aoaress 

' ^ ^ ^ ^ ^ ' M ^ 

L_L_D_a J_ 7 0 7 •; Q 7 _8_ 
EPA Numoei 

Hauler AOdress 

S.W.H. Registration Niimniif O / / i 7 ^ ( ) A ) 7 . 
25 31 

EPA Number 

S.W.H. Regisliation Numoer 

32 38 

Phone Number EPA Numoer 

OESTINATION — DISPOSAL STORAGE OR TRWTMENT SITE 

A.iei lean q ^ i ^ i ^ Sen^ice 420 3vuLh^^;i^£ax Ave. 

Gr i f f i th ^, fedi^l^ . J [ ^ w - ^ i 
cny 

Alternate (Facility Name) 

City Slate Zip Phone Numoer 

Sile Numoer 

EPA Numoer 

TO BE COMPLETED BY 

WASTE GENERATOR 

w « T E NAME: Paint Solvontc WASTE PHASE:, ^mA. THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS DF THE DOT HAZARO CUVSSIFICATION INDICATED IMMEDIATELY BELOW: (nqu id . Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

Flarnmablo Liquid DOT 172.101 
UN or NA Numoer 

E-0_0-5- — 
EPA HW Numoer 

— I I B O WEIGHT FOR I E P A USE MUST BE 1 O <-J /~» V ' GALLONS (Circle Onep 
3 6 ( r . 5 0 S i s (Circle one) CONVERTED TO CU. YDS. DR GAL. °"*''TITY OF WASTE DELIVERED: _ J _ ^ 1 _ Q _ . > CU VliS. , - ^ 

METHOD OF SHIPMENT (Circle One) (DRIIM.S 3 l ^ 1 TANKTRUCK OPENTRUCK ^OTHER (Specily) ) \ ] n Yl 

WEIGHT FOR 
O.O.T. USE 

Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 

IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGKEE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 
' A u l ^ r r " " r-.-.~...... 

DATE 
(Aui(tir i2ed Signalure) 

5: 33- yyi 
WASTE HAULER 

I H E R E B > « E B T I F Y THAT THE ABCWE-DESCRlBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORI AND I ACKNOWLEDGE 

S U N A I l O y A S INDICATED:! 

Auinonzeo Signaturei 

( 2 i . OAIE 
lAuinorii 'ed Signature) 

iyyj7333 
ia 5? 

y_7 
DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT 10 FEE Y E S . 

i i L IEBY ( l ' = : iFY ufAT IHE A90VE-Ot5T]fWi£iiWASTE ANO ,NDICATED OUANTIIY HAS BEEN ACCEPIEO A I IHE SHE SPECIFIED ABOVE MFPFBY ( l ' = I lFY ufAT IHE A9OVE-0t5TjfWi£ii.WA 

y ^ 

COMMENTS OR SPECIAL iNSIRUCHO.'iS 

OATE 

NO 7A, 

_s:y>S7^V 

•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 
IN ILLINOIS 217 / 782-3fj37 

DISIRISUIlOri P A R I - IGENERAIOR PART-2 IEPA PART-3 SHE PART - J HAULER P A R I - 5 I E P A ' 

OUISlOE ILLINOIS 800 / 424-3802 or 202 / 426-267S 

PART 6-GENERATOR 

SITE COPY - PART 3 ^Acb^ fc S'2S-.SZ ( 3 M \ To/2¥l^T-63 
^ / ^ • ^ S '27-S7. 

002789 



TO BE COMPLETED BY 
-WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF U^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I 7 

Auinon/jiion Number Q 0 7 ? ^ 1 

J § S Tin Mill Products Co. 3400 No. Powell Ave. L L I A.5.i.I}..2 J _ l JLi.LJLQJl_Q.3_7_3 S_ 
(Company Name) Address Phone Numoer la Generaior Numoer 2a 

Franklin Park, 
City 

Address 

I l l inois 60631 
State Zio 

I_L_P _0. 4_ 2_Q_7_S_9 J_ 8. 
EPA Numoer 

Strand Tnjcking 
Hauler Name 

Hauler Name 

13642 Kenton 
Crestwood, I l l inois 

Hauler Address 

WASTE HAULER(S) 

1312J^85-_844Q 
Phone Numoer 

S.W.H Regisiraiion NumDer .Qos^-^-^-a^ 
L1.ZJ1R£LAAAAJ-IL 

EPA Number 

Hauler Address 
S W.H. Registration NumOer 

32 

Phone NumOer EPA Numoer 

AjTipn'cfln Chgmiral Service.. 
(Facility Name) 

Qiifliih 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 South Colfax Ave. . -
Aijdiess 

Tnt^iana 
State Zip 

3177683400— 
Phone Numoer 

^ ~ ^ "^SilNiS.bP~2 ^ -

. _ iH010-4-3-6-0-2-6-5-— 
EPA Number 

Alternate (Facility Name) AOdress 

City State Zip Phone NumOer 

Site Number 

EPA NumoeT" 

TO BE CDMPLETED BY 

WASTE GENERATDR 
WASTE NAME:. Paint Solvents WASTEPHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

U - O - i 9_3 
UN or NA Number 

T.ininrl 
^ iquid. Gaseous. Solid) 

Flamaable Liquid nOT 172.101 
O _ 0 i _ _ 

EPA HW Number 

WEIGHTFOR o o ^ , ; C ® SRT'E°O''™C'"UVDS'OTGA?' QUANTITY OF WASTE OELIVERED: Z 2 Z 2 ^ 5 _ S 1 _ 5 _ d j ^ " ' " \ ° " ' D O T USE A A A - : A O T C N S (circle onel CONVERTED TO CU. YDS. OR GAL. * ; r 5 2 ^ - ' — a . ' a . - ^ ^ / 
, 53 

METHOD OF SHIPMENT (Circle One) (DRUMS_fZ jJ2_ ) TANKTRUCK . OPENTRUCK / ^ H E R ISaecilylN f / / ) ^/ 
Number '̂  a.' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORIATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION AND I.E.P.A. • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE W R i n E N INFORMATION 
(Authorized Signature) 

DAIE: yn-3. 231^ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR IRANSPORI ANO I ACKNOWLEDGE 

THE DESTINATION AS INOlCATED: 

DATE 

DATE 

ia 

I I _ 
(Autnorized Signature) 

DISPOSAL. STORAGE. DR TflEATMENT FACILITY* 

B'tfCERIiPY THAT T a ^ O V E - O E S C g i B E D WASIE AND INDICATED OUANIITY HAS BEEN ACCEPTED A I THE SITE SPECIFIED ABOVE, 

HAZARDOUS WASTE SUBJECI TO FEE YES. 

OAIE y ^ ^ -
COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

OUISlOE ILLINOIS. 800 / 424-3802 or 202 / 426-2675 

DISIRIBUTION PART - I GENERATOR PART- 2 IEPA PARI - 3 SITE PARI -4 HAULER PART - 5 IEPA. PARI 6 • GENERATOR 

1!EV I 3 

SITE COPY - PART 3 -To i3sT^^~^ '^ ^ / ^ ^ Q-'iyy 

002V90 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS . 
ENVIRONMENT*!. PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

mi7y 
Auinonzation Numoer 

,T F-, S Tin Mm Prndtjrf?; Cn. MOO Mn. Pm.Rll AVP. 3 _ 1 _ 2 - 4 . . 5 . 5 . I I 2 . - 6 _ 1 JL3_l_6_Q_a-0_3_7__5_ L 
(Company Name) Aodress Phone Numoer i . Generaior Numoer , 2 i 

Franklin Park, 
City 

I l l i n o i s 
Stale 

60631 
Zio 

LL_D J I 1_0_7_5_2 J - fi 
EPA Numoer 

WASIE HAULER(S) 

Strand Trucking 
Hauler Name 

13642 Kenton 
Crestwood, I l l i n o i s 

Hauler Address 
S.W.H. Registration NumDer /2-A2-3-/3J:: / -Qjr-

XLL2aJSaS-.£44(L 
Phone Numoer 

Hauler Name Hauler Address 

Phone Number 

i i^ i JI i l IL .6. .1.5. .a. a.-0-
EPA Number 

S W.H. Regislralion Number 
32 38 

EPA Numoer 

-Aiierlirnn Charical Service 
(Facility Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

120 South Colfax Ave. 
Address 

.Griffith-
City 

TnHiana 
State 

46319 
Zip 

3127635400 
Phone Numoer ^ ^ ^ 4 p f N = i e f ^ ^ ^ 

Alternate (Facility Name) Site NumDer 

Cily Stale Zip Phone Numoef EPA Number 

TO BE COMPLETED BY 
WASTE GENEHATOR 

WASTF MAMF P a T n t S o l v e n t s WASTE PHASE. 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INOICATEO IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

Liquid 
l l i qu id . 
iViquid. Gaseous. Solid) 

Flammghle Liqnid 

WEIGHT FOR ^ / / r V j 
IT. USE g ^ / / / " ^ D.O.-

DOT 172.101 
WEIGHT FOR I.E.P.A. USE MUST BE 

ILN-J.-9.S_3 
UN Ot NA Numoer 

E_DJL5 
EPA HW NumDer 

' ' ^ S (Circle one) COTVERTEI; '™ C u " Y S S ^ O T G ^ L " ^ ° " *NT1TY OF WASTE OELIVERED ^v.t^£jij: ̂ f̂ ^̂ "" !e One) 

METHOD OF SHIPMENT (Circle One) IDRtlMS A A 7 1 TANKTRUCK OPENTRUCK OTHER (Specily) < / / • / t ^ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T R A N S P O R T A T I O I / A « 0 I.E.PJ 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION -^yy? 
(Authorized Signatui 

DATE: f- r - j ^ ^ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICATED. 

z ' IA..i l inr.rah SinnalLirpl (Authorized Signature) 
DAIE 

DATE _7__/ 
(Authorized Signalure) 

OISPOSAL. STORAGE. Ofl TREATMENT FACILITY- HAZARDOUS WASIE SUBJECI TO FEE YES. 

« = _ 1 ^ ^ E B Y CERTIFY T H A T / I H E > a ^ ^ ' B ^ t B E O WASTE ANO INDICATED QUANIIIY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE 

~ ^ A ^ * = - v ^ DATE _ J Z 

NO^bb-

•3jsj3y 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 / -124 3802 or 20? / 426 26T^ 

PARI • 2 IEPA PARI • 3 SITE PARI . 4 HAULER P A R I - 5 IEPA PART 6 GENERAIOR 

SITE COPY - PART 3 r . y ^ T- 6S 3 / ' /A 3'3-Z.>. 

002V9 

http://ILN-J.-9.S_3


TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS , 
ENVlRONA/\ENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0541982 
Aulhonzalion Numc 

J fl S T in Mll-1 Product3 Co. 3400 No. PCTv-ell Ave. 3_JL2_4_5_5_Q_2-£.J. iI.3_l_6JLiLQ_3_7_J L 
(Company Name) Address Pnone Numoer 14 Generaror Numoer :a 

I l l inois 60631 I L D 0 4 2 0 7 5 9 7 8 Franklin Park, 
City 

Strand Trucking 
Hauler Name 

State Zio EPA Numoer 

13642 Kenton 
Crestwood, I l l inois 

Hauler Aodress 

WASTE HAULER(S) 

I312li8i.-i.44i)__ 
Phone NumOer 

Hauler Address 

S.W.H Reoistration Numner ' O î "> ") V l O iT ) A 
55 31 

Ll^TLQ_Q_a.6_i.^a_l.a_ 
EPA Numoer 

S.W.H. Registration Numoer 

32 38 

Pnone NumDer EPA NumDer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Anerican rhenical Service— 420 South Colfax Ave. . 
(Facility Name) Aooress 

G r i f f i t h 
City 

Indiajia 
State 

4r)3M 
. Zip 

9--4-8--0-,a-9-a-2- — 
3v STle Numoer 

• 3127.683400 LJi.rLJ_fi_3_fiu£L2_^S-
Phone NumDer EPA Number 

Alternale (Facility Name) Address 

City Slate Zip Phone Number 

Site Number 

E P A H umber 

TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME: Ppint- ."^nlvpnt*; WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

"f Liquid. Gaseous. Solid) 

FlanHnahlfi-Licyjid- Tm i77.im 
U-J-ii_9_3__ 

UN or NA Number 
F_0i5 

EPA HW Number 

T 3 ' 3 : i y S 0 3 0 ^ , „ , „ ^ „ . , J S ^ T ' o V u V o r o T o r OUANTITY OFWASTE D E L , V E R E D : g ^ Z ^ ^ ^ < ? 5 ^ " - " ° - ' 

TANKTRUCK OPENTRUCK OTHER (Specify) / / / I . f METHOO OF SHIPMENT (Circle One) ( (DRUMS ^ 7 '1 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTTAHt f RUPEITLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTAIIDN 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENJJJE^TRANSPORTATION AND I.E.P.A. 

yyyuayyuufS^^''' 
• fArithnr/llfl S 

t HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION !=3 •CACf-^i... t H ' ' y OATE. 8 ' /y -^Q~. 
ignature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORI ANO I ACKNOWLEDuE 

THE DESTINATION AS INOICATEO: 

y 
t ^ -^yA^Ty 

(Authorized Signaiure) 
OAIE 

OATE 

(Authorized Signalure) 

j3yA_ti ^ 
ia 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" 

I H f f i f B l ' C E R T I F / T H A I THE A 

(Auinonzeo Signature) 

HAKRDOUS WASIE SUBJECT TO FEE YES 

TE AND INOICAIED OUANTITY HAS BEEN ACCEPIEO AT IHE SIIE SPECIFIEO ABOVE 

NO 7 ^ 

.if3y3^^/>y 
COMMENIS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS. 2 l 7 / i'82-3637 

0ISIRI8UI ION PARI - 1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASStSTANCE NUMBERS' 
OUISlOE ILLINOIS 800 / 4248802 or 202 • 42b I'liT^ 

PART -21EPA P A R I - 3 SITE PART - 4 HAULER PART-5 IEPA PART 6 GENERATOR 

SITE COPY - PART 3 / Q i^ ''/ ' ^ A" 6 3 3,3PAI 2 'TC '%1 

002792 



TO BE COMPLETED BY 
WASTE GENERATOR • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

D541S83 
Auinofi;aiion Numoer . 

J 5 S Tin Mill Products Co. 3400 No. Powll Ave. 3_l_2_4_5_5_0_2_gLl 0_3_1_2.JLILQ_J_2_3 L 
(Company Name) Address Phone Numoer \a Generaior Numoei :4 

Franklin Park, 
City 

Address 

I l l inois 60631 
Sraie Zip 

i_t A ^^-3A1 -L 9_ 7_8_ 
EPA Numoer 

Strand Trucking 
Hauler Name 

15642 Kenton 
Crestwood, I l l inois 

Hauler Address 

WASTE HAULER(S) 

C312L3S5r844Q 
Phone Number 

Hauler Address 

S.W H. RegiSlration Number PKD.y^y.aaL 

LL_TL{LQ_Q_^^6_8_]_Q_ 
EPA Numoer 

S W.H. Regisiraiion Numoer 
32 38 

Phone Number EPA Numoer 

Ampn'can rheyniral .^prvirft 
(Facility Name) 

Griffith 
City 

OESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

470 Sniifh f n l f a y Avp. 

Indiana 
Slate 

46319 
. Zip 

3127M3iDIL 
Phone Number 

J^-8-n 8 9-0.-2-
3>> Site Numoet 

_ IJUL1_6_3_(LQ_2_D_5_. 
EPA Numoer 

Alternate (Facility Name) Site Number 

Cily Slale Zip Phone Numoer EPA Number 

TO BE CDMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint Solvents WASTE PHASE: Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICAIED IMMEOIATELY BELOW. (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

U_N i_ 9_9_3 F_0. 0_5 
Flamnahle L iquid TXlT 172.101 

P'7J?95 

UN or NA Number EPA HW Number 

WEIGHT FOR -̂  "̂  T- - . 
O.O.T. USE ' ' ^ — j - 7:±D .TONS (circle one) 

WEIGHT FOR I.E PA. USE MUST BE ni,u,TiTv nc wACTcnmwcDcn 7 ) A ) 3 ( 3 I 3 ^ ' ^ A ^ ^ ^ ^ ' ' ' 
CONVERTEDTOCU. YDS. ORGAL. QUANTITY OF WASTE DELIVERED. . L d i > . J i l l / _ ^ £ _ , Z ^ . . ^ ^ : i r 7 D S . 

ircle Ont) 

METHOD OF SHIPMENT (Circle One) I (nRIIMi J) -3 1 
\ _ ^ ^ Number 
r (DRUMJ_5_^ TANK TRUCK OPEN TRUCK \ ) / ^ ' ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AN9 I.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION I l / ~ i . ^ - . • ..yy^-f'-}!. 
(Alilhorized Signalure) 

• J . ^ : . DAIE. 9- i i . y .2 . 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICAIED: 

: TSzATt 
(Authorized Signature) 5 1 5<; 

DATE 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. 

H ^ ^ Y CERT/FY THAT i n d ABOyE^OESGRTBtO WASTE AND INOICATEO QUANIIIY HAS BEEN ACCEPTEO AT IHE SHE SPECiFlEO AEOVE 

(Auinonzea SignaTure) 
UATE 3 [ J \ y u l r : A ^ 

COMMENTS OR SPECIAL INSTRUCTIONS., 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUISlOE ILLIMOIS 800 / 424 8802 or 20? / 426 2tjr 

DISIRIBUTION PART - 1 GENEHATOR PARI - 2 IEPA PARI -3 SITE PARI -4 HAULER PARI-SlEPA PARI 6-GENERAIOR 

SITE COPY - PART 3 

002;V3 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY , 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q5il985 
Auincfijdiion Numoer 

J f: S Tjp Mi l l prtyJUCtS Co. ."̂ .inn Mn. Pnwsn AVP. 3_l_i_4_5_S_Q_l.fLJ G _ L J . _ 6 . _ { L I L Q _ L J ? _ 3 L 
(CompanyName) Address Phone Numoer u Generaior Numoer iJ 

Franklin Park, 
City 

Strand Trucking 

I l l i n o i s 
State 

60631 
Zio 

^ 3 L A L . ' L 2 A 3 - L ^ l - . i t 
EPA Numoer 

15642 Kenton 
Crestwood. I l l i n o i s 

Hauler Address 

Hauler Address 

WASTE HAULER(S) 

Phone Numoer 

S.W.H Registration Numoer o.o_5_±Q_a^_ 

L_L_'L.Q_G_a_Q_4_£_&_i_G_ 
EPA Number 

S.W.H. Registration Number. 

Phone Number EPA Numoer 

DESTINATION — DISPOSAL STOflAGE OR TREATMENT SITE 

Angrican Chernical Servics— - ̂ ZQ Scut.h Colfax Avo. 
(FaciTity Naitie) Aooress 

Gi±£fj-tJx. 
City 

Tnd i anfl 
state 

^'"3?"^ "^^k^; ;^ r " ^ • 

^16319 51'2J^3iCiJ. I-^Ui_l_&_3-6-0-2-^&-
Zip Phone Number EPA Number 

Alternate (Facility Name) Site Number 

City Stale Zio Phone Number EPA NumDer 

TO BE COMPLETED BY 
WASTE GENERATOR 

~ WASTFNAMF P a j p t S o l ^ ^ l t ' ^ WASTEPHASE:. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW-

SHIPPING DESCRIPTION; HAZARDCLASS: 

Liquid ^ iquid. Gaseous. Solid) 

FlaTmifll-ilp T.iqm'i-1 TffT T77 101 

WEIGHT FOR I.E.P.A. USE MUST BE 
O.O.r U S F ^ 3 ^ * ^ O S t ^ (circle one) CONVERTEO TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) / tnRIIM^ ^ j 1 TANKTRUCK 
^ > > — - ^ NumOer 

U_N-Lii_2_3_ 
UN or NA Numoer 

QUANTITY OF WASTE DELIVERED: 

F J i I L 5 
EPA HW Numoer 

Q-CLL1.^O_ < 1 S ' " " ' ° " ' 

OPEN TRUCK /OTHERjspecily) V P A P 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AHE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELEO ANO IS IN PROPER CONOITION FOR TRANSPORIATION. 
IN ACCOROANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION AND 1 ^ / A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION l ^ t - . . ^ ^ f . . J ^ ^ ^ - ' - ^ - DATE. 
>• f . t . r 1 
(Authorized Signature 

f^lfoh^. 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOIIION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

i'if/i^j<'<? r.̂  /3<uy .̂. DATE 
(Authorized Signalure) 

LXyiPj %ŷ  

OAIE. 
(Authorized Signature) 

OISPOSAL. STDHAGE./fiR TREATMENT FACtHUL: . 

C_-+^F : itauFY /HAT THE ABOVE-OESS«BEO(^«XANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

\t:7 .:3.^y33^^ 
HAZARDOUS WASTE SUBJECT TO FEE YES. NOD<> 

(Authorized Signahlrei 
v,TE 1 3 7 1 0 7 1 : ^ 

COMMENTS OR SPECIAL INSIRUCIIONS:, 

IN ILLINOIS 217 / 782-3637 
•24 HDUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSlOE ILLINOIS 800 / 4243802 or. 20? / 42ii-2G7S 

DISTRIBUTION PART - 1 GENERATOR PART-2 IEPA PART-3 SIIE PART-4 HAULER PARI -5 IEPA PARI 6-GENERATOR 

SITE COPY - PART 3 

-0027V^ 



11 sa jo io 
•.P<Z t 7 3 - 8 1 

T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

0679893 
Auinonzation Numoer , 

J 5 S Tin Mill Products Co. 3400 No. Powell Ave. 3_1 J_4_S_5_0_2 6 1 0 3 1 6_0 0 0 3 7 3 G 
(CompanyName) Address Pnone Numoer ~ Gene^ior Numoer ~ 

Franklin ^ark, I l l inois 60631 I L D 0 4 2 0 7 5 9 7 8 
Oily Slate zip EPAUumoer 

Strand Trucking 
13642 Kenton 
Crestwood, I l l inois 

Hauler Adoress 

WASTE HAULER(S) 

P M ^ P / ^ -̂̂ r̂ i y i i r ^ , H^G 3, CoL/ ' 

(il2_)_38_5:̂ 8440 
Phone NumOer 

A / -
Hauler Name Hauler Aodress 

GA'A^,-h ,j.^fO. A L A l ^ ^ A y f . 3 
Ptione NumDer 

S.W.H. Registration Number _ : r _ I l — ^ ^ -
25 - 31 

I_kJ_0_P-_0_.6_.4_6_8_l_0_ 
EPA Numoer 

S.W.H. Regislralion Nnmhir O O ^ A ^ O ^ ~ 

32 38 

EPA Numper 

DESTINATIDN — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 South Colfax Ave. 
(Facilily Name) Address 

91.a_a_8_2.IL2_. 
3« Site NumDer 

Griffith Indiana 
City Stale 

46319 5i2J6834J0_ I_NJ)_QJL_6_3_6_0_J2_6_5_ 
Zip Ptione Numoet EPA Number 

Allernate (Facility. Name) 

City Siaie Zip Phone Number 

Sile NumDer 

~EPA NumDer" 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P a j n t So lvon ts WASTE PHAî F L i q u i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION: HAZAROCUSS. 

U_Ni^?_9_5 F.0_0_5 
Flammable L iqu id DOT 172.101 UNorNANumber EPA HW Numoer 

(Liquid. Gaseous. Solid) 

WEI 
DO , ? r . ^ ^ / / ^ ^ % , c i r c l e one. ^ ^ . ' ^ V r y A ^ . ^ ^ l l ^ OUANTITY DF WASTE D E L I V E R E T I L . ^ 7 _ ^ ^ ^ Z T f ^ ' ^ T ^ 

a - ' n , , 53 

U/^r^ METHOO OF SHIPMENT (Circle One) 
£ '7 

IDRUMS 1 Number 
TANK TRUCK OPEN TRUCK MUHEfl (Speci ly) 

IHIS IS TO CERTIFY IHAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELEO ANO IS IN PROPER CONOITION FOR TRANSPORIATION. 
I l l Ar'i-nDnA UPr IAJITLI TUC AQDI I P A D I C DCri l l ATiriMC flC TUC II I IWmC nCDADTUCUT nc TDrtltCDTlDTATlAfcl A im I C D A IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO I.E.P.A. 

ry 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / ? r? i - -^ cy>A^ 

y (Authorized Signature) 
OATE: 3 - A 6 ' ? 3 

WASTE HAULEH 
1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PRDPER CONOITtON FDR TRANSPORT ANO I ACKNOWLEDGE 
IHE DESTINATION AS INDICATED: 

A ^ ^ ^ 

y (Authorized Signaiure) 

( 2 1 . 

OATE. 

DATE 
(Aulhorized Signaiure) 

DISPOSAL. STORAGE. DR TREATMENT FACILITY' 

"- i ^ H p ^ f f t l c E R T f Y THAT IHElABOVE^SCRlBUWa^STE ANO INDICATED OUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

x c x i \ (A A\S>(j^<z 
(Auinon^ed Sfgnaiufe) / 

HAZARDOUS WASTE SUBJECT TO FEE YES 

D A I E ^ ^ I ^ / S L - ^ 
V ^ (Authorized Signaiurei / 60 65 

rOMMfNIS OR SPFTIAI INSIRIir~TinN';-

IN ILLINOIS 7\7 1 78? 363? 

DiSIRiOUliON PART - 1 GfMRAIOR PARI -2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

PARI-3 SIIE PARI -4 HAULER PART-5 IEPA 

OUTSIDE ILLINOIS 800 / •)2-!-8802 or 202 

PAflT6-GENERATOR 

426-2675 

SITE COPY - PART 3 To M I L T-6,3 2-/i'^3 

0 J b u y 6 

http://91.a_a_8_2.IL2_


11 532.610 

•.°z a; s-ei 
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE DF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6ia89i 
Aulhorizanon Number . 

J § S Tin Mill Products Co. 3400 No. Powell Ave. 3 1 2 4 5 5 0 2_6_l_ 0_3J^_6_0_0_0_3_7 _3 G_ 
(Company Name) Adoress Ptione Number i t Generaior NumDer 2< 

Franklin Park, I l l i n o i s 60631 I L D 0 4 2 0 7 5 S 7 8 
Cily State Zip 

Strand Tnjcking 
13642 Kenton '•• 
Crestwood, I l l i n o i s 

Hauler Address 

WASTE HAULER(S) 

* 
S.W.H. RegiSlration Number . 

Cili;_385ji8440. 
Phone Numtwr 

Hauler Address 

G,i^,^Fir.. r.jD. Z L L i ^ i . l i ' y y 
' Ptione Niimhpr 

Hauler Name 

I-J'-J_0_0_0_6_Jt_iLj_L_D_ 
EPA Number 

S.W.H. Registralidn Number 

EPA Number 

American Chemical Service 
(Faciliry Name) 

Griffith 
City 

OESTINATION — DISPOSAL STORAGE OR TRtATMENT SITE 

420 Smith ColfaY Avft. 
Address 

Indiana 
Slate 

46319 31226S34QQ 
Zip Phone Number 

9 J-8_Q-4-3.il-2 
y> Sue Numoer « 

. _ I N D 0 1 6 3 f i n ? 6 ' ; 
EPA Numoer 

Allernate (Facility Name) Address 

Cily State Zip Phone Number 

Sile Number 

E P A I J u m b e r " 

TD BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME: Paint Solvents WASTE P H A S F ' L i q u i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

UN^1^9_9_3 F0_0_5 
FlanSiable Liquid IX)T 172.101 " N or NA Number EPA HW Number 

(Liquid. Gaseous. Solid) 

<r—X 
WEIGHT FOR 3 3 V . Q S f i ^ 1 1 SRTE°D\o^7YDfoTwL' ' ""ANTITY OF WASTE DELIVERED: _ J _ 0.0 T. USE - ^ ) y ^ ^ f o n 3 [^„^|e „ „ ; ) CONVERTED TU CU. YDS. UR OAL. - r ; 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

. TANKTRUCK OPENTRUCK . C f l l t i f R (Specily) 

_• 2 . i — — 2 CU.YDS 
Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AWO LAWLED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I . E . p / / / / 

1 HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION 

\ 
y ^ ^ DATE: 

UH IRANbPORIAIIUN. 

(Authorized Signalure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE OESTINATION AS INDICATED: 

'<;rrfyy}A(y<^. 
' { t i^ f / f lU zed Signature) 

DATE 

DATE: 
(Authorized Signature) 

¥ y 
DISPOSAL. STORAGE. OR TREATMENT FACILITY-

\ 
HAZARDOUS WASTE SUBJECT ID FEE Y E S . ND 

HAT T H E / f o y L f i E S O T l B E D WASTE AND INDICAIED OUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

Ayy^AyyySy^yr 
uinoiiJeo Sign^ure) j 

DATE 
J-5 

COMMENTS OR SPECIAL INSIRUCIIONS , 

IN ILLINOIS 217 / 782-3637 
' 2 < HOUR EMERGENCY ANB SPILL ASSISTANCE NUMBERS' 

OUISIOE ILLINOIS 800 / 424-8802 or 202 / 426 2G75 

0:51RiBUIlON PARI - I GENERAIOR PARI - 2 IEPA PARI -3 SITE PARI - 4 HAULER P A R I - 5 IEPA PART 6-GENERAIOR 

SITE COPY - PART 3 l o l ? ^ S 1 ^ T - i ^ 6/2-ttf ?-2?-53 

OJbuvT 

http://8_Q-4-3.il


n 531-610 
IPC 42 3.-'B 

TO B§ COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS-
ENVIRONMENTAL P R O T E a i O N A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G AAANIFEST 

0679895 
Auinonzaiion Numoef . 

J S S J ln Mill Products Co. 3400 No. Powell Ave. 3 1 2 4 5 5 0 2 6 1 0 3 1 6 0 0 0 3 7 3 
(Company Name) Phone Numt)er Generaior Number 

Franklin Park, I l l inois 60631 
City State Zip 

I _L_D_0_5_2 ^7_5_9_7_8 
EPA Numoer 

Strand TriKking 
13642 Kenton 
Crestwood, I l l inois 

Hauler Aooress 

WASTE HAULER(S) 

Phone Numoer 

S W.H. Registration Number ;:_•• 
25 • 31 

IJ,jr_0_0_0_6J_6_g_l_0_ 
EPA Numoer 

f)i7lC-A\^t'J C r t F . . . i . H ^ O S . C 0 ^ f / J < SW.H RegistrationNumber O ^ ^ ^ ^ C ^ l 

Hauler Aooress i 32 ' ^ . ^ . » -

G^(^lf FiTuj j ^ j . 3_ l_a7C^3_V (.: o T A / 0 ( 2 A ^ 2 C>o ^ ^ ^ " ^ 
Hauler Name 

Phone Number EPA Number 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

Amer1 ran Hif^ical Service 420 South Colfax Ave. 
(Fatiiiiiy Name) Aooress 

Griffith Indiana 
City State 

46519 312268340GL _ . 
Zip Phone Numoet 

9JL8_Q_8_2.iL2 
39 Sue Numoer *6 

IJJJ)_0_1_6_3_6_0_2_6_5_ 
EPA Numoei 

Allernaie (Facility.Name) Address Site Number 

City Siaie Zip Phone Number EPA Number 

TD BE COMPLCTED BY 
WASTE GENERATOR 

WASIE NAME Paint Solvents WASTE PHASF Liquid 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

U_N]^9_9_3 FO_QJ 
Flannable Liquid DOT 172.101 UNorNANumber EPA HW Number 

(Liquid. Gaseous. Solid) 

WEIGHT FOR O 7 l-Ao) o M i s ' 

O.O.T. USE - ^ ̂  ' ^ TONS (circle 
CoVvCT- fS tKn^^YDpoTGAL" 0"*NT1TY DF WASTE DELIVEREO 

METHODOF SHIPMENT (CircleOne) { (DRUMS, TANK TRUCK OPEN TRUCK f OTHEWSpecitv) 

47 52 

One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO W A S T T T W I E rnOPC-STTdASSlFlED. OESCRIBEO. PACKAGED. MARKED. M D LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND l .E.f 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
0 (Aulbori; 

"Twy DATE: ^IrA/n 
ized Signature) 

WASTE HAULER 

(11 

(21. 

A: 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTED IN PRDPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE OESIINAIION AS INDICATED: 

/ y - 'h r ' 

i r 
7 7 7 ^ : ^ 7 : ? ^ 

(Authorized Signature) 
DATE 

OATE 

IAJAL^J ^3_ 
ia 59 

__y_7 (Authorized Signalure) 

DISPOSAL. STORAGE. OR TREATWENT^fACILITY* 

7 ~ 7 / ' • y ^ 
L HEREBy-VtRTlF/THAT THf ABOVE-DES£RlKD>:ASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

HAZAROOUS WASIE SUBJECT TO FEE YES. NO 

^ ^ ( • Y A ' ^ y y y 3 
•^lAuinorizeirSignaKjre) 

OATE 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217 / 78r 3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUISIDE ILLINOIS 800 / 424-8802 oi 202 / 426 2675 

OISIRIRUIION PARI - I GENLRAIOR PARI.2 lEPA PARI 3 SIIE PART-4 HAULER PART-5 IEPA PART 6 - GENERAIOR 

REV. f 4 

SITE COPY - PART 3 y^) / ^ 6 7?- ̂  ^ 3 <̂  ' ^ ^ ^ 3 9 - 3 ^ 

. * O0b.uvo 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRir^GFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Dl 

Authorization NumDer , 

J î  S Tin Mill Products Co. 3400 No. Powell Ave. 3J._2_4_5_5_0_2_6_jL 0_3_1._6^0_0_0_3_7^ G 
(Company Name) 

FrankliJi Park, 
City 

Aodress Phone Numoer 

I l l inois 
siaie 

60631 
ZlD 

Generator Number 

G 
24 

I L D 0 4 2 0 7 5 9 7 8 
EPA Number 

Strand Trucking 

Hauler Name 

13642 Kenton 
Crestwood, I l l i n o i s 

Hauler Address 

WASTE HAULER(S) 

(312)_38528440_ 
Phone Numoer 

Hauler AaOfess 

.o.o.^i^-£i S W.H. RegiSlration Numbet 
23 • 31 

LJL"LO_-Q_Q_6_4_6_8_i_o_ 
EPA Number 

S.W H. RegiSlration Number . 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Ampriran Chemical Service 420 South Colfax Ave. 
(Facilily Name) Address 

Griffith 
Cily 

Indiana 
State 

46319 3127683400_. 
Zip Phone NumDer 

9JLJ.Q_8_9_0i 
39 Sue Numoer *ti 

I_N_D_0_1^6_3_6_0_ 2_ 6_5_ 
EPA Number 

Allernate (Facility Name) Sile Numoer 

City State Zip Phone Number EPA Number 

TO BE CDMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint Solvents WASTE PHASE:, Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

UJ^J.^9_3__ F_0JL5 
FlaUgGSble L i q u i d DCTT 172.101 UN or NA Number EPA m Number 

(Liqurd. Gaseous. Solid) 

WEIGHT FOR - n <-• < • i < 3 N 3 S 

O.O.T. USE T -^ TON TONS (circle one) 

WEIGHT FOR I E P A USE MUST BE <—' U '"V - € <- ! 'S ^-~l__GALLONSjCffc le One) 
CONVERTEDTOCU YDS ORGAL QUANTITY OF WASTE DELIVERED: r _ ^ _ L a _ J L . T ^ L T Y D S . J 

METHOD OF SHIPMENT (Circle One) (DRUMS, 1'^ TANKTRUCK OPEN TRUCK \J f \J 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. A l j f l ,UBELED AND IS IN PROPER CONDITION FOR TRA^iSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION AND l.i 

7 (Aulhorized Signature) 

WASTE HAUL R , „ r „ r „ C < ^ T , r y ^ u . T T H E \ B O V E - D E S C R I B E D WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 

3R TRANSPORTATION. 

(Authorized Signaiure) 

DATE 

DATE: 

3313 AA 
U I 59 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

r \ ^^ A ^ a \ \ ^ 

HAZAROOUS WASTE SUBJECT TO FEE Y E S . NO ̂  
< C l K f l E ^ C W T I F Y / H A I T H E ABOv f -DESCR/BEdwAS^ ANO INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

•(Auinonzeo Signature) 

^ 

OATE ^yy^y 
COMMENTS OR SPECIAL INSIRUCIIONS: 

IN ItLINOIS 217 / 782 3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIDE ILLINOIS 800 / 424-8802 or 202 ,' 426 267b 

DtSlRIBUl lON P A R I - ) GENERAIOR PARI - 2 IEPA PAH! - 3 SHE PARI 4 HAULER PART - 6 IEPA PARI 6-GENERAIOR 

SITE COPY • PART 3 - ^ /X^f^T'^B 6 / ^ &yZ-S=> 

oyjuii 

file:///Jf/J


IL 53:.110 
IPC i : 3/S1 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LANO POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0679900 
Aulhonzalion Numoer . 

J § S Tin Mill Products Co. 3400 No. Powell Ave. 3_1_2_4_5_LQ_2.AJ- 0_U-_6_0.0_0_3_7_3_ 
(Company Name) Address Phone Number la Generaior Numoer 

Franklin Park, I l l inois 60631 I L D 0 4 2 0 7 5 9 7 8 
EPA Numoer City 

Strand Trucking 
Hauler Name 

State 

13642 Kenton 
Crestwood, I l l inois 

Hauler Address 

Zip 

WASTE HAULER(S) 

X312lA8i_-144p_ 
Phone Number 

Hauler Address 

S W.H, Regislralion Number Q.0,2^±q_o_^ 

L L ' L Q _ O . O _ 6 _ 4 _ L L L O . 
EPA Numoer 

S W . H . Regislralion Number 
32 38 

Phone Number EPA Number 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

AmRriran Chffmiral .Servictt* 
(Facility Namel 

Gri f f i th 
City 

Alternate (Facility Namel 

470 <V«irh Cni fay AVP. 
Address 

Indiana 
Slate 

46319 
Zip 

31276i3400_. 
Phone Numoer 

Address 

City Stale Zip Phone Number 

9JL_&JL8_9_Q.2. 
y> Site Number « 

LiLD.ILLi . l . i . f l . l .^S_ 
EPA Number 

Site Numoer 

~EPA Number 

TD BE COMPLETEO BY 
WASTE GENERATDR 

WASTE NAME: Paint Solvents WASTE PHASE: Liquid 
iquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: ; 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

U_N_l-i.9_? O J - 5 
Flammable Liquid DOT 172.101 UNorNANumber EPA HW Number 

WEIGHTFOR < ? ^ r . , , ^ WEIGHT FOR I.E.P.A. USE MUST BE QU^^NTITY OF WASTE OELIVERED-O ^ ' ^ "-^ O ^ C _ G A L L O N S (Circle On^ 
D O T USF T V y O o TONS (Circle onel CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTE OELIVERED. _ ! ^ _ _ 2 CU.YDS. 

s - - . , 53 

. ) 0 ^ 1 TANKTRUCK QPfU TRIirK ( OTHER.ISoecitvl V ^ A t 7 3 METHOD OF SHIPMENI (Circle One) OPEN TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. M A R K E O . ^ ^ UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUIIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION AND 1.^ 

V (Authorized Signalure) 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION DATE: 

IHANbTOHIAItUN. 

WASTE HAULER 

(1)-

( 2 1 . 

I HEREBY C£BT1fY^HAT TH&|ABOVE-0ESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THEJJE^rWATlON AS INDICAJED: 

(Aulhorized Signature) 
DATE: 

, DATE 
(Authorized Signalure) 

"Lidy^l-
S4 i l 

y I 
n DISPOSAL. STORAGE. DR TREATMENT FACILITY' 

~\ 7 
I HtRIB' t CERIIFY THAT ' 

^ 

HAZARDOUS WASTE SUBJECI ID FEE Y E S . NO 

lAT T H ( ABDVEiOESCai iaiwASTE ANI yy rTDJ<. 
ulhorized Signature] / 

AND INOICATEO OUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 3.7L^S) 
/ ' (Authorized Signature] / 60 05 

r n u v F N I S OR'^PF'"i»i iw'iTBiif^IinNf; 

IN ILLINOIS, 217 / 782-3637 

DISIRIBUIlON PARI - 1 GENEHAIOH PARI - 2 IEPA 

•24 HOUR EMERCENCY AND SPILL ASSISTANCE NUMBERS-

PART 3 SIIE PARI -4 HAULER PART-5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 

PARI 6-GENERATOR 

426-2675 

SITE COPY - PART 3 
To /24 "t T'6^ 6/^< 9'ijS3 

• OJo^i uO 



IL saz-dio 
IPC 62 B'ai 

T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G MANIFEST 

0679901 
Autnorizalion Numoer 

J fi S Tin Mill Products Co. 5400 No. Pwell Ave. 3JL_2_4_5_5_0_2_6^J. 0_3_1_6__0_0_0_3_7_3 G_ 
(Company Name) Address Phone Number ta Generator NumOer 2« 

I l l i n o i s 60631 IJl^0_l-?_02A.?_Z_^__ 
EPA Numoer 

Franiclin Park, 
City Slale Zip . 

Strand Trucking 

Hauler Name 

13642 Kenton 
Crestwood. I l l inois 

Hauler Aodress 

WASTE HAULER(S) 

t312l385r844P_ 
Phone Number 

o o ^ V O.O<;L 

Hauler Address 

SWH. Registration Number ^ - ' ^—^ L _ ! ! . • _ 
25 31 

L.L.'LQ_Q_0_6_4_6_8_1^0_ 
EPA Numoer 

S.W.H, Registration NumOer 
32 38 

Phone Number EPA Numoer 

Aaerican acilily Name) 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Service 420 South r.ol£ax Ave. 

Griffith' 
City 

Indirtna 
State 

9JL.3-jQ_8_9JI.2-
N Site Numoer 

46319 2122fifi3AQQ I_N_ILQ_L6.2_6_Q_2_6_5_ 
Zip ' Phone Number EPA Number 

Alternate (Facilily Name) Address Sile Numoer 

Ciiy Stale Zip Phone Number EPA Number 

TD BE COMPLETED BY 
WASTE GENERATDR 

WASTE NAME: Paint Solvents WASTE PHASE: Liquid 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF IHE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS. 

UJI_1_9_9_3__ F _ 0 ^ 5 
Flamnahlfi-Liqilid TYTT 1 7 2 . 1 0 1 UNorNANumber EPAHWNumber 

(Liquid. Gaseous. Solid) 

WEIGHT 
0.0 

3 H T F 0 R O M < i ( 0 0 ^ 
T, USE J \ ° ' ^ V - ^ TONS (ci 

WEIGHT FOR IE,P.A. USE MUST BE „ , , , . , „ ^ „ „ , , . , . , , , „,., „ „ „ , „ 
„cle one) CONVERTED TO CU. YDS. OR GAL. °"*NTITY OF WASTE DELIVERED 

METHOD OF SHIPMENT (Circle One) , t^DRUjjS, UDHIIM^ n ^ TANKTRUCK OPEN TRUCK 
Numoer 

OTHER (Specily) 

o_o_^H.A-^ 9: 
<7 52 

GALLONS (Circle One) 
CU, YDS, 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION ANO I.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY IHE ABOVE WRITTEN INFORMATION / / ̂ . / - T - ^ . 
/ (Aulhorized Signalure) 

DATE: 
loj^i/y^ 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THLOESTINATION AS INDICATED: 

DATE 

DATE 
(Authorized Signalure) 

i a 59 

_ 7 _ _ / 
DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZAROOUS WASTE SUBJECT TO FEE YES 

>Y THW^IHE ABOV^ESSmaElTWASIE ANO INDICATED OUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE, 

/ y (Auinwizetr^givtkifei y ' '̂  > y — 

Nn\ y 

yr. y-i 
rnutb(FNT<; riR <;pFr.iAt iNSiRi ir i tONS u 

IN ILLINOIS 217 / 782 3637 

DISIRIBUIlON PARI - ) GLNERAIOR PART • 2IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PARI -3 SHE PARI-4 HAULER PARI - 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426 2675 

PARI 6-GENERAIOR 

SITE COPY • PART 3 -T f2G1^ T S ^ ^ ^ AOi'A'̂ '̂  

0 J 0 "i u 'I 

http://9JL.3-jQ_8_9JI.2


II 532 610 
11^ 62 8/61 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0679903 
Auinoftzalion Number , 

J ^ S Tin Mill Products Co. 3400 No. Powell Ave. 3JJ_4_5_5_0_2_6_1 0 J J . ^ 0 _ 0 _ q _ 3 _ 7 ^ G_ 
(Company Name) Address Pnone Number 14 ' Generaior Number 24 

Franklin Park, I l l inois 60631 I L D 0 4 2 0 7 5 9 7 8 
City Slate Zip EPA Number 

Strand Trucking 
Hauler Name 

Haulet Name 

13642 Kenton 
Crestwood, I l l inois 

Hauler Address 

Hauler Address 

WASTE HAULER(S) 

• * i 
(312)_38528440 

Phone Number 

S.W.H. Registration Number pt . 1 CJ CJ o<s 
2S 31 

L!Lt_Q_o__OA_4_6_8_i_q_ 
EPA Number : 

S.W.H. Registration Number. 

Phone Number EPA Number 

American Chgnical Service 
(Facility Name) 

Griffith . : 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 South Colfax Ave. 
Address 

Indiana 
State 

46319 
Zip 

31276834p0_ 
Ptione Number 

9X3.Q-8_9AL—3 
y> Site Number t 

UyLQ_l_1.3_6_0_2_6_5_ 
EPA Number 

Alternate (facility Name) Address Site Number 

City Slate Zip Phone Number EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: Paint Solvents WASTE PHASE: Liquid 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

UJJ^9_9_3 F_0.2_5_ 
Flanmable Liquid DOT 172.101 U N or N A Number ERA H W Number 

00 ^ H OO >K?""'''°"'' WEIGHT FOR T cy O n r \ ^ J ^ OCT. USE TALyy-sd—fons 
WEIGHT FOR I.E.P.A. USE MUSI BE 

TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 

• METHOO OF SHIPMENT (Circle One) CoRIl^ 0 Q TANK TRUCK 

OUANTITY OF WASTE DELIVERED:. 

OPEN IRUCK 
Number 

BTHEMSpecify) V^7/ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOITtON FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.B.P>?. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION i^ 
(Aulhorized Signature) 

DATE: i/n/^i 
WASTE HAULI 

1 HEREBY CERTIfY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

A{/?^^^x^. 
(Authorized ized SLgifefurc) 

(Aulhonzed Signature) 

DATE 

DATE 

JJAZJ t ^ 
__7__y 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

^ 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO X 
, | Y C I T I F Y THAT/THErSBOvE-DESffllBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

O^A; ( 7 \i^^-l-*-AC. ^ 
(Authorized Signature) ^ DATE LjDj'yy 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217 / 782-3637 
*Z4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART- 1 GENERATOR PART-2 IEPA PART-3 SITE PART - 4 HAULER PART-5 IEPA PART6-GENERATOR 

REV. > 4 

SITE COPY - PART 3 To/Z4^r-^5 6-̂ H' ^'/''g!jT120 



U 532-610 
IPC 62 8 /e i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L PROTECTION A G E N C Y 

D IV IS ION OF L A N D POUkUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

0613904 
Aulhorization Number , 

J ^ S Tin Mill Products Co. 5400 No. Powell Ave. 3J.J_4_5_5_0_2_6_1^ O_ii_0_Q_0J_Z-3 L 
(Company Name) Aodress Pnone Number u i Generaior Number 24 

Franklin Park, I l l ino i s 60631 I L D 0 4 2 0 7 5 9 7 8 
City State ap 

Strand Trucking 
Hauler Name 

.yC-r£x.-^<y h r h.> 
Hauler Name 

13642 Kenton 
Crestwood, I l l inois 

Hauler Address 

WASTE HAULER(S) 

(3.11)_385^8440. 
Phone Number 

EPA Numoef 

Hauler Address 

S.W.H. Regisuation Number O Q 3 J- i O - O / 
25 "- 31 

l_L-JJ3J>J)_6_4_6_B_JU)_ 
EPA Number , - -

S.W.H. Regislralion Number . : 
', . 3 2 38 

Phone Number EPA Number 

American Qionical Service 
(Facility Name) 

Griffith 
City 

OESIINATION — OISPOSAL STORAGE OR TREATMENT SITE 

420 South Colfax Ave. 
Address 

Indiana 46319 
Slate Zip 

3i27683400._. 
Ptwne Number 

9-LS_0_8-a-p-2-
3» ... Site Number 

L-NJ)_Q-JUi 5 6 0 2 6 S 
EPA Number 

Alternale (Facility Name) Address 

Cily Stale Zip Phone Number 

Sile Number 

EPAllumber 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME: Paint Solvents VVASTE PHASE: I . i i q i n H 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: . HAZAROCUSS: 

U.Ni_?_9_J F.Q_0_5__ 
Flammable Liquid DOT 172.101 ^ "̂' " A Number EPA HW Number 

(Liquid. Gaseous. Solid) 

WEIGHT FOR I E.P A. USE MUST BE n . . , „ . . , y . . ^ . „ . „ . , , „ „ „ 
ONVERTED TO CU YDS. OR GAL. °U*NTITY OF WASTE DELIVERED 

METHOO OF SHIPMENT (Circle One) TANKTRUCK OPEN TRUCK 

i t 52 

OTHER (Specify) 1 / ^ / ' / ' . / ^ 

1 GALLONS (CircleOnejy 
2 CU. YDS. • 

THIS IS TO CERTIFY THAT THE A B O V E - N A M H T W A S T E ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION / } / ) / / t a - V r f ^ y i . ' ^ a r . 

/^Authorized Signalure) 
DATE: 3 - IZ- Pr^ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INOICAKD: 

DATE J ^ 7 ^ ? / e ^ 
54 ' / 59 

DATE: 

OISPOSAL. STORAGE. DR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE Y£S_ NO 

I HE95PY CER/IFY THA/THE ABDVE..OESCRIBE0 WASTE ANO INOlCATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: y 
""=^/-s^5<4 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
'24 HOUR EMERGENCY AND SPIU ASSISTANCE NUMBERS' 

OUTSlOE ILLINOIS- 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART-3SITE PARI - 4 HAULER PART - 5 IEPA PART 6-GENERATOR 

REV. I i 

SITE COPY • PART 3 

O'JT I (A^ 



" ' STATE OF ILLINOIS 

/

COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 

E GENERATOR DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

/ (217) 782-6760 Aulhonzalion Number 
/ SPECIAL WASTE HAULING AAANIFEST » " 

I 

J&S Tin Mill Products 3400 N. Powell Ave. 3124550261 _033,60qĈ 373 c_ 
(Company Name) Address * Phone Number 14 , Generator Numoer 2' 

Franklin Park Illinois 60131 IÎ :̂ ^A^2.̂ . _i_ 
City Stale Zip EPANumber 

WASTE HAULER(S) 

13642 Kanton 
Stgand Trucking Crestwood, I l l i n o i s SWH Regis,rat,onNumberO_2_J_J_0.i_^ 

Hauler Name Hauler Address 25 ] i 

_3123^858A40 _JU?0 001.46 81_0 
Phone Number EPA Numoer 

'. S.W.H. Regislralion Number 
Hauler Name Hauler Address 32 3S 

PhoneNumber - EPANumber " " " " " ! ', 

DESTINAIION — OISPOSAL STORAGE OR TREATMENT SITE . -i 

arrKarHfan r^^tarninal .qprrtriffff 420 Rmit-h fV>1faTr gfpprntv^ _ ftlfii)aaQ2^: . _ i 
(Facility Name) Address " x .. : Site Number i> 

Griff i th TT^^^"' ' - 46319 2.122&fi31Q5 I2ffifll.6j.651.65____ 
. City Slate Zip Phone Number EPA Number 

y -
Alternate (Facility. Name) Address w Site Numbei t ^ 

ciiy siaie " I Zip PtionT'N'umber El^Allumocr 

TO BE COMPLETED BY 
WASTE GENERATOR r̂  ' i. r, i . . . , 
— wfiTF MtMF P a i n t : S o l v e n r - S WASTE P H A S E : _ J L i g i l i a : 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANlfEST IS Of THE DOT HAZARD CLASSlflCATION INDICATED IMMEDIATELY BELOW: ''""'"'''• ' ' ^s™"^- Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

JJin 9^3 _F 00 5 
Flammable LiCpiid DQT172.1Q1 UNorNANumber EPA HW Number 

S V s f J i V ^ ^ ^ a ^ c r c l e o n e , ^ ^ ^ ^ ^ ^ A ^ ^ ^ l l ^ QUANTITY Df WASTE O E U V E R E D : ^ ^ A L i . Z _ ^ [ ^ ^ ^ 

METHODOf SHIPMENT (Circle One) (nRUMS / / ) TANKTRUCK OPENTRUCK . ^ £ T H y r ( Specify) ( 3 •M ̂ ^ ^ " ^ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSlflED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION POR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AN(1,1.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION / 7 7 / . t - - ^ - - - ^ <:r . - ^ d - ^ - » ^ < - < - 0^1^ : ^ ~ ' ^ P ' ~ -' " V 
/^(Aulhorized Signalure) 

WASTE HAULEH ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED; 

,., ^.-..^ 7:̂ :33^3333 . . . J / J A U lAL 
(Authorized Signaiuie) 54 59 

(2) ''. OAIE: I I 
(Auihoiized Signature) 

^ ^ 
DISPOSAL, STORAGE, OR T R ^ T M E N T J A C l L j T Y - ^ HAZARDOUS WASIE SUBJECT TO FEE YES N O _ L ^ 

O t l E R M ' / CERTf Y THAI TW AB(ltf^iEaCaia£aJ«/*SIE AND INDICATED OUANIIIY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE: ^ [ __^ / ^ , f 

y (Authorized Signalure) « 45 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 2)7 / 782-3637 

DISTRIBUIION: PART - 1 GENERATOR PARI - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS-

PART-3 SITE PARI-4 HAULER PART-SlEPA 
OUISIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PARI 6 - GENERAIOR 

SITE COPY - PART 3 T o z'/?^ r-4? 61AH Vy?-'sy 

007127 



II 532 610 
i r ^ 6 2 B/81 

TO BE COMPLETEP BY 
WASTE GENERATOR 

STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINKFIELD, ILLINOIS 62706 
(217)^82-6760 

SPECIAL WASTE HAULING MANIFEST 

067990Z 
Aulhorizalion Numiier 

J&S Tin M i l l P roduc t s 3400 N. Powell Ave, 
(Company Name) 

F r a n k l i n Park 

Addiess 

_3124^50 261 
Pfione NumOer 

I l l i n o i s 60131 
City Stale Zip 

0316000373 
Generator Number 

JCLD 04.25.75^7 8 
EPA NuihOer 

St rand Truck ing 
Hauler Name 

Hauiei Name 

WASTE HAULER(S) 

13642 Kenton 
Crestwood, I l l i n o i s 

Hauler Address 

Phone Number 

Hauler Address 

S.W.H. Regislralion Numoer ^ Q _ 'Z-3L- _ _ ^ r 
25 31 

ILD(K)iL646BXQ 
EPA Number 

S .W.H. RegiSlration Numbei '. 

. 1 7 38 

Phone Numbei EPA Numbei 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chem. S e r v i c e 420 S . Eol fax Avenue 
(Facility Name) 

G r i f f i t h 
City 

Ind iana 
Slate 

A&212 312Z^24flD. 
Zip Phone Numbei 

_ 9 1 8 ^ 9 0 2 _ 
3* Site Numc<r ' 

-Iimaifi3 611265 _ 
EPA Number . 

Allernate (Facility. Name) Addiess 

Cily State Zip Phone Numbei 

Site Number 

EPA NumDei 

TO BE COMPLHED BY 

WASTEGENERATOR 

WASTE N A M E : . P a i n t s o l v e n t s WASTE PHASE: Liquid 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANlfEST IS Of THE DOT HAZARD CLASSIFICAIION INOICAIED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HA2AR0CUSS: 

_UN1£93^ _ J 0 0 5 
Flcunmable L iquid DOT172.101 UN OI NA Numbei EPA HW Nun-ioei 

WEIGHTfOR - 7 U 7 0 0 ^ '^^"^"^ f '""^' '*- "^^ "^"^^ ^^ OUANIITY Of WASTE DELIVFRfD ( 9 ' ^ V V ^ <? S ~ T n " 7 ^ " " / ^ " " 
0.0 I USE y y li ^ ^ To^s ICircle onel CONVERTED TO CU. YDS. OR GAL. QUANTITY Of WASTE DELIVERED, i ^ ! 2 t : u Y r ^ 5 f 

METHOO OF SHIPMENI (Circle One) ' ( ( D R U M ^ L 2 _ _ _ ) TANKTRUCK OPENTRUCX ( _ £ T H E R ) s p e c i t y ) _ _ i ; l _ / L 2 L 

2 C U . Y O S . ' / ' 

Numbei 

y / 
THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. ^ l i R K E D . AND LABELED ANO IS IN PROPER CONOITION fOR TRANSPORTAT-CN 

IN ACCORDANCE WITH THE APPLICABLE REGULAIIONS Of THE ILLINOIS DEPARTMEJjni f IRANSPORTATION ANO I.E.P.A. 

, / ^ ./ .--•• " 3 '3 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMAIION ^ V , ' '— '- ' - ^ _ OATE: -

/ • , (Aulhorized Signatuie) 

/ ^ y 
WASTE HAULER 

7 
I HEREBY CERTIFY THAT IHE ABOVE-OESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPIEO IN PROPER CONOIIION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICAIEO: 

^ . . ^ ^ ^ 
yS3AyZ33Z 

(Aulhonzed Signaturei 
DATE 

DATE 
(Auihoi ized Signatuie) 

u 

_j___y 
y 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 
HA2AR0OUS WASIE SUBJECI TO FEE Y E S . 

I a£f laE*-CEHTlF¥ T H A T / T H E * B 0 W J 2 £ S C R I B . = D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT IHE SIIE SPECIFIED ABOVE: 

j y ' " (Authorized ?gnaiure)j ^ 

NC / \ . -

c 
..y^j':^\\ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIDE ILLINOIS: EOO / 424-8802 a 202 / «25-2675 

DISTRIBUTION: PART - 1 GENERAIOR PART-2 IEPA PART - 3 SITE P A R I - 4 HAULER PART - 5 IEPA PARI 6-GENERATDR 

RtV. » ' 

SITE COPY . PART 3 
\ i ^ % r - ^ j > 007 I2o 



-^-v,v.. "ETED BY 
WASTE GENv/ATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Qai991Q 
Authonzalion Number 

J § S Tin Mill Products Co. 5400 No. Potfell Ave. 3 _ L 2 . 4 . i L i I l 2 . . 6 _ l n T i f i n p o ? ? ; L 
(Company Name) Address Ptione Number i * , ~ ' Ceneraior Numbei 2< 

Franklin Park, 
City 

Illinois 
state 

60631 
Zip 

I_LS_Q_4_2iLi5_9_7_8 ^ 
EPA Numbei 

Strand Trucking' 
Haulei Name 

13542 Kenton 
Crestwood. I l l ino is 

Haulei Addiess j . 

WASTCHAULER(S) 

V(v 3-

Hauler Name 

S.W.H. Registraiion Number ' i 9 . 9 ^ L l ^ l ^ 
(512.) .ms-844n. 

Phone Number 

Hauler Address 

I_LJ_0-(U)_6_4-6-5-4-a-
EPA Numbei - - * " 

S.W.H. Regisiialion Numbei 
3} 

Phone Numbei EPA Number 

/ DESTINATION — OISPOSAL STORAGE OR IREAIMENT SITE 

American Cheaiical Service 420 South Colfax Ave. 
Addiess 

Indiana 46319 3127683400 
Phone Number 

Gr i f f i th 
(Facilily Name) 

City 

Alternate (Facilily. Name) 

Slale Zip 

Address 

9.JL8_Q_8_9.£L2 ^ 
39 - Site Numbei « 

. _ I_N_P_0_1_6_3_6_D_2_6_3_ 
EPA Numbei 

Site Numbei 

City Slale Zip Phone Numbei EPA Numbei 

10 BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: Paint Solvaits 
1 i 

WASTE PHASF L i q u i d 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANlfEST IS Of IHE OOT HAZARO CUSSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

UN 1 9 9 3 F O O S 
Flanrnaole Liquid DOT 172.101 — "UN,rirA-N7m^ — —pAlmTiiSbir 

(Liquid. Gaseous. Solid) 

WEIGHI FOR I.E.P.A. USE MUSI BE WEIGHTFOR Q / ^ r / ^ o i ^ ^ ^ 
O.O.I. USE - J ~ ^ O Q TONS (circle one) CONVERTED TO CU. YDS OR GAL 

METHOD OF SHIPMENT (Ciicle One) nORUUsLA-Z.) TANKTRUCK OPENTRUCK /oTHEPISpec i ' ' ' • 
^ Numbef 

OUANTIIY Of WASIE DELIVERED: 
O d '-i '-i n fS d^-EALLQNS-iciicleOne) 
_ J l y/^/O 2 CU.YOS 

THIS IS TO CERIIfY THAT IHE ABOVE-NAMED WASIE ARE PROPERLY CLASSIflED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE ILLINOIS DEPARTMENT Of IRANSPORTATION AND L i .P . t 

I HEREBY AGREE TO AND CERTIfY IHE ABOVE WRinEN INFORMATION 

ION AND L i .P . Jn 

3 DATE: 7A/<?/ 
(Auihoiized Signature) 

WASTE HAULEfl 
I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

(Aulhorized Signatuie) 

DATI 

DATE:, 

^yZj^sj-iAryy 

OISPOSAL, STORAGE, OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO PEE YES^ 

I HEREBY CERIIfY THAT THE ABOVE-OESCRIBED WASTE AND INDICATED OUANIITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE: 

OAIE: . __y_ 

NO. 

(Authorized Signatuie) «0 « i 

rnuMFNT<; nn tiPFPiAi iN<;TBiiriinNS 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PARI - 2 IEPA 

•24 HOUR EMERCENCY AND SPILL ASSISIANCE NUMBERS-

PART - 3 SITE PARI-4 HAULER PARI -5 IEPA 
OUISIDE ILLINOIS: 800 / 424-8802 oi 202 / 426-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 /2V'5^ T-iJ> 
007129 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLLTTION CONTROL - > - v 

••• , . • . . - i • - f ^ 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 ( 2 1 7 ) 7 8 2 - 6 7 6 1 ' , " 

. Ptease print or type. (Form desigrwd ior use on eiite f12-prtc^) typewriter.) -EPA Form 8700-22 (3-B4) 

0.532-0610 

: ;-, -•• .-- LPC 62 8/81 

Form Aporoved OMB Na 2000-0404. E«p^s 7-31-86 ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. „ Manifest 
, Document No. 

I L & 0 4 2 0.7 5 q 7 ^ 0 0 0 0 

2. Page 1 

of 1 

Inloimalion in the shaded aieas is not 
required by Federal law. but is required 
by Illinois law. --

3. Generator's Name and Mailing Address _ 

J St S Tin l U l i ProiiuctB Co.» Inc. 
3400 North Powell Avenue 

AJIIinois Manifest Docimrient Number ->'';>:--V- •?' 

5. Transporter 1 Company Name 

-Strand .TTr"CV"fg Comoaar 
7. Transporter 2 Company Name 

6. US EPA ID Number ' ' 

t r r n 0 n n 6 4 6 « t a 
C.fllinols Trahpofter's ipiv>i^.i^-ii.-'S^^|'ni^'^^^ 

1 
US EPA ID Number 

P-( 3 1 2 < ^ 8 5 ^ 4 4 0 ^ ^ " ^ Transporta^s Phone"; 

EUIifiois-Trahspbrtet;sJD"gj;C--^^:^/Yi^'-p-^^^ 

f : . l^^ 'T!i i^M^W^S'3^^^p°f^BA^. Phooe;??; 
9. Designated Facility Name and Site Address 

7:Ao»xicaa Queadcal Service 
; 420' South Coif a i Avenue .; 

3 Gri l f i t h y laAlanaa-7A':y[,'y] [ 

10. u s EPA ID Number - G L n i i n b l s . ^ 2 S ^ ^ ^ ? 5 m^̂ mmfmm n̂mm 
/ y t l -H-D- 'o- i -S-r^" 0"; l '6-S 

1 1 . U S D O T Descr ipt ion7/nc/ud<np Proper Shipping Name: Hazard Class, and ID Number) 

,.iy!^iAir:yi \yi)/.:yi 
12.Containers 

No. • Type 

K F a f c i l i ^ ^ ^ i ^ 

••.13. 1 v.-
:: Total y ' : 
QuantitV'^ 

.14. 
Unit 

tWVol 

FlaniBahle IJ-quld H.O.S. Ijtnltable^Airal993 yyAy-
y:'j. '^yi}i--' '^'.y'-'^'-yy--yA^?^^^;^i^'^>-:' ' ' '>->"'?'i ' f i^^^f '^y/^ayv ^ ^ r - y ' ^ ' ^ ^ 22. it sta. 

(Callons) 
Ai'yyyiyin 
A* IP I f i . r i 

iy7^y/K7Mii33?^yA.y7/ '^ '7 

.1 t : . : : \ : u i 

^'Authorizjtion NurrAteoc 

^ t i K ' f ^ f i ^ ' m ' 

I I I 
.T-Authoriutjon hLmber V 

•'•'I ' 1 V ' | - ^ I ° > - T ' ' 
EPA HW K*jiiber.7 

•il > : ^ i ' i ^ 

J. Additional Descriptiofis for.MaterialsListed Above • 

, Authorization Nunber 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I fiereby declare tfiat the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and nalionai govemmental regulations, and Illinois regulations. 

Date 

f in ted/Typed Name Signature Monih Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^Pr in ted/TypedName y " ^ —. ^ yy /j 

Date 

Ahd. 
18. Transporter 2 Acknowledgement or Receipt of Materials 

/ ^ ^ Moof/j Day Year 

£Ly^\^a?\R7 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of fiazardous materials covered by this manifest except as noted in 
ttem 19. 

/.. . Printed/Typed Name ,• ^ s i : ^ : ^ Simdture 7 

Amy: A 
24 HOUR EMERGENCY A N 6 , S W L I . A S S I S T X N C E NUMBER: 

PART - 4 TRANSPOFtTER 

Dale 

Month Day Yaar 

IN ILUNOIS; 217 / 782-3637 OUTSIDE IICLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
T t M Agancv • a u t h o n 7 . d to rMUire. p ,««iant lo . m i s 
<r optattea o l not to . a c o c d S2S.0OO p « day o l - — 
C « u « r . 

Reooed Sutu los. 1 9 U . O w p l v I t t f t S e c t n n 2 1 . that l h « jnlanrtatJon t w l u t v n t l c o lo ttw A^anCY-r»h<« lo i r o t n d * Iho nlorrnat ion moy rosua irt • o w i Iwnally a g a r u t 
F a b i f c a t d n o l Ban injomtation may r e s i t n a I n a up to $ 5 0 , 0 0 0 par day o l v o t a t y t and n v r t s o r t r w n t 14) to 5 yaa rv TIBS torm haa baan ip iaovad by tha Forms 

FACiLrrr COPY • PART i /O/ r^ T-//. ^ 1/ P^^T-63 
OuTl du 



STATE OF ILLINOIS 

..T----.-

• l - l ' . • 

Ta 1 ; . . - . / . 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILL'ROAD, SPRINGFIELD, lUJNOIS 62706 (217)782-6761 . ; 
- i t LS32-0610 

z ^ - / f : y , ! . . , • 
Please prinl or type. (Form designed for use on elite ft2-p»tch) fypewriter.l 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

1. Generator's US EPA ID No. - „ ^ ™ ' " V , 
, Document No. 

I L P 0 4 2 0 7 S 9 78 iO 0 0 00 
ng I 

,J&S Tin Mill Products Co., Inc.^ 
:•; 3400 Horth Povell Avenue 

5. Transporter' 1 Company Name 

Strand Trucking Coapany 
US EPA ID fijumber 

T Tl T> n n n ft & ft R i n 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

iiij jAmer lean; Chemical; Service 
!:V !̂̂ 426:;Soutii Colfax Avenue >•;;; 
|i^C*if fithV^^Indlana'-^/^i^i'f :1«P 

10. US EPA ID Number 

- " ' i r . ' l i i r I -• -'.-<-• ••>:.r(.-' r i . : - . . i - : - r : r t-:y:.\-.t.rt''/-*.yi'^:^-T-. 

• " - ' I T WI> n y y - t i , ' t \ H ' t , ^ 

LPC 62 8 / 8 1 , -• ; . . r - - ' . ; 

Form Aooroved. OMB No. 2000-0404. Eipires .7-3 <-a6 

2. Page 1 

Of ^ 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois taw. 

A-lilinois Manifest Document Number'S^-^^---•' 

CJIIir>oisJrahporter;slD:A^i:.frJ:iii:.^fQ"fQ''[^^^^^ 

P( 3 \iyi^^^^hk63A^.'^''^^^^^ .Phone'. 
E J I i n d s J V a r ^ w t e j f ^ J p ^ ^ ^ ^ g i g ^ ^ ^ 

HAgrM^^^S^}^^S77^'py<^Ai^one% 
ail l irwlsa:, 
i i Facility's? „ 

1 1 : U S D O T Desc r ip t i on ( including Proper Shipping Name, Hazard Class, 

uy-o.r2f/î i].̂ 0{fi-:::y ijirii2^h'-:t}.::Al,u'i.r<i::}y y •-;.::, ;•--;-.: 
and ID Number) 

b.1 

' ( / ^ / (^y r i i i i i y ry r t^^Vt r ih / ' i y ' y i 'S .^ t f ^ i ' r ^^ iy j i y ' i x^? :^^ 

riammable Liquid B.O.S; Igj i l tablo - UN1993 • v;?^S; 

"iyiyaŷ B myy. ̂ yio r̂/r. 7 73 

> v - : ' ; p . ; ; v : vi i - ; i - V i ^ ' t - t . ^ i i ^ \ , . ' i ; : : • ' : • ' - • " - i - \ - i 

.12.Containers 

No;- ' Type 

DH 

J.-Additional Descriptions for Materials Listed Above .v . . . • 
' » ~ ^ * • * • . . . ' i » . - . . i . . ^ • • J ; « - > i » : ^ . i ' > ' - * . - - - . TT ' " - ^ X . ' - . . - . - . : . • . 1 - . V • - . . . : . , ' : - . 

i':;.A,; Scrap paint solvents for reclaimation. 

• ; T ; ; ; 

- ^ - . ; . 1 3 . •• 

• :Total y 
'•'-' Quant i ty 

(Gallons) 

J—L. 

I I I I 

' ' ' L 

'.•'•i'i=: 

1 

y . 
' i Authori iat ioo Number , 

? ; EPA HW Nui ibef. 
' - • • - . - • - ^ - l - . . a - — ^ • 

AiJthorization Number 

33i33333-. 
K. Handling Codes for Wastes Listed Above-

, 1. Gallons ..• 
2 . Poxihds '̂  -

15. Special Handling Instructions and Additional Information 

If undellverable, return to generator. 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described 
above by proper stiipping name and are classified, packed, marked, and labeled, and are r i all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Printed/Typed 
y^A7 y A 6A^A^yc/\) 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Date 

Prmjod/Typed N a m e ^ ^ 

7/^333)3 yyj^. s AJA y^y7?Ayyy> 

:cz s^^vr^< 
^ Month Day Year 

-yi |/7i//tK/ 

"^y./^.QjyA 
Date 

. Month Day Year 

' - ^ y . y^ \ y / W y ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Date 

Signature Month Day Year 

1 1 1 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

m 
lois:217 / 

Ited/Typed Name 

-TT 
782-3637 

A 
SfgnatlW 

y\7/yA?--y^&^ 
IN ILLINI 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 

1 Date 

\A /yy^^ XVyA7-y&.{yyy\AAy-'AA. i//i//^l,V" 
-'2/HOUrEMERGENCY M ^ l A ^ l L ASSI^ANCE NUt teg f lSy QUTSIQE ^ ^ , 3 ^ eop / 424-8802 or 202 / 426-267S 

Month Day Yeaj^ 

\//\Ay.\yt 

PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.« s 
T > i \ Agervry ft a u t t n r u e d to raartka. [ x m « n t to M r o a Rcvoed S u t u l M . 1se3. Clt*o<«r 11 IV i Sect ion 2 1 . ttiat tlv3 intormation be subrrsnod lo tha Agency. Faikxa to provida tha nlorrnation r ruy r « « i t in a a v i penaTly aga ra t tha o«Mier 

or Operator o l r u t to O iceed S2S.000 per dey ̂  vKiatKkv Fa ts t i camn o l t tw niormatiian may r e v i t n a I h e up to SSOXIOO par rjay o l vnlatJOT and n ^ i m o r v n e n l 14) to 5 years. T b a tomt haa been apno»ee t ^ thy toffs Uartegemaru 

C * " " - FACILITY COPY . PAHT 3 
i nd r r ^ j n u n m a m i<) to 5 y e n T i n IORH has t w e a apHa»«4 t ^ thy toija i 

/3L^-J^ T - 6 3 V U J T 1 0 I 



STATE OF I L U N O I S ' ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAKD POLLUTION CONTROL 

2200 CHURCHILL ROAO, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

Plene print or type. (Form desiyted lor use on elile (12-pitch) typewriter.) 

5. Transporter 1 Company Name 

Strand yrtt^v^Tig Cotapany 

UNIFORM HAZARDOUS 
WASTE MANIFEST • 

EPA Form 8700-22 (3-B4) 

•r 1L532-0610 

• •; .- LPC 62 8/81 .. 

Form Approved OMB No. 2000-0404. Bapm 7-31-86 

3. Generator's Name and Mailing Address 
J&S Tin H I U Products Co., Inc. 
3400 North Povell Avenue 

1. Generator's US EPA ID No. Mamlest 
, Document Na 

I L P 0 A 2 0 7 S 9 7 filo Q 0 Q f 

7. Transporler 2 Company Name 

6. US EPA ID Number ' 

IT 1 D n n Q ft 4 fi » i n 
US EPA ID Number 

9. Designated Facility Name and Site Address 

Anerican^ Chemical, Service . 
420 Sonth Coifai imime 77/ 
'jSri£iitb:yiTjiidiBiu^ 

10. US EPA ID NLmijer 

y^.rf.:ff..-J-:|t-^;-i " r f l T̂  I^'O t 6 3 6 0^2-1^ 5 

2. Page 1 

°' 1 
Informalion in Ihe shaded areas is not 
required by Federal law, i>ut ts required 
t>y Illinois law. 

A.lllinois Manifest Document Number ...•̂ :;-.';-1 .̂? 

B l \ \ m c ^ \ y . ^ y t i i ^ ^ J ^ S - ' t M ^ M ^ ' > ^ ^ ^ 
' v G e r , e r a W s > i ; ^ ^ ^ M ; ^ ^ . U ^ % 5 X i - ; : y ' ^ 
J iD. .^v: , .^a-v^ iO' i3- i l^ iO- t9 i6^ i0 lO l l i 2 
CJllinois Jraryorl6i: 's ID^^v.'T-'^i^yo 

P(312)3B5^8440"'^^^Tra"nsporter'TPhor>e.r^ 

E^ i \ ihas^ranspQnej^s lD^ i^^ i^^ f^ ' ^^^7y?- • i 

11. US DOT DescriptionY'nc/oding Proper Shipping Name, Hazard Class,.and ID Number) 

^$fe;? 
•i^:yyyy 

iXruJpCi j;vi^t:;>;;V5y:^t>i:pKi^^ 

•glatiimaMw, Ltqnid R.O.Sr Ign l t ah le - TIHI993 
\i}^y^3ytmyjy3y^ y}yyy3] / y y 
.1 •>::•, 1 • c ' : 

: '• - . . l l . : - - - t . . . . * ' . ^ ' ' ; . 

J. AdditionalXtescriptioris (or'Materials Listed Above-;.- => ,'-^|-.: " i ^ "̂  
'••-\-:,i''':-.*:.'..'̂ ":>--':V:r^.='i,r-. îur..ii;i-.v^-iy;v:tS,C'.i??-.^-::- .--;.' ''•-'.••.-'•.'-• -••:-•.•••'•,'.-'-•'- -. 

A. Scrap pa in t Mlveu t s ; fo r ; r ec l a lna t lon . 
- , y . , y - v j y j ^ i : : . ; -

K. Handling Codes for. Wastes Usted Above' 

; l . ' - ' ' C a l l o n s " ' " ' - ^ ; . - S ' " ; ^ ; ^ ; • ' . ' •"'-

2 e Pounda/ .c ; i .5;~"- '>.--- ' : : ' •" . ' : - • 

15. Special Handling Instructions and Additional Information 

If undellverable, retom to generator. 

16. GENERATOR'S CEFITIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above tiy proper shipping name and are classified^ packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intematiorel arxJ nationalaovemmental regulations, and Illinois regulations. 

Printed/Typed Name 

r.. 1^ y f f A 1^y—A3yi^,.i^yt.ti f 
17. Transporfer 1 Acknowledgement of Receipt ot Materials 

. . a - t ^ . ^ ^ y l j a a - i . 

Printed/Typed Name 

ransporter 2 Acknowledgem* 18. Transporter ^ ^ ^ ledgement or Receipi of Materials 

Printed/Typed Name 

Oate 

OL 
Month Day Year 

.xJ. f^te^ 
Month Day Year 

\A} \ /^ \ ry 
Date I 

Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facilily Owner or Operalor Certilication of receipt of hazardous materials covered by this manifest excepi as noted in 
Item 19. • 

l5il 
Prinled/Typed Name (" 

<:• I I if\ r-- la- T [ 9 '" ^T2<.-^'3i ''yy^iA.Q^.A / 
% 

Date 

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY MtD SPlLJj ASSISTANCE NUIwlBERS' 

Month Day Year 

IS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILfTY PART - 4 TRANSPORTER PART - 5 IEPA PAFIT - 6 GENERATOR 
REV.e 5 

Ttv« AgerKy a euttiarued to ittfwa. panaaail to Hnx i Revned Sletulea^ 19B3. Crovtsr t l t ^v Sec1K»21. ttui this atterrnation t^ mjerrsnee ic ffw Agency. FaakMt IDiroMde Itte ailiaiiaataja, ffwy refiit n j oW ocnirtr egjinst r » orarma 
or ooerator ol not to eiceed $25iX)0 per d>r el vvletiatt. FalsHceuan ol t tu normeton mey renit in • Ine up to (50.000 per day rM aaxaatgi aaai nxiraarvnenl 14 lo 5 yeir^ Ttvs torm h ' ~ 
' ^ " " FACiLrrr COPY - PART 1 i'><r'fT-C^ i^ f 2S< .T-^3 

wa iw^rj a^^awa ma m \ t m tf«.i •Vlf • ^ • • 1 



^ . ^ • • V i j ^ ^ 

•-. ' . - : . - ^ : ~ : ^ : 

- / i c - ' -r^r-. 

//f'A'fi'i 
y.'^' iy. i . 
• y y / y 

• ; • " : . - ^p I L L I N O I S 'ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION'CONTROL' 

' " . - , , . ILMJ-OeiO 

. •- , • . • ' • • - . . - LPC 62 8/81 . • 

Please prim or type. ' '" ' (Form designed lor use on elile ( i ; -p^ lch) lypewri ler) ' ' • E P A F o r m 6 7 0 0 - 2 2 ( 3 - 8 4 ) - Forin Approved OMB hlo. 2000-0404. Expires 7-31-86 

2 2 0 0 C H U R C H I L L R O A D . SPRINGFIELD, ILL INOIS 6 2 7 0 6 (2 17) 7 8 2 - 6 7 6 1 

:3m 
-Vivv',.";^ 

•"A-isy 

W0 

5. Transporter 1 Company Name 

i - . ' i H t r M n S T r n o V < n g C j r m p a n j 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

J&S Tin Mill Products Co., Inc. 
3400 Boirth Powell Avenoe 

1. Generator's US EPA ID No. „ Manilest 
. , Document No. 

I L P 0 4 2 0 7 5 9 7 810 0 0 0 ( 

7. Transporter 2 Company Name 

y h . y A . - ^ / ^ i A a y y v v ' i i i n ' i ' o / : 

u s EPA ID Number 

T T n n Ci 0 6 ^ 6 fi i 0 
- - 8- US EPA ID Number 

: iJC'i '• -.lAA -^•.i.'.-t.ft. r.; :-;.-y.- (^: .-;'•;• .-.-ITIV, [-^r.: 

9. Des ignated Faci l i ty N a m e and Site Address j ; . _ ; , 
i/A3•:p''y.^7^^':i2A^''-'/>yAi^7yiv^y/'- /• y y 
yrksBî i.zxa. ̂ ei i leal Service -

10. 

• . - ' > • ' 

. u s EPA ID Number. 

Vfi n ? ft 

2. Page 1 Information in the shaded areas is not 
required by Federal law, but is required 
by lllincis law. 

A.Illinois Manifest Documeni Number :v 

BJIIinois ',\y, i-^y/yy^:. '/ŷ . vy ••':̂ -v">'. yy/^: 
• Generatoi^s ^ : ^ < v ^ . ) : ; - . : ^ . .f^ro^'.-; <•.' /• - / / 
c|D-:-^fyr>:-.viioi31X1 Q l 9 r f If)i n r i 1 ? 
CJIlirtois Trahporter's ID •??'fti:"?'r.V'> jp"1 \ \ \ 

D.(, 3]2 '385>^A0 ? j iV An'U^Trahsporter's Phone. 

E.niinois .Transporter's ID . ' ^ f 0 ^ ! ^ y ? f \ V/ i=- i f ' 

F•('tf«g^J(^^g'C?t^g^yiT.^ansp^ Phone ; 

GJlI 'mois^j 
•jFaciDty's 

b.: 

.^ i 
i i . 
^y'-T. 

Sl 
. -Mv... . 

.-^--.-jr i , vt o ' r ' : - -~r̂ .-.-- l-t.r\-^,- f -: - - . - -a.-^ -; a :- • • . . • i - - -—. • - • ' • • • • ' . - ' -

.. 1 ' ' . ' . 1 . . J . . , : :• :: . . . i t y . . - • J . \ . • ^ r l . . - ' r r . . I f . i . a , . , - ^ . . . . 

:12.Containers 

:-. No.; y.' Type 
;WsSf i i 

.r^:yi-_riii. 

J.Additional Descriptiohs (or Malerials Listed Aljove • ' • • ' • : -' -

^ A. Scrap paint solventa for reclalmation. 

15. Special Handling Instructions and Additional Inlormation 

If undellverable, iitHaH return to generator. 

-"•V^ 

-KiT^/^'iSi^iflr^. 
.jrfiiTolal .̂ sy^ 
ĵ̂ -Quantitv "'^ 

i i ^ ' ^ i ^7r . -mm 
yr/i.iA'^-'yy/'-^ 
- • I ' I ' • V ' ' r " 
3:-.*-;j^.4 ̂ 'y . 

I I I 

AM/ 

• ^ y - - i 
rAuthorization Nunber : 

.?, EPA HW Number--:. 

7//yyy37'A 
•- Authorization Number 

3A//:\ • ] • I •••-

K. Handling Codes (or Wasles Lisied Above 
In Item #14: 1 = Gallon's ' - "-''•.•>"•.'. . 

./;;:.:'.; '2 = Cubic Yards "••;:\-: . .• 

17CalicnisV3.'y3'33'^'- '̂-'' ' 
2. Poimds 

16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
(or transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

17. Transporter l A c k i 
K _ ^ . ^ t . I . , r - * . 

nowledgement of Receipt ol li^aterials 

Signature 

A 
^ ^ - ^ 4- M^ 

Month Day Year 

Date 

Printed/Typed Name 

oi-'HAlxA f̂  STyi w *^4 
porter 2 Acknowledgement or Receipt of Mali 18. Transporter 2 Acknowledgement or Receipt of Malerials 

Signaturp^ j j , ^ 

i 1 . 7nAi7->̂  <î  aî rfyA / l i i ^ - f e ^ y 
nerials / / 

Month Day Year 

I 7.1 7 K r 
Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noled 
Item 19. 

^ Printed/Typed Name ~> 

tyy?77,3/3A P AAAfy/̂ ^Ay / 1 - t 
IN ILLINOIS: 217 / 782-3637 

y 

Signature -• / .-• 

3yA^ A 7 Ai-~7 ̂  , 
y 7,y7, y>.y / / / 3yAy •24 HOUR EMERGENCY^NtS'sPfLL ASSlST/WcE NUMfeERS 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 
^LLI, 

Month Day Year 

\ 2 \ y \ \ < \ 
OUTSIDE tLINOIS: BOO / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER 
REV.. 5 

PART - 5 IEPA PART - 6 GENERATOR 

1I.S Agerev o auinor.ieo lo re<iu.e. » « u j n l lo Bros nev.MOSlalui.s. 1983. Chaoier n r / . Secion J l . Ihal Ti>s nlo-maloo oe sut»™il«J lo Ih« Ageo^ F j . i i , . lo covOe lhe r,lormal»n may ceson n a c.«H ocoau, a«a™i lhe owr^. 
or ooeraior 01 hol 10 ..ceeo S25 000 pa oay ol v«>lai«!h. fa.s,l«;aiOh ol lh.s r,lo,mai<y> may resun „ a I r * uo lo SSO.OOO per flay 01 volaKx, and .r.priior.T»n, up ,o 5 years Tri5 lo™ has oeer, appoveo oy lhe Fom, Waha9e,™..„l 
' ^*"" ' FACILITY C O P Y . PART 3 / O T ' l ^ " I " / - p y 

- .._-J^.^-^i^.LC-.......Q09i530...... 



i ' ; - . ">^^^ ' " i ! ' i~ : ';••' .S;':-i^-;'>'-; ;^;r.^XV''iV^^;-;.-|i.L\\ir-i:;'.:N.v:-'l^ 

STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 
IL532-0610 

; - • • . ; 

Ptease priril or type. 

2200 CHURCHia ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

(Form designed (or use iyi eiiie (i;-pJlch| typewnler 1" '•• ' - E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

- • .--.• LPC 62 8 /BI I 

Form Aooroved OMB No 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
- WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I I L P 0 4 2 0 7 5 9 7 fil Q Q 0 Q C 

Manilesi 
Document No. 

2. Page 1 

of j _ 

Inlormaiio.i in tne shaded areas is nol 
required by Federal law. but is required 
by Illinois law. 

3. Generator 's Name and Mailing Address 

Jjis Tin Mill Products Conpany, Inc. 
3AQ0 Horth Powell Avenue Franklin Park, Illinois 60131 • 

4. Generator 's Phone ( ^ 1 7 ) 

A.Illinois Mani fest Document Number 

ILX! 1256310-

455-0261 

B.lllinois..'r,.;.,;',,'-' j -
" G e n e r a t o r ' s ' " •<. r.v.is 
-•ID c: - j f ;.••-.<• T jh^ - t ^M 0 '3'.'i"0'&^^-'0''Q'.ll2 

o r t e r s l O ^ : : , , : ^ . : ; ^ . . ^ ^ ^ 1? 
" o>* t A";- i -Trahspbrter 's Pnone v 

5. Transpor ter 1 Company Name 

Strand'Ttucklng Coaqiany 
7. Transpor ter 2 C o m p a n y N a m e . ; . - ; ; : . . - . . - - .-, 8-

6- U S E P A ID Number 

' T T Ti 0 0 Q 6 /̂  6 8 1 0 

C.Illinois Tranpor te r s 11 

. U S EPA ID Number . 

• y r , • . • : : i : r : f ; / ; i ;J i ^ - n : ; ; ; 

D-( 3 V } ) ^ 5 i i i ^ ^ p ^ ^ ^ r a n s p o r t e r - s PI 

E.Hlinois J,ransporter's lD,^j-X3^»Hy("^j'l?•ti'j-^ 

H ' ? M ^ ' ¥ ^ . 3 C l ^ f 5 ' y ? ^ ' ^ f a n ^ i e r ' s P h c ) r ) e 7 

9. Des ignated Facil i ty Narne and Site Address :..•., :•-:; ;•.;• 10. US EPA ID Number 

•:y^f.i ' t i i- 's ' ' i : : .s--

;i«T.'^.i.-; 

m7. 
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J.. Addi t ional Descr ip t ions (or Materials IJsted Above . . 

A.^Scrap p a i n t s o l v e n t s f o r r e c l a l m a t i o n . 

K. Handl ing C o d e s for Was tes L is ted A b o v e 
In l lem #14: 1 = Gallons 

• . . 2 = Cubic Yards 

1. Gallons 
2. Pormds 

15. Special Handl ing Instruct ions and Addit ional Information 

If undellverable, return to generator. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I f iereby declare t t iat the con ten ts of this cons ignment are fully and accurate ly desc r ibed 
above by proper shipping name and are classi f ied, packed , marked , and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to appl icable internat ional and nat ional governmenta l regulat ions, and Illinois regulat ions. 
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19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator: Cert i f icat ion of receipt of hazardous mater ia ls cove red by this mani fest except as no ted 
Item 19. 
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T T. n n A 2 n 7 s «» 7 s i n n n n n 

Manilesi 
Document No. 

3. Generator's Name and Mailing Address 

J&S Tin Mill Products Co., Inc. 

3400 North Bowell Avenue Franklin Park, Illinois 60131 
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5. Transporter 1 Company Name 
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15. Special Handling Instructions and Additional Information 

If undellverable, return to generator (J&S Tin). 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highw/ay according to applicable international and national governmental regulations, and Illinois regulations. 
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STATE OF ILLINOIS 'ENVIRONÎ IENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

> - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-6761 „ y 

Please fxini oi type. (Form designed tor use on elile (12-pitch) typewrifer.) 

* ^ 

M b 

mm 
••^:-- l** 'n- ' 

:-f;iVifi^ 
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Document No. 
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J&S Tin Mill Products Co., Inc. 

3400 North Powell Avenue Pranklin Park, Illinois 
4. Generator's Phone ( - . . Q l o - . ) 
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312-

5. Transporter 1 Company Name 

Strand "TrncV'tng Cnmpauy-

455-0261 
6- US EPA ID Number 
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tntoimation in the shaded areas is not 
lequiied by Federal law. but is required 
by Illinois law. 

A.Illinois Manifest Document Number 
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12.Containers 

No.'!V Type 
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J. Additional Descriptions for Materials Listed Above , . 

A. Scrap paint solvents for reclaination. 

13. 
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Unit 
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K. Handling Codes for Wastes Usted Above 
In Item #14: 1 = Gallons '•• 

2 = Cubic Yards 

1. Gallons ; 

2 . Founds 
15. Special Handling Instructions and Additional Information 

If undellverable, return to generator (J&S Tin). 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
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17. Transporter 1 Acknowledgement of Receipt of Materials 
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18. Transporter 2 Acknowledgement or Receipt of Materials 
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Date 
Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 
Item 19. 
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5. Transpor ter 1 Company Name 

S t r a n d T n i e t j n g C o m p a n y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I LD 0 A 2 0 7 5 9 7 8l0 0 0 0 0 
Manifest 

Document No. 

3. Generator 's Name and Mail ing Address 

^&S Tin Mill Products Co., Inc. 
;3400 Korth Povell Avenue .Franklin Park, Illinoia 

4. Generator 's Phone •( . ^ . ^ 1 ^ • - , ) • A S ^ - 0 ? f i l ' : • . ' •• • • _ • 

60131 

7. Transpor ter 2 Company Name -,. 
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• ^ • 
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6- US EPA ID Number 

IT T -n n n n fi A ft a i n 
US EPA ID Number 

9. Des ignated Facil i ty Name and Si te Address 
: - i ^ - - a 7 . i * : ' K ^ a . - - . . . -̂  -a... i.-. r,- -^'r r-at;ltt^,. '••'•.••.• 

'JuttBrican' Chenical ' Service • 

10. US EPA ID Number . 

1 1 . US D O T D e s c r i p t i o t i (Including Proper Shipping .Name, Hazard C l a s s / a n d ID Number ) 
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2. Page l Information in the shaded areas is not 
required by Federal law, bul is requrred 
by Illinois law. 

A.ll l inois Mani fes t Document Number 

lL.--.i-1256314^ 
B.lllinois A y / / . : - i / . - l i ^•"•.\: ;">,r::^' : : ' , '"-^'>"' •••" 
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C.lllinois Tranpor ter 's ID. ''̂ '̂1013 11 11. 
O. j . j - i ' j ) q f t \ ^ & ' ^ n ' C - - T r a n s p o r t e r ' s PtTohe: i : 

E.lllinois Transpor te r ' s ID . ' j ' •rf^yr^fii^pi^ 
FX'a^-;5;) . i ;? iW5,<^: '?3' i :£^Transpbrter 's p t i o n e ? : 
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J2.Containers 

>>• No. ':A Type 

.-i-r,.. 

Ty j i 

J. Addi t ional Descr ip t ions, for Mater ia ls L is ted A tx i ve ' / / • • '• '•-, 

A..Scrap paint solvents for reclalmation. 

AutlKyization Nimbei. 

K. Handl ing C o d e s for Was tes L is ted A b o v e 

In Item #14: 1 = Gallons 
2 = Cubic Yards • " 

1. Gallons . ' 
2. Pounds 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

If undellverable, return to generator (J&S Tin). 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts o l this cons ignment are fully and accurate ly desc r ibed 
above by proper shipping name and are c lassi f ied, packed , marked , and labeled, and are in all respec ts in proper condi l ion 
for t ransport by highway accord ing to appl icable internat ional and nat ional governmenta l regulat ions, and Illinois regulat ions. 
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32)oAi//u6D A n o ^ L B S 
17. Transpor ter 1 Acknowledgement of Receipt of fvlaterials 

"'"!&>;u^ y ^ 
Date 

^ i ^ 
M o n t h D a y Year 

Date 
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• yy -

Signal-

i s . Transpor ter 2 Acknowledgement or Receipt of fi/laterials 

7:Lz^3^=' 
Month Day Year 

v\^ay\tpb' ' 

Pr in ted /Typed Name 
3 Date 

Signature M o n t h D a y Yea r 

19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator: Cert i f icat ion ol receipt of hazar i jous mater ia ls cove red by this mani test excep t as noted in 
I tem 19. 

Dale 

Pr in ted /Typed Name 

..... O' 
r J l >• I • IN ILLINOIS:^ 17 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 

< ^ Signature ^ ^ ^ , \ ' " - N M o n t h D a ^ Y e a r 

24 HOOfrEMERGENCY AtJD SPI^L'AgSISf A r f cg NUMBERS' ^ Q U T s ' t o r n l i N O I S : 80o)/ 424-8802 or 202 / 4: 

P A P I T - 1 C T f l r i l I T V D A n T A - r r ^ a a , C r n r - \ r , - r r T r - . r - . . r . - r . . . - r . . r ^ . r ^ - r . r - , - . .^ ,^ . - r r ^ r . 

I 426-2575 

PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 ' — ' — ' • ' • ~ 

Tr.s Age^, o aumonJM lo inr^ae punuani lo iHre>5 B,.,seO Slaiuies, 1983. Cnaoier I 1IV. S«l.oo 2 I. M l ihs aMrr^iarr. M sUjmlKKl lo i n . toerty tMraa lo vara-raia l i« r l t^ iraion ms, itW.i a. a o - i ocr j l i , ao.-i,r,si th . owne. 
nr rvktfv a in . A I HAI I A A W^AAW < 7 ^ nr in rvir n>u m umdati/vi FAlcilH-ai.-\rt nf rrac w\\r-^rr,^i.t^^ . . . . — * . . j i - ^ ^ i ^ _ . _ * ^ n n A » ."^ _ ' .. ~ . . or ooerato' ol rwi 10 axceed $25,000 per a^y of voation Falsilicaion of ir̂ S niortnsiton mjy resufl • 
'^*^'"' FACILITY COPY • PART 3 

a Ine uo lo $50,000 oe' day of v«Jai»n an^Jjcaffsomieni liO lo 5 years Tf^s lonn has Oeeo appftNeO &y li¥ Forms Managomenl 
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STATE O F " | L L I N O I S ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTI^^ ^ ^ ^ ^ ^ ^ ^ 

2200 CHURCHILL ROAD,'SPRir^-.lELD. ILLINOIS 62706 (217)782-6761 • _ . . ^ 

,-.> t ia y 

Please prinr or type'. (Form de igned lor use on efite f12-pitch) typewriler.> 

UNIFORrv^ HAZARDOUS 
'WASTE MANIFEST 

, . ' '-cpA Form 8700-22 (3-84) ' ' 
- ' ^ '. Manilesi I 2,Page' 

1. Generator's US EPA ID No. -~'- : . OorTipnt No. ' 

T T. Tt ft & 2 n 7 s <) 7 W ir^n h n 4 °' i 

n.532-0610 

• .'.> LPC 62 8 /B I 

Aotxoved. OMB No 2000-0404. E«D»es 7-31-66 

3. Generator's Name and Nflailing Address ^ f 

•J&S tin Mlii"Products Co., Inc. 
.3400 Horth Povell Avenue Franklin Park, Illlnola 

4 Generator's'Phone (:.'. ' 312 •• ) ^ 4 5 5 - 0 2 6 1 : • •• ' " ' ' 
60131 

5. Transporter 1 Company Name 

R r r a n H T n i > l r < n g P^tnjuiTiy 

; 6. US EPA ID Number 

- • |T* 'T. n n n ft ^ A <t a T n 

7. Transporter 2 Company Name US EPA ID Number . 
• ' ; -:r.y i . t :- . t . i -v;.Vi i-' 

Inlormalion in me shaded areas is nol 
required by Federal law. bul is required 
by Illinois law. 

A-lllinois Manifest Document Number 

im^i^-^25 6315 V 
BJIIinois,', 
". Generator's 

vv*: 

• • \ D < - ' 

C.Illinois Tranporter's ID ••:vi.-;'^;?.>'rf^ A j ' t l i l 

^ • ( i \ i ^ft"UBA^&n"'Transporter 's Phone 

Elllinois Transporter's ID ' /^ fJ^^yy jy 'A i / : ] 7 / 

F,( 'STir) §i;;.'y3,CtJ*3.'!i*ivTranspbrtei^s Phone' i 

15. Special Handling Instructions and Additional Information 

If undellverable, return to generator (J&S Tin Mill), 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

~7>fj/7</AJA^ A) y]00l27}Lti 
Signati/fle 

17. Transporter 1 Acknowledgement of Receipt of Materials 

/ f T Z / y f C f i / 

Date 

S^AT^c^ 
Month Day Year 

t Date 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Dale 
Printed/Typed Name Signature Month Day Year 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
J L 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

This Ageficy s aulnonzed lo f « ^ e . p,«uanl lo lllr,ots Rftvtted Slaiuies. 1983. Chaoief m y , Seciion 21. inar liar. r.lormaix,r. tra, sul>T»Ileo to ilaa A^enrv r*k*e 10 provKJe I t * riofmaiion may fBSuit -i a craa penally ar^aaiil ims owner 
or ooeraicr of nol to eiceed S25.000 per aay ol vKHaiov Falsjicalon o( ir*s niormaion may rasull ai a Ine uo 10 $50,000 per oay ol vdalion ana »nonsorvT«nt up lo 5 years trai lorm nas Deen aptyovec by tne Fcxrra t l̂ariaoemeni 
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5 Y ; ^ J E OF I L L l N d l S " ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND P'OLIIUTION CONTROL -• ; ,- . 

IL532-0610 

LPC 62 8 /81; ' ' 

EPA Form 8700-22 (3-8<1) -- Trrm Approved. OMB No. 2000-0404. Expires 7-31-66 

2200 CHURCHILL ROD. SF^INGFIELD, ILLINOIS 62706 (2 17) 782-676'l 

Please' print or lype." -" {FOITTI designed lof use on e<ile (12-pitch) typewrilef 1 

mm 
•I'Kr^/a' 

my-

UNIFORM HAZARDOUS 
WASTE MANiFEST 

11. Generator's US EPA ID No. 

I L P Q A 2 Q 7 5 9 7 s l o t) 0 n n 

Manilesi 
Document No. 

3. Generator's Name and Mailing Address 

'\r&S Tin Mill Products Co., Inc. * 
;3400.North Povell Avenue Franklin Park, Illinois 

4. Generator's Phone ( •';•. ^ T ? : ) ^ S S - O ^ f i l ' •• •: " •• " • " 
60131 

5. Transporter 1 Company Name 

R f r i m H T n i r V ^ n g r.niiip^)ny 
7. Transporter 2 Company Name 

US EPA ID Number 

l l I. P 0 0 ci g A 6 9 1 0 

^:!^;^c^j^;6l>V;ov^;-»;s/Jii.-<';v^.ti^':p. j'i..^ 
US EPA ID Number 

; v i f ; : K 

9. Designated Facility Name and Site Address ^ y y . y y : ; . '.0- - ; : US EPA ID Number 
^ifiin^V^yi^VVw^^^^-T T*A-̂ v̂  ;v y^Ai'AAy'y/yyy,.-yy ,;v:. -y .::;•/..'• 7-.77 
:;;; AMrlca i i ;Qieniical "^ 
^A2i3r;S<wtht3?oif«x C,r?;^/f 

I I .^US DOT Description7/n"c/ud/ng •Proper"S/7/pp/hg;Name,'Hazard Class, and ID Number) 

•mm/0^3Am:Ayyyy73/AAA3dA/^-yy/y7-.'y3A7A7 
:v!,-w/^. f.;;;v'. St.-- i . ; /-.•-••. i-'y/y^^-y i-i-yn' 

•• r ' f M iV" ;:v •.l. '^: ' '" ' 7 , '•'. i A.'i'/, • " • > : . ' ; • • " • " • . • : " > ; 

2. Page 1 tilofmation in the shaded areas is not 
required by Federal law, bul is required 
by Illinois law 

AJliinois Manifest Document Number: 

B.Illinois .A"/.:., ;v ;i'-̂ S-;' -:'•.•:̂ sV. i-/y~'7- "^-yy/.-- ' 
^Gefnerator's'"''{i» • ^ y i y / A r / : / t / y / y f i y . , y 

ID ^-^^'^••^''16 \'z\ t \ 01,916 I'O' 01112 
C.Illinois Tranporter's .ID ••/.y,. 

D-(,i-i) 
ro'3'lU 

312'385^^^0 
i i.'-t.iTranspdrter'^s phone % 

E.lllinois .Transporter s |P ̂ ^jy';:)"j^j:';r f M.: 

F.-(^C^::lhg^pi.a&K^<';tsg-Trahsp'(yte?s. Ptione 

aillinoisjpft^i 
i Facility's >J 

J. Additional Descriptions for Materials Usted Atxjve '" V •: 

:A. Scrap p a i n t s o l v e n t s f o r r e c l a l m a t i o n ^ 
1. Ga l lons 
2 . Pounds 

15. Special Handling Instructions and Additional Information 

If undellverable, return to J&S Tin Hill (generator). 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

3 ) 0 / ^ HI (.ft f y \ O ^ A \ L t ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

signature?! \ \ l . 1 

Date 

Month Day Year 

Printed/Typed Name 

g <?«-.£), I (f—41 v31 77 A "^'f 

Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 
'yz-txyy^fff f l \ ./JtAiaP 

Date 

Month Day Year 

I 'A>\ &\&S 
Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted in 
Item 19. •—-.,. , ,- , •--..,-....,, 

: \ • 

i .| Printed/Typed Name A' '^^ , ' 

W'C\A^PI 3j\yjy .yyyy^ 
}'9fy,i _ ( yyy-..^-- , 
H/(î y I c - ^ i - / n^3M.}c 

Dale 

Month Day Year 

l - D i \ i V 
JN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY ^̂ -̂ -PAfTt - 4 TRANSPORTER 
REV.» 5 

TNS Ageocv s autfwiieo to fWjjfe. w 
" ooerator of not to BiC««d $?5.000 
Ce<ii». 

•24 HOUR EMERGENCY AND S^ILL ASSl'STANCE NUMBERS'" ^uTSlDE lLLlNdt^:ToO / 424-8802 or 202 / % 6 - 2 6 7 t 

PART - 5 IEPA PART - 6 GENERATOR 

pursuant loillno.1 Revis«l Slalutes. 19B3. Cr«pi„ m v , Seciwn 2 i . ifwt ll^s nloriMalwn be sutymiieo lo the Agency. F j i ^ e lo c»ov«3e tne nionnaion may fesuii ai a civil penalty aQ3«il tne rraarar, 
0 p« oay 01 violai«n. Fais:l.calon ol this ,iio.mji«)n may rewl n a Ine up lo SSO.OOO pe. oay ol vual.tyi ano mciscomenl uo lo 5 yea-s Tms lom nas oeen 3p(»ovecl Oy ir» fo-iJ^Managefnenl 
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STATE OF ILLINOIS ENVIRONMENTAL PBOTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-5761 

Please prliil tfr type. (Form designed lor use on elile |12-pili;hl-tyDewriler.) 

IL532-0610 

:...•;- - LPC 62 6/81 

' • EPA Form 8700-22 (3-84) 'Form AopfOved OMB No ;000-040<. Expires 7-31-86 

Ay 
yy • ^ i t sz••*r ' • 
.>^^A:rJ.''fa^.•^ 

••^'f?/.y^. 

UNIF.OBM HAZARDOUS 
- WASTE MANIFEST ' 

1 Generator's US EPA ID No. Manifest 
. - - I Document No. 

T T.p 0 A 2 0 7 s <} 7 ri n o o n fl 
3. Generator's Name and (bailing Address 

J&S Tin Mill Products Co.» Inc. 
3A00 Borth Powell Avenue Franklin Park. Illinois 

4. Generator's Phone ( 

60131 

31? 
5. Transporter 1 Company Name 

455-^0261 

- i ^ RMf«ih"i11'>VTi<'V<Tig r fWBpBny 
7. Transporter 2 Company Name 

3- US EPA ID Number 

l l T B O O 0 6 ti 6 i 1 0 
US EPA ID Number 

•]ou;oi r,ry':ii.n.:!^uc:^:. /iiic^t.r ; ' i : ' . r . i ' y l •>':r.; • i . v r i ; ) ; -M; i " i - ; iC- r f 

Address -; 

S e r v i c e 

9. Desigiiated Facility Name and Site 

^ ^ 2 6 :Sbutfi-Xolf ax Avenue :^Grlf f i t h , ' Ind: 

u s EPA ID Number 

TY n t f. -i f, n •>'(. <i 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.lllinois Manifest Document Number 

BJIIinois : I! • --, ' /-A^y-i\. • / / ' 7 y : A ^ y ' i y ' ' 7 - A 
iOenerator's.---: /'^i . • ^ - • - : : , ' - : l . - : • • • - : : : ; >-:iy'• ' :..;.: 
• ^ I D - - - " - ' " " - 1 0 1 3 1 V i Q t ' g i ^ ' O i Q i V ? 
C.Illinois .Tranporter's ID •?'•".•'^V'-;S;iVrti"''tj'i j j 

D.( «^y'j V^f(i;_ft^^'^Vp."<rrarisp6rter's,Phone . 

ElllifTOis .Trareporter's ID;^YiVi;j^^^jiV¥(%yp'i^y'^^^^ 

GJIIinbisJi 

J...Additionaipescriplions^for Materials Listed Above 

rA. Scrap paint solvents for reclaimation. 

K. Handling Codes for Wastes Usted Above 
In Item #14: "1 = Gallons • 

2 = Cubic Yards -.. -.'. •-. 

1.-Gallons i.,.,'.-y/:-'y.- 7 , 
2 . PoTJnds 

15. Special Handling Instructions and Additional Information 

If undellverable, return to generator (J&S Tin Mill). 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

1:>o/h 1/06,0 Alh/e/ }L£^ '̂̂ "7/?AA^^^€> y ^ t ^ ^ ' ^ 

Date 

Month Day Year 

I / ^ |V7 |K ' 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

A<£.rOAJa,y4 ( 3 L ^ 7 7 - r i '-.yrf 
Signature 

18. Transporter 2 Acknowledgement or Receipt of Ivlaterials 
'ta/pî ury.. / ' I yAA33-.,y 

Month Day Year 

Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 
Item 1 9 . . 

/~>/jPrinted/Typed Name y ^ 7 

i iJl ini,^€LcytAu 
IN ILLINOIS: 217 / 782-3637 

f^f(h'^ 
Dale 

y/houa^XCitlLry, 
Month Day Y&af 

ui\7?3 
•21 HOUR EMERGENCY Atjp ^ I L ^ ASSIS'TANCE NUt^ lB^s / QuTsTpTlXoiS: 800 / 4 2 4 - 8 8 o 7 ^ 0 2 / 42^6-2^75 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA 'PART - 6 GENERATOR 

h 

REV.» 5 
r^Ti Agency s auihon;..>d 10 reQu»e. piXHiJi ml 10 mm.! B f t s M Suiuiei. 1983. Chaolc 111'/. Soclion J1. Ihal lh.s .-lomiai.0., bo luOmllM lo lhe Agency, faikre 10 f ov.oe Ine „lomuijon may lesull ai a c . l oenail, aoaml ir>« ow-«. 

say 01 vo.al.on Faisileaio" ol ms rto-malon may ..sull n a ine uo 10 JbO.OOO pe. oay ol v<ialon ano -ricisonmeni uo 10 5 yea.1 Th ,v« !^ lus Been apijovcd D, ine Fo.ms Uanaoemeni 
FACIUTY c o p y . PART 3 /i3_1^ T'(.3 ' ^ J 0 i . ^ 3 ' |' 
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yym 
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T.-ta.sj-*cs*-^»-rf'i-* ^--i ."*.--
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A 

: i i v 

S T A T E ' O F . I L L I N O I S . V . ^ ENVIRONMENTAU'ROTECTION AGENCY DIVISION OF,L-AND"PPLLUTION cbNTH'oL'""^-""^ '"" ' ' ' ' - " ' - - ' . "" . '^ ' - ' ' ' ' " 

^ ^ ^ A 7 3 ^ ~ y • • ' • " / 7 ' ' ' • : - 2 2 0 0 C H U R C H I L L R O A D , ' S P R 1 N G F I E L D . ILLINOIS 62706'(217) 782-6761 •'-•'•• ' IL532-0610 ..;_. : .•-..• . :. • '.•.-,, 

:3yyy93>-y\!iyii'^yyyy7^^^ -•y7y//^-' 
V(rp'rVnt'o"r Vpe.' <"'̂  '^-''-(Form' deiigne'd lof'tj'sa on ellle'ni-'pi'tchilYPBwf'iler.i^-'>'-'-. •:.̂  E P A F6rm'^8'^00-22"(3-84) " ^ V - i'-'t'^'oro'Appfoved" OMB No''?OOoib4(M'Exoires'7-31-86 

UNIFORM HAZARDOUS 
' " - WASTE M A N I F E S i p i ^ 

1. Generator's US EPA I D No. Manifest , 
[ » J w ' « r ^ ( ' * " * • ' " * **.r>r--^ . . i Document NO. 

3. Generator's Name and Mailing Address . i - . • . - - ; • ' - ' . • . • : . • , • • • • , - • • . - . : . - : • ; • . . . - . • . ^ 

uejas^Tin :JMizi 'fved%icii^x:ii:^'^^7^^Ay^i7^'^ K L/CUV 

4.''Generator''s Phone (-;-^y^^ .».n.or) af.«K../T?<gl 1,1 f.-iirr-i r!;.-. i'i:;:r>ip '•(ri-y 7-^ n o i i ?/.' 
5. Transporterl Company Name ,/,.-•;.,::':̂ :̂̂ ^ •̂-S^^^^^ : ' . . . US EPA ID Number 

7. .Trarisporter 2 CompanyTvlanne ,..-o;i;ijj%:;>/_V;.::;-:: ;-•;:'-; 8. ;•;;;: . U S EPA ID Number 
i3L;¥;{" '̂o1jiJ6u6;o7i'ujpsi;"A\p oi i'^5'is"C6Vi!6a igciijA "jg^ T 

2. Page 1 Information in the shaded areas Is not 
required by Federal law, but is required 
by Illinois law. . • ' • * • • -

A-XUI'OPLs^anifest.DocurrierirNumber< 

KniiHolsirfansFK^fleHsilDMj^^^^^tMV 
D-(3i3t^3ia^:^is40'l?ri^p6^^^ 
E:i|llnois-̂ Tranrpo?ter-g.lD:̂ ga5g^1^^1?fa 

F.K^a5Hrsa35jsig^^arv>n?p5agfgsp:ii'5Tig 

15. special Handling Inslructions and Additional Inforrnation 

., , J f t inde l i t Je rob le , r e t u r n , t o g e n e r a t o r (J&S Tin A4ill^* 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents.ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects In proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

' Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, I also cenfty that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and f have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. • -L .. . - . / ) - I 7r~, 

Printed/Typed Name 

~J)Oryi//V00 OlOA^A)Lt5̂  
Signatur 

17. Transporter 1 Acknowledgement of Receipt o( Materials 

7j}7tAnJjV> 32 TJ-.̂ . 
, Month Day Yeat 

^ \V \A \y \y^ 

Printed/TypedName , 
Date 

i g n ^ l u t a - ^ - y - < " ^ ̂ ^ 3 ^ ' ~ y .̂  - . . . . Month Day Year 

yjAAyû y• Ay^yi . /^/^3 ''' ' xyff'y^\s^6 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
Dale 

Signalure Month Day Yeat 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Cerli l ication of receipt of hazardous malerials P9v^red by ttiis ma^ i i f ^ t except as noled in item 19 

/Ja - i n ted /Typed Name / I ~ ~ ^ 3 ' '• i - i • ~ ''• Slgĵ re / .., / / I 77^ 

A/AAr/A7ÂA ÂA 75yA/(̂ 7? " ' ' " ^jfA^M/yATy^AC^ / 
N ILLIf^fbl'S: 217/782-3637 

Monm D a ^ Y^at 

24 HOUR EMERGENCY Af^gTsF^ILL ASS lSTANC^T< fuMBEPS«^UTS IDE ILLINOIS: 800/424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR P A R T - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - 5 IEPA PART - 6 GENERATOR ' 

BEV >6 CENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
m i l Agency is auinor ized tri require, pursuant lo Il l inois Revised Statulas. 19a3. Chapler 1 U'A Section 21. that this in format ion be submi l led to Ihe Agency Failure to provide Ihe tnlormation may result m a civil penalty against ine o w n e . 
Of operator ot not to exceed $25,000 por day o( violation Falsif ication o l this intormat ion may result in a (me up 10 SSOOOO per day ot violation ary] impr isonment up to 5 years This torm has been approved by the F o " n s Managemen l 
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' WASTE MANIFEST:^ 

-EPA Form 8700-22 (3-84) 

1. Generator's US EPA ID No. Manifest 

I Document No. 
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D - (31?0"^^BS5M46Wranspy r te r ' s -ghdne 

E. i l l ino isTrransp6f fe i^ . ' ^ ' lb jga^ i {Ey^a i^ i -^ : 

F i f i g g J j y ^ ^ S ^ ^ S g ^ f a i T s ' p 5 r t e r ; r j ' h 6 n e 

GJIIih'oisiS 
-aeFacility'sl 

12. Containers 
• ^ • - ' • : ' : : " - - " i * . 
e^No. -• Type 

• • i ^ ^ y : 

i C i i r L L 
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1 = Gallons 

1.1.'Gallons 
2 . Poimds 

V 2 = Cubic Yards; 

15. Special Handling Instructions and Additional Inlormation 

If t indeliverable, re ' tum t o generator (J&S Tin M i l l ) . 

16. GENERATOR'S CERTIFICATION: 1 hereby declare ttiat the contents of this consignment are lully and accuralely described above by 
'proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless 1 am a small quantity qenerator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, 1 also cerlity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture 
threat to human health and the environment. p 
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I f tind^lix/eTabl&, r « t « m mateviaX t o genera tor (J&S Tin M i l l ) . 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless 1 am a small quantity generator who has tjeen exempted by statute or regulation from the duty to make a waste minimization, certification under Section 
3002(b) of RCRA. 1 also certi'fy that I have a'program in place to reduce the volume and'toxicity of waste generated to the degree 1 have determined to be 
economically practicable and i have selected the method ot treatment, storage, or disposal currently available to me which rninimizes the present and future 
threat to human health and the environment. i r - ; 
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Indiana State Board of Health 
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Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 

I |L |D |0 |4 |2 |0 |7 \5 |9 |7 |8 |o |0 |0 |0 |0 

Manifest 

Oocument No. 

J&S TIS MILL PRODDCTS CO., IKC. 
3400 N. POWELL AVESUB FKANKLIN PABK, I L . 60131 

4.<rene,a,or-,P.one, ' 4 5 5 ^ 2 6 1 ' ^ ' " - £ 

5. Transporter 1 Connpany Name 

MR. FRAHK, INC. 
6. US EPA 10 Number 

7. Transporter 2 Company Name 
I | L | D | 0 | 6 | 9 | 5 | 0 | 6 | 1 | 6 | 0 

S. US EPA 10 Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

AMERICAN CHEMICAL SERVICE 
420 S. COLPAX AVENUE GRIPFITH, IN. 46319 

• II nrlD 10 1116 13 16 10 12 16 15 
11. US DOT Descript ion ( Inciudi t ig Ptopat St i ipping Nama, Hazatd Class, and ID Numbat ) - ^ . . 12. Containers 

Type 

VASTE FLAlfllABLE LIQUID R.O.S. 

FLAMHABLE LIQUID UH 1993 

>-7 ' . V 

OlOll 

J. Addi t ional Descript ions for Malerials Listed Above 

lV-v\ 
SCRAP PADTT SOLVEHTS POR RECLAMATIOH. 

TIT 

2. Page 1 'of 
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Intormation ih the shaded areas 

is not required by Federal law 

A. Stale Manifest Oocument Number 

•N054363 
B. State Generator'a ID-_ 

-'^n-.-ri-^ •^i/il:i^AAi^'i^'^Q/,{!::' 
0310960012 

C. State Transporter's lO , QQ79 
,0 . . Trans porter's P ' ^ o n ^ 3 1 9 ^ 5 0 6 " 3 3 ' ' 7 

E. Slate Transporte r / ^ b ^ ^ - ^ - ' ^ T - i r ' v r i 

F. Transporter's Phone ^^ , ' r * ! ' ' " *? *c ; ^ ' i i ^ - ' ^ y : ; 

G.State Facility's ID - i : - : : ,U^ i ^ \ i -~w*y^p i : , _ 

- f 312 Vt768i3400- -'feĵ ?Ŝ r̂ X^ 
, , 1 3 . .-

Total 
Ouantity 

0\^\i^\0\0 

: t * . 
Unit • 

Wt/Vol 

, Waste No. . i ' r 

- ' a ^ ^ ^ ^ : ^ : > j . y 

F005 

K. Handling Codes for Wastes Listed Above 

TT - TANK TRUCK 

G - GALLOHS 
15. Special Handl ing Instructions and Addit ional informat ion 

IF USDELI7ERABLB, RETURN TO GENERATOR (J&S TIH HILL). 
GENERATOR'S CERTIFICATION: I hereby declare Ihat t hecon ten i so f this consignment are ful ly and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable inlernational and national 
governmeni regulations. ••' » * 

' \ >. \ 
Unless I am a small quanti ty generaior who has been exempted by statuter or regCilaiion from the duty to make a wasle minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a prograf^ in place to reduce the volume and loxic i ly of waste generated to ihe degreo I have determined lo be 
economical ly pract icable and I haveselected lhe method of treatment, s torage.ord isposa lcur rent iy availabte to me which minimizes lhe present and future threat to 
human health and lhe environment. 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 
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Manifest 

Document No. 

OlOl Ol OiO 

2. Page i of In formal ion in the shaded areas 

is nol required by Federal law 

3. Generator's Name 

J&S Tin Mill Frodacts Co.t Inc . 
3400 N. Powsll Avenue Franklin Fazk, I I . 60131 

4. G o n i r a l o r ' j pnone ( 3 1 2 ' A 5 5 ~ * 0 2 6 1 

A. State Manifest Oocuinent Nutnber 

IN054362 
B. Stata Generator's ID 

0310960012 
5. Transporter 1 Company Name 6. US EPA IDNumber .C. State Transponer'a ID .^_ 

IILIDI 01 619! 51 01 61 11610 D. Transporter's Phone 0079 
,(312)W6-^3< 7. Transporter 2 Company Name 8. USEPA IDNumber . 

I l l I I I i i 11 I I 
E. State Jransporter's ID 'y t^Z-7/ - i77- --'. 'A-' 

T7T7^n$poHerTPTi^ne~7v^v3rT^trw3^3^^^^^ 
.10. USEPA IDNumber 9. Designated Facil ity Name and Site Address 

Anerican Chealeel Service •<: ; ,r 
420 S. Colfax Avenoe Cr i f f i t h , I n ^ 6 3 1 9 v 

• ' y ^ • '• li^»^^lo.l.il6|3l6lol 

G.State Facility's ID *^,-v." ; iw. ;>-. .>^. . ' i ;y i-v^'-
\^ta L.---.:-',. • ' - l ^ - - - • * *?*r^ 'V" i ' ^ -^ - t i ' y V * - i - • ' 

ia08fOQ02 
•acility's Phone -^-a-yi 

iULs 
H, Facility s pt ione i i l , - < t i r > . f , t : t ' . j * t j : t f .r:-. i- . \ . 

(312) 768^^3400 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shippirjg Namo. Hazard Clasa. ahd ID Numbar ) 

• 3 3 3 ' - -• • • • . • • . • . . - : . - V . : . • , . . , - . . 

; 12. Containers 

N o . ' Type 

13. 

Total 
Quantity 

14. 

Unit 

Wt/Vol 
'Waste No. ^>>5 

- i '^. ' f - '^ '* '^ ' '^ 

VaBte f lanaable Liquid N.O.S. 

FlanHwhlff Liquid HN 1991 Q l Q i l T I T c^\'y\i!yY-^ 

i : *i'-<.'ai:-f-ri''-'ir^ 1. 

•: ; i l- ivfs°. i-^ 

••yytr<A^y^y^.: 

. J . Addit ional Descript ions tor Materials Listed Above 

Scrap paint solvents for rec loaa t lon . 

K. Handling Codes tor Wastes Listed Above 

TT - Tank Truck 
G - Gallona 

15. Special Handl ing Instruct ions and Addit ional In lormal ion 
l " ' o 

If undel lverable , retatm to generator (JiS Tin M i l l ) . ~̂̂  ̂ ^ ""̂ ""̂  \ ' 
16. GENERATOR'S CERTIF ICATION: I hereby declare that the conlents of this consignment are ful ly and accurately described aboveby proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quanl i ty generator who has been exempted by s la lu ie or regulai ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselected the melhod of treatment, storage, o rd isposa lcur ren t ly available to me which minimizes thepresentandfu ture threat to 
human health and the environment. - ,. i 

Alyy3/j.r 

2 
CD 

6cn 
Printed/Typed Name Signature , ' / / ' v 

A', O k i it Aijj. A '/iA}/Ai.i 
Month Day 

17. Transporter 1 Acknowtedgement of Receipt of Materials 

Pr inted/Typed Name 

icern^ol 

-̂ ^ 
Signalure '' Month , Day , Year 

/\i ' i i\7>i ^ 18. Transporter 2 Acknowledgement of ReceTiuof Materials 

Pr inted/Typed Name y ' ' Signature Month Day Yaar 

19. Discrepancy Indicat ion Space 

20. Facility (JvTn^rorpMTSrfor b^r l i f fca^op o y ' e ^ A j f ^az/faiJU»«Tialerials c o v e r e d i j ^ l n i s nlanii 

Pr inted/Typed Name ^ * - * Signalure y [ J \ / J ^ 5SM 
EPA Form e700-22A (Pev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY / 
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Division o l Land Pollution Control - Mantfest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite 02-p i tch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA 10 No. 

I I Ll Dl 01 k\ 21 01 71 51 91 71 a| Ql Ql Ol Ol 0 

Manifest 

Document No. 

3. Generator's Name 

J&S Tin H i l l Products Co., I a c . 
3400 H. Powall ATesoo Franklin Park, I I . £0131 
4. Generator's Phone ( < i \ < y ) 4 5 S - 0 2 6 1 

e.JJ&^PA ID 5. Transponer 1 Company Name 

Hr. Frank, Ine> .f-
Number - • 

I l Ll1)l 01 61 9| 5| 01 61 l l 6|0 
7. Transporter 2 Company Name a. US EPA 113 Numoer 

9. Designated Facil ity Name and Site Address • 

Aaerlfan Cheaical Servica 
420 S. C&lfax Aveane Gr i f f i t h , I n . 

10. US EPA ID Number 

46319 -
Nl Pi 01 11 

11 ̂  US DOT Descr ipt ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 

Waste Flaaaable Liquid M.O.S. 
y i a m a h l j t L l q n l d P H 1 9 9 3 . 

J. Addi t ional Descript ions for Maierials Listed Above 

Scrap paint solventa for reclaotatlon. 

3urQr2i6is 
12. Containers • 

No. Type 

Q l Q l l 

I I 

T I T 

2. Page i 'of 

I 

Informat ion in the shaded areas 

is not required by Federal law 

A. Siaie Manitest Document Number 

•N 054361 
B. State Generator's ID 

0310960012^^^:^^^1;.'^-: 
C. State Transporter's 10 

, p . Trarisporter's Phone 0079 
, , • , , t31?» W 6 - r 77 
E. Slate T r a n s p o r t e r | s j D ^ , : , ^ ; : - l ^ ^ , - - * - - > 
F.-Transporter's P ^ i 9 n « , ^ ^ ' j ^ ' ^ ^ t a ( r K ' . 7 ^ > v ^ ^ 

G . State Facility's ID^-.; jv^yj i- .A>r*•Jt; i tS->-v,--

•9imm6im^mi^ ^ '>^ i*^^»¥•"? 

^^!!l i l^?l|S?^3^^Ji^Sn«;i 
f312rx76»^3400Tji^^ 

13. • . - : . . 

Total _ 
Quantity 

0 7 ^ 1 \0\O 

I 

.14. 

Unit . : 

Wt/Vol " 
.Waste No..tSi-

FOOS' 

K. Handling Codes for Wastes Listed Above 

G * Gallons 

15. Special Handl ing Instructions and Addit ional Information 

If undel lverable , re turn to generator (J&S Tin M i l l ) . 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ot this consignment are fully and accuralely described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempied by stalute or regulat ion f rom the duly to make a waste minimizat ion cert i l icat ion under 
Sect ion 3002(b) d RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pracl icable and Ihavese lec ted themethodo f trealment. storage, or disposal currentty available to me which minimizes thepresent and future threat to 
human health and the environment. j<^^~-

r in ted/Typed Name 

r f j _ 
I r̂ ' 

17. Transporter 1 Acknowledgement of Receipt of Materials - " iy^ 
-f. 

Printed/Typed Name 

.J7{c(: 3)1 AiAyy y ' 
Signature 

18. Transporter 2 Acknowledgement of Receipi of Matertals 

Month , Day , Year/ 

I/l I.'I-v 
Month Oay ^ Yaar 

• y y i A ' A 

O 

cn 

cn 

EPA Form 87bO-22A (Rev. 11-85) UHWM 2/LP2 
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• mm^:/ 
/ 'y.y-y .. 
y ' l ^ ^ y r ' : 
yiPAMl 
' : y . ' . - y : i ^y ' . 

Amm'"' 

••:/a .̂:ur:.a-̂ . 

r;V•;v5ri^>."''*?ii\J.-^'i.•-;^^l•v•^.•^r^^!RS^^•2•^^^^ • •:•.ĵ • î• .̂.;.;..-;.̂ ;.,J- .̂.,.:̂ ^J.•.̂ __::̂ < 

' STATE OF ILLINOIS ' ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

" 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-6761 

^V,r-

Piease print or type.^ • • y ''(F^orm,designed lor i;se on elite (l2-o*tch) lypewriter.) 

• > y k ^ , ' 

a... a : - l ^ . 

K-.'-*.-- , t i | . 

•Siif^y^ 

EPA F o r m B 7 0 0 - 2 2 ( 3 - 8 4 ) 

I L 5 3 2 - 0 6 1 0 

; • ' • • • • ' -• ' • L P C 6 2 B / 8 1 — -

For rn A p p r o v e d . O M B N o . 2 0 0 0 - 0 4 0 4 . E x p i r e s 7 . 3 1 - 8 6 

UNIFORM HAZARDOUS 
"• WASTE MANIFEST 

1. Generator 's US EPA ID No. Manilesi 
I • - . . . Document No. 

I I L D O A 2 0 7 5 9 7 SlO 0 0 0 C 
3. Generator 's Name antj Mail ing Adidress 

J&S Tin Mill Products Co., Inc. ' ̂  
3400 North Powell Avenue Franklia Park, Illinois 60131 

4. Generator 's Pt ione ( •- " ^ l ? - i - ) • A S ' ^ - O ^ A T : - ' -•"•- • •- : • • 

5. Transpor ter 1 Company Name 

Strand Tmckin 

u s EPA ID Number 

7. Transpor ter 2 Company 
lg r.OTiipnny 
Name 

! • . '„.<' ' ' D;J-II 

8. 
T T n n ri 0 )S /̂  6 ^ 1 c 

u s EPA ID Number 

9. Des ignated Facil i ty Name and Site Address ,-. 
,?xi?Vij:/-i<yrrt^'T;{V'r,:;j-Nr.i(;•• '.7 -yy;-
^^ Amer l e a n , C b e o l c a l Serv ice -^ ; 

.10. u s EPA ID Number 

'tA20-SouthVColfax-Avenue',tGrlfj|lth,".Indlana'iii-^t^^ 

2. Page 1 

of 1 

Information in lhe shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.IIIinois Manifest Document Number .v.r-.-

^^^•:^m:I256318^S 
B.lllinois. . l y : . / , r - y A i A ^ ' ^ ^ • ' - - J ^ y / ; • • ; • ' . • ; • ; ; . • / 
•LGenerator's . / ^ - ' t i ' - ^ / : ' 'Sv^-vir-'^:?:^--/^?-';', •••: 

c.l l l inois .Tranporter's I D . ; ' , ^ ' ' : H ^ j W ( n l ' i i ' | t" j l ' 

D'( ?17> ? 9 5 : i q j ^ > i n ^ ^ - T r a n s p o n e r ' s Phone ^ 

EJIIinois .Transporter 's ID y ;Sf f i ^^ f^ . r jT ,^ f . ! i ; i : ' [ ' ^ -

f ' i ^ i / i i * ^ V ^ J i J ^ S S i 6 ' ^ - y r a n s { > 6 h e r ' , s . F t t ^ 

Cl l l i r ib is 
.^Faci 
^ I D 

1 J , US DOT, 
• j i t . - * - ' fc- • ' 

I 
b.: 

HM 

rijii 
It I.-: 

DT Desc r ip t i on y/nc/ud/ng Proper Shipping Name. 'Hazard tHass , and ID Number) 

i r ; y ^«jg«5;i;. Ĵ  iA'^i Ai^ A, }3:- A>iA^:^:^ri.yy:^ yyy^ - y y y ' l/y37/A'yi-

' • ; : i ; - 'Mr; ' 

12.Containers 

No. ?•"- Type 

J . Addi t ional Descr ip t ions for Mater ia ls L is ted Above ;•;".•:• •.'•; ;;'-v,-f-
•;;;••;'> ;!.-. i^-'v'^^v-r-^-v^v i:<jv;.' '.•>•••'-:':•; •;••;-•:/•.•• V" v - ' : ~ - - : i - / : - •''-• 

;. ;A.j Scrap paint solvents for reclalmation. 

i;::EPA HW Numtwr; ; i 

Authorization Nurnber ^ 
.•••-• — v ^ j i - r H f c " ' - " - - : ' : - '> 

K. Handling C o d e s for W a s t e s U s t e d Above.^j iS 
In Item #-14: 1 = Gallons -̂  .>;••"•.. •:;'-::-''^';v^'-ii;-¥ 

• : : • ; ; • ; . ; - . 2 = CubicYards ' . ; \ : r ' ;> . ••"^'••.'.i 

-lyGallonsy>yy>:^yy7'=7y 3 3 
2.^-Pounds' 'y.y^-y-'yA''''-''y'''-A/Ay/: 

15. Special Handl ing Instruct ions and Addit ional Information 

If undellverable, return material to generator (J&S Tin Mill). 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fully and accurately descr ibed 
above by proper shipping name and are classif ied, packed , marked , and labeled, and are in all respec ts in proper condi t ion 
for t ranspor t by h ighway accord ing to applicable internat ional and nat ional governmenta l regulat ions, and Illinois regulat ions. 

Kr in iea/1 ypea rviame / l y . 

3f)o/H/p6o Aiyc^AfLes 
17. T ranspor te r 1 Acknow ledgemen t of Receipt of Mater ia ls 

Pr inteeWIyped l^ame t>~ / 

18. Transpor ter 2 Acknowledgement or Receipt of Materials 

Pr in ted /Typed Name 

Date 

C c ^ 
M o n t h D a y Year 

A O \ U 
Date 

t qn th D a y Year 

Date 

M o n t h D a y Year 

19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or Ope ra to r Cert i f icat ion o l receipt of hazardous mater ia ls cove red by this mani fest except as no ted 
I tem 19. >- ^ ^ — ^ 

/ ) Pr in ted /Typed Name ^ - • . ~ " " ^ 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY ANI 

Dale 

u. 
M o n t h D a y 

OUTSlOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PAflT - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» S 
TNs Agancy a suthonzw] lo reou* . . p u n u j n t to t l r t o i * tlaran»n S t a t u t n . 1983, Cr^sclw 11 tV i S . c t n n 2 1 . Ihat I t w t i l o n n a t c n lam suCvmiMl to I t * . Aqency. Fai l ix* 10 crrr.asra tha n tonnatwo may result n a civrf penalty aqans i the ov.nef 

or oowatcx ol rat to aac%aai S2S.000 per ilay ol vK) la to i Falsi l icatun ol tr«s nformation may r e u i l n a tv>« uo to SSO.OOO p w oay ol vic^ation and vnfvisonmwtt uo t o ^ - y e a i s . TNs torm nas tieen aopr i>eo Dy me Forms Maru^ement 

C<i"i" FACILITY COPY . PART 3 

SUOmiiBO ID in« agency, r a i i w I D [^tTvioa v. 
Uy ol violation arA (nprisonmsm up t o ^ , ^ ^ 

i y63^r -7 .?>^ UTGt)yo 
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Division ol Land Pollution Control - ManKest 

Indiana Stale Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Namo 

1. Generalor's US EPA ID No. 

II Ll to! ol 4l p.\ o\ 7l 5̂1 Ql Tl A\ nl n\n\f)in 

Manirest 

Document No. 

J&S Tin Mihl froductm C o . , I n c , 
34O0 North fomel l A v e m » , f r a n k l i n F a r k t I I . 60131 

4. Generator's Phone ( 3 T O ) ^ S S ^ - Q ^ S l • • . 

5. Transponer 1 Company Name 

T w r a i T s p / n ^ r T ^ J S r h t a n y ^ W f i B 

6. USEPA ID Number 

?'AMil j?lg^0l6l l lgl0 

9. Designated Facility Name antj Sile Address 

American C h e m c a l S e r v i c a 
10. u s EPA ID Number 

4^20 Sottth Co l f ax Avanua, Q r i f f i p i . J n . 4^319 
- — - ^ — ^ ' • I l l N l j O l o l x I g s l g l o l 
11. US DOT Descript ion ( Inc lud ing Propar Shipping Name. Hazard Class, and ID Number) 

. y , * vv >' c 

f l a a m a b U L i q u i d NiO.S. 

J. Addit ional Descript ions (or Materials Listed Above 

\ 2 \6 \5 
12. Containers 

Type 

j _ j _ t 

£c rap p a i n t s o l v e n t e f o r T e c l a a n t i o n . 

T IT 

2. Page 1 of 

sfa 

Information in the shaded areas 

is nol required by Federal law 

A. S(ate Manilest Document Number 

IN054360 
6. State Generator's 10 . ' . - . ' • ... ;-./ . .-i ' 

0310960012 y3:.iyr^r, ,^^-v 
C. State Transponer's 10 

O. Transporter's Phon 
OQ79 

E. State Transporter's 
lSt?)f i96.3377 

F. Transporter's Phono C^Ti^'r-VS'-i'dA-^'-^l't.*'^ 

G. Slate Facility'a 10 r^i.t^v^'-e*j-Nria:..-!^;-!- '^* 

Total 

Quantity 

l ^ < ^ l ^ l ^ 

I I I 

Unit 

WiA 'o l 
.Waste No. - fe ; mm3̂  

foosy 

K. Handling Codes for Wastes Listed Above 

Q - J$atlonA 

15. Special Handling Instruct ions and Addit ionai Intormation 

I f unc2etitJierabZej r e t u r n fo g e n e r a t o r lS&& Tin U i l l ) . 

16. GEN ERATOR'S CERTIFICATION: I hereby declare Ihat the contents o l this consignment are fully and accurately described aboveby propershipping nameand are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by slatute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) o l RCRA, I also certify thai I have a program in place to reduce Ihe volume and toxici ty of waste generated to the degree I have determined to be 
economicalty pract icable and I have selected the method of treatment, storage, or disposal current ly available to me wnich minimizes the present and luture threat to 
human health and the environment. 

Pr in led/Typed Name 

3,. .•lirt\'/,0 A3c7rUC ^ 
Signature ' / 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnnied/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipi o l Materials 

Pr inted/Typed Name Signature 

Month Day Yaar C ^ 

Dale - D ^ 

00 
cr> 
CD 

Month Day Year 

I I I. I I 

Month Day Year 

Mil l 
19. Discrepancy Indicat ion Space 

i l i l y tO^ner pr Qpfra la?: c A i t j c a t f o n of r ^o«*^ oWaai4rdous materials c . o v e r / j ^ t h i s fnanLfest, 

n t e d / T y p e d N a m e ^ ^ ' S ignature/ f K ^ y " ^ 

^ e m ^ -^ i3yjx 
Month Day Yaar 

:p 

EPA Form 870O-22A (Rov. 11 -851 

T.S.D. DETACH AND RETAIN THIS COPY / I T ^ - T-L3 
UHWM 2/LP2 

u i C b u u 
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M 

"ar^^^/^'-

y ^ i . ^ 

ym 'm 
^^X'^.l^.it 

• f S ^ 

^ ^ 

.^v'.T^vv::-
' Trtj " r<l"ni II ' J iTlii 

A70<. [ v ^ 

'/m37. 

D i v i s i o n o( L a n d P o l l u t i o n C o n t r o l - M a n i l e s t 

I n d i a n a S ta te B o a r d o l H e a l t h 

P.O. B o x 7035 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p o . " ( F o r m d e s i g n e d l o r use o n e l i te ( 1 2 - p i t c h ) t y p e w r i t e r ) F o r m A p p r o v e d O M B N o . 2 0 0 0 0404 E x p i r e s 7 31 86 

UNIFORM HAZAFIDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 I te. 

I |L p |0 |4 |2 p |7 |S |9 17 |8 |0 10 10 10 10 
3. Generator's Name 

J 4 S T M M l l i PBODOCTS C O . , IHC. 
3400 BORXH POVELL AVSSUE FSAHKLIH PASX/ I L . 

4. Generators Plion.l 312 ) ,455-0261 "" " ' • ' i'*^ " " ••*'. ' 
i p ! 
fsrame 

.' Manifost 

Oocument No. 

60131 

5. Transporter l Company 

MR. PKiro:, IHC 
7. Transporter 2 Company Namo 

6. US EPA ID Number 

IHL P p ^ f9 [5 P 16 11 16 10 
S.USEPA 10 Number 

9. Designated Facility Name and Sile Address -^^'l^J.'US EPA ID Number 

>U!£E&ICAH CHEMICAL SEE7ICE 
420 SOUTH COLFAX AVEHUE GRIFFITB, 

\L JsS^ 46319 
toll 16 ^ 16 to 12 16 K 

11. US DOT Descript ion ( Inc lud ing Propar Shipping Nama, Hazard Clasa. and ID Number) 

* • ' ' 

a. 

HASTE FUmMABLE LIQUID B . O . S . 

vr.AMMAW.^ LIQOIP HH 1993 otoli 

. * - * 

12. Containers 

Type 

SCRAP PAMT/SOLVEHTS vFOR 8ECLAHATIOTi*r}ii^^.i£.L 
; ^ j ^ i ^^ i^ t - . ^ •X•< 'Z^@^->^ i ; ^ j r - r • . • . ^^^^^^ 

T l T 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Documant Numoer 

IN 054364 
a . s u t e Generator's 10 - r j 

031096bkl2 ' ' 
C. State Transporter's ID 

O. Transporter'a Phone 

t . State Tranaporter's iD- i~-
M m^^Ti 

^. Yransportors Phono 

G. State Facility's ID . 

H. Faci l l ty ' i Phono •... ..;.,• 

13. 
Total 

Ouantity 

' • > ! 

K . 

Uni l 

Wl/Vol 

uc_ 

. . 1 . • • ; -

Waste No. 

FQQ^ 

i - . . ' ^ " 

W%3i 
333'7 

--~-:iR'y--•--'. 

K. Handl ing Codes (or Wastes Listed Above ' .'^i-.r-

STT;ir^TAiiK-rana:' 

:A':^<}y•,^t•3•Ji017•:l'^"77iA^y^^:^C^Y^^^ 

v-.-r —. 
^if 'T .-'\.-r^".':y: 

• - • . • " > • : " 

15. Special Handl ing Instruct ions and Addit ional Information 

A • ' - 3 ' • \ - - A ' -.A.- ; ^ : ^ » ^ . - ^ - V ; : . ' ^ • • • ' ' • ; • ' • • • • • • ' • • j " 

.16. GENERATOR'S CERTIF ICATION: 1 hereby declare that the con lents of this consignment aro ful ly and accuralely described above by proper shipping namo and are -' 
classif ied, packed, marked, and labeled, and are in all reapocts in proper condi l ion for transport by highway according to appl lcabrejnternat lonal and national -" 
government regulationa. •- .. • . • • • . ' . ' " - \ L . 

' • U n l e s s I am a small quant i ty generator who has been exempted by su tu to or regulat ion f rom tho duty to make a waste minimizat ion cert i f icat ion under 
" Seci ion 3002(b) of RCRA, I also certify that I have a program in place to reduce lho volume and toxici ty of wasto generated to iho degreo 1 have determined to be 
• economical ly pfact l fc ible and I have selected the method of treatment, storage! (j^dlsposal current ly available to mo which minimizes the present and future threat to 

human health and the environmont. - i : . * - " ' ' ' - ' ' " • •V - , " A ^ ^ ^ T ' - ^ '• -•' ••; .;, ; -; • ;• 

y ^ r inted/Typed Namo ' ^ ' ^ - ' ' . " . ' ' * • . - • " • 7 : 

fA<yA7Aj\A AA3(yyyyj3oy)yy 
17. Transporter 1 Acknowledgement of Receipt of Materials 

nntedTTyped Namo . J 

ansporter 2 Acknowledgement o l Receipt of Matt 18. Transporter 2 Acknowledgement o( Receipt of Materials 

Pr in ied/Typed Namo 

Monrft Day' - Yaar 

0|/IS|o|-M7 

tmh , Day ', r t a r 

Cl/ \3\d3^\A 

Day 

19. Discrepancy Indicat ion Spaco 

z 
O 
CJl 

CO 
CO 

20. Facility Owner or Opera to r Cert i f icat ion of receipt of hazardous materials covored by Ihia manifesi except as noted Item 19, 

pD'mA<ft:5 
EPA Form 870O-22A (R.v. 11 •«S) "^rr 

nfrff 
"7-r X P ^ ' lJlTO(M2/t.PJ 

T.S.D.DETACH AND RETAIN THIS COPY ' ^ ^ / / 3 7 < . T 6 3 b 
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Division o( Land Pollution Control - Manilest 

Indiana State Board o i Healtri 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

• Please print or type. (Form designed lor use on elite (12-pitch) rypewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. Manifest '• 

Document No. 

I | L | D | 0 | 4 | 2101 7151917181 01 01 01 010 

J&S TIH MILL FSODITCTS 0 0 , , I H C . 
3400 H. POVELL AVEHUE FBAHKLIH PASK, I L . 60131 

4. Generator's Phono ( J J J . V 4 5 5 * 0 2 6 iS " ' 

5. Transpdrter i Company Name ^ 

MR. FBAHK, IHC."^ 
6. US EPA ID Number 

7. Transporter 2 Company Name 
I | L | I ) | 0 I 6 I 9 I 5 I 0 I 61 11610 
8. USEPA IDNumber 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

3. Pago 1 of 

1 

Information in the shaded areas 

ia not required by Federal taw 

A. State Manifest Document Numoer 

IN 054365 
B. State Generator's ID , 

0310960012 
^-y j i i :^ ; ;^ 

C. State Transponer's ID Q Q T Q 

D. Transporter's P ' ^ o " ' / 3 1 ? ^ ^ O f i . , , ^ * ^ 7 7 

£. Stato Transporter's ID 

F. Transponer's Phone -

AMKHTCAH CHEMICAL SERVICE 
420 S . COLFAX AVEHUE (SLLFFITH, I H . 46319 

1 I | H I D | 0 I 1 I 6 | 3 I 6 I 0 I 2 I 6 I 5 

G. State Facility's 10 

9180890002 

11. US DOT Descript ion { Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

VASTE FLAMKABLE LIQUID H . O . S . 

FLAMMABLE hlOXTD) VB 1993 

12. Containers 

Type 

H. Facility's Phono 

(3121 768-3400 

OlOll T I T i i \ b \Ot ) \0 

13. 
Total 

Ouantity 

14. 

Unit 

Wt/Vol 

. i r j L a . . r , ^ . ' 

Wute No. 

FOOS 

•^^^077 

i " ^ " 

^g:feBAP yATBT sbLygiTg rmg i t 9 r t JMAnrm7cas /^y^ i^ / 
15. Special Handl ing Instruct ions and Addit ional Information . . 

I F UHDELIVgRABLE. MTDMl TO J&S TTH Kn.T. (CTmntATng) . 

K.' Handl ing Codes'for Wastes Listed A b o v e ' 

'<^i^/A^yAA\ 
3 j j . ' '3:?. r > 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and aro 
'•>• c lassif iod. packed, marked, and labeled, and are in all respects in proper condit ton (or transport by htgtxway according to applicable international and nattonal -

- ' . governmentregulat ions. . - - ' , " _ - • 

. .^T:Unloss I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
.' t' Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 

. ' '. .economical ly pract icable and I have selected the method ot t reatment, storage, or disposal currently available to me which minimizes the present and (uture threat to 
•* • ' .human health and lho envi ronmenL . : •. • • \ . ,̂  • . . . . - • ••'- - .-..•. 

• ' ' • •Pr in tod/Typod Namo 

l>>l^iN(iO / }Uy / i k i ^ 
Signature, 

17. Transporter 1 Acknowtedgement"o l Receipt of Mater ia l* 

'AJAhu-icAvyA^lAAi^^-

'7e/C 
16. T r ' a n s p o r t o r ' 2 T C c f t ^ V W 3 « " i * * ^ ^ ^ * ' f ^ * ^ o* Materiala 

Signalure 

. Pr inted/Typed Name Signature 

Monfrt Day Yaar 

o \ ^ \ r \ c \ l r \ 7 

Month Day ; ^ t a ' 

Qz\y\<:\y\y 
Month Day Yetr 

l-l I l l 
19. Discrepancy Indicat ion Space 

CD 
O l 
4 ^ 
CA> 

CO 

cn 

20. Facility Owner or Operalor. Cert i f icat ion ol receipt of hazardous matenals covered by this manifest except as noted Item 19. 

Pr inted/Typed Namo 

• ? — — y I ' / ! ' 
EPA Form S700-22A ( R » . 11-«51 • -

Signature 

. yy^ ,^ . .a /y 
Month Day Year 

o 
T.S.D. DETACH AND RETAIN THIS COPY 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

- Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OfvlB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Namo 

1. Generator's US EPA ID No. 

I I L I D I 0 I 4 I 2 I 0 I 7 I 5 I 9 I 7 I 8 

Manifest • ' ' 

Document No. 

OIOIOIOIO 

J&S TIH MILL PEODDCTS C O . , IHC. 
3400 NOSTH POVELL AVEHUE FXAHXLOrFASK. I L . 

4. Generator's P h o n « ( ' 3 1 2 ) 4 5 5 - - 0 2 6 1 •' '•:' i '7^ 

40131 

5. Transporter 1 Company Name 

MR. ygAHt , IHC. 
6. US EPA IDNumber 

7. Transponer 2 Company Name 
I I L I D I 0 I 6 1 9 I 5 I 0 I 6 I 1 I 6 I O 
8. US EPA 10 Numoer 

10. US EPA 10 Numoer 9. Designated Facility Name and Site Address 

AKEHICAH CHEMICAL SE&VICE 
4 2 0 SOUTH COLFAZ AVEHUE GRIFFITH, I H . 46319 

| I | H | D 1 0 U T 6 | 3 I 6 I 0 I 2 I 6 I 5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

HASTE FLA»1ABLE LIQUII) H . O . S . 

FLAMMABLE LIQOID OH 1993 

2. Page 1 of 

1 

Information in the shaded areas 

is not reguired by Federal law 

A. State Mamlest Document Numoer 

•N054366 
B. Stale Generalor's 10 

0310960012 • /Ay^Tn^yy : 
C. State Tranaporter's ID 

0 . Transporter's Phon. 
0079 

E. S u t e Transporters I 
p l 2 ) 596-3377 

F, Transportar's Phono 

G.State Facility's ID 

9180890002 

12. Containers 

No. Typo 

O l O l l 

S(3tAF>AIHT SOLVEHTS FOR SECLAMATIOn/^^ 
• ^ l ^ - . r . : ' . ' i i . . - - i o s ^ ^ ' ^ i i i / > i 

T I T 

H. f^acilitya Ptione 

f312) 7 6 8 - 3 4 0 0 ^ ^ ^ 
13. 

Total 
Ouantity 

OlJ' loloiQ 

14. 

Unit 

Wt/Vol 

I P ' : ' - ••-.:--
Waste No. 

7QQ5 

WA: 
•y^/^y 

:.-:iK'.'r-:--yy 

K. Handl ing Codes'for Wastes Listed Above r t . ^ 3 l f . ' ^ 3 } t 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

TT mrogLIVTOABT.H, HBTOBW TO CmntBATng (TAS TTH MTTT) 
16. GENERATOR'S CERTIF ICATION: I hereby declare that the contentsof this consignment are fully and accurately described above by proper shipping namo and are 

- classif ied, packed, marked, and labeled, and aro in all respects in proper condi t ion for transport by highway according to applicable international and national 
•• governmentregu la t ions. 

.'- - U n l e s s I am a small quant i ty generator who has been exempted t iy statute or regulat ion f rom Iho duty to make a waste minimizat ion cert i f icat ion under 
Seci ion 3002(b) o l RCRA, \ also certi ly that t have a program in p lace to reduce the vo lume and toxicity ol waste generated to the degree I have determined to bo 

' - economical ly pract icable and I have solected the method of t reatment, Aorj i 'ge. or disposal current ly availabieto mo which minimizes the present and future threat to 
human health and the environment. 7 ' ."" . ' • ; • • ' •" •'' __ ^ ' : • ' • ^V- " - ' • " " -

y - P h n t e d / T y p e d Name A ; ' • v ^ •' 

Yf'Ay.o A J 
S i g / a t u r i * . v»*»; 

17. Transporter 1 Acknowledgement of Receipt of Materiais I yy. 
. s = ^ 

rter 1 i c k n o w l e d g e m e n t of Receipt of Materials f / r - • / ' / " ^ •— 

r r y p e d Nanie v . » V \ • Sjanature A , v / . . . . . / 7 

rter 2 Acknowledgement of R a c e i p ^ f Materials - / - . -— . / " 

Pr inted/Typed Nanjo , 

18. Tranaporter 2 Acknowledgement of R e c e i p ^ f Materials i c e i p ^ f 

Pr inted/Typod Name . ' S i g n a t u r e 3A 

Uontn Day Yaat 

0\> \ l 1 -1 -1 / 

Montn Day Year 

^;isr/l3l >̂ -̂ t 

Month Day Year 

19. Discrepancy Indicat ion Spaco 

o 
tn 
CO 
C7> 

^ _ ^ . „ . , . t e p i as noted I tem 19. 

<2i2_^ 
EPAForma70O-22A (Re.. H-aSl ^ g ^ 7 ^ 

I l l ' 1 e 3 T ^ ' * ) g f ^ T . S . D . DETACH AND RETAIN THISCOPY 

UHWM 2/LP2 

013120^ 



... -.f.. T-.-„• -̂| ^-||] • , - ' i r i n i 

Division of Land Pollution Control - Manifast 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT .WRITE IN THIS SPACE 
-V. . . 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 Q4Q4 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

II Ll D| 01 41 21 01 71 51 91 7| sl 0| 0| 0| 0| 0 

. Manifest 

Document No. 

3. Generator's Name 

J&S TIH MILL PHODUCTS C O . , I R C . 
3400 H . POVELL AVEHUE FSAHKLIH PASK,. ; IL. 60131 

4. Generator's Ptione^' 3 1 2 ) 4 5 5 - 0 2 6 1 V - i • - •«%' / • 

5. Transponer 1 Company Name 

MR. FSAHK, IHC. 
6. US EPA ID NumDer-

| I i L i I > i O i 6 | 9 | S | 0 | 6 | l | 6 | 0 
7. Transporter 2 Company Name 8. US EPA ID Numoer 

9. Designated Facility Name and Site Address 

AMERICAN CHEHICAL SERVICE, ISCe 
10. US EPAID Numoer 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N 054367 
B. State Generator's 10 .r-^-. 

Oy]xi96QQW'y3A3y 
C. Stato Transporter's ID A A ^ A 

Transporter's Phono t 3 1 2 ) 5 9 6 - 3 3 ? 7 
£. State Transporter's ID 

F. Transporter'a Phone 

420 S . COLFAX AVKHUB GRIFFITH, I H . 46319 

' | I | H | D | 0 | 1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numbar) 

VASTE FLAHHABLE LIQUII) H . O . S . 

FLAIMABLg LIQtJID PH 1993 

12. Containers 

Type 

G. State Facility's 10 

9180890002 
H. Facility's Phone , . ; . . . 

(312) 768-3400 

O j O l l 

I I 

T I T 

13. 
Total 

Ouantity 

c^^o\S{b 

I I I I 

J. AdditionalOescriptions lor Matenals Listed Aboye _^,-^^^Xfc.-^:;ĵ ,x;.:?;».-ij.:',> '7\3.'iyz.3'^':.{^:'r.-t.ii '-.'• 

:• SCRAP PAIHT SOLVEHTS [7(ai!xsx£kMxitia.\y7yMyy 
/^7'^^;^^^:7i73^y7::'7yy/7'!iA^ -&^s7yr'?:afi7AiA//:rA7 ;̂î 7 

Unit 
Wt/Vol 

^F005 

K. Handling Codes (or Wastes Usted AtMjvo -:^.^•V'.• :"-". 

:-'!^-yumi-JBXkXi'hf3:3}y:iy3 
~}rf i^ t^• i^^yi^/^: '^y/^• i jy•^ '7^: ' • i •M•: :7 y 

15. Special Handling Instructions and Additional Inlormation 

I F UHDELIVERABLE, RETDRH TO J&S TIH MTT.T. (GEHERATOR). 

. 16. GENERATOR'S C^tRTlFlCATION: f hereby declare (hat the contents of this consignment are fully and accurately described above by proper shipping name and are 
' classitied. packed, marked, and labeled, and are in all respects in proper condilion (or transport by highway according to applicable internalional and nalionai 

governmentregulations. 

' - Unless I am a small quantity gen'erator who has boon exempted by statute or regulation from the duty to make a wasto minimization certification under 
Section 3002{b) of RCRA. I also'certify that I have a program in place to reduce the volume and toxicity of waste generated to Ihe degree 1 have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently availabieto me which minimizes the present and future threat to 
human health and tho environment. ' • -

Printed/Typed Namo 

FA'^^yyAs^A/i/^jyo^^ 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

3:y ..y:...-:- 7) 

^ ^ 'A 

7 - s ^ - ^ •̂̂  , ^^^^^I ^ j - . ^ ^ ^_ (^u£.^Uu,. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signaiure 

Month ,f0^ay ' YaaC^ * 

,«or,;ft P 'Y . y » t L 

'OrZr]7[0\b^ i 

Uonth Day , Year 

19. Discrepancy Indication Space 

nfnreceipt of hazardous maieriais 

Signat 

^ ^ ^ « j i i * ^ 7S2p'A7 
Month u a f ^ Year f 

cn 

CO 
CD 
- J 

EPA Form a70Q-22A (Rev. 11-85) 

T.S.D.DETACH AND RETAIN THISCOPY / [ ^ [ ^ ' ' ' - ^ 

-^ - i^ A3 
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Division o( Land Pollution Control - Manifest 

.Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

I |L IP 10 14 12 10 17 15 19 17 18 

Manifest 

Documont No. 

0 |O lO |0 |0 

2. Page 1 of 

3. Generator's Name 

J&S TIH HILL PSOSDCTS C O . , IHC. 
3400 HOKTH POWELL AVEHUE FRAHKLIH FASX, I L . 60131 

4. Generator's Phone ( 3 1 2 1 4 5 5 * ^ 2 6 1 

5. Transporter 1 Company Name 

ML. FEAHg, IHC. 
6. USEPA ID Numoer 

I | L | D | 0 | 6 | 9 | 5 | 0 | 6 | 1 | 6 | 0 

Information in the shaded areas 

is not required by Federal law 

A, State Manifest Document Number 

IN 054368 
S. State Generator'a 10 ^.^a --» .-̂  . .-. . 

C. State Transporter's ID ,0079 
D. Transporter's Phono j i x / ^ S f c — 3 3 7 

15. Special Handling Instructiona and Additional Information 

I F nHDELIVEHABLE, RETUHH TO GEHERATOR (J&S TIH MILL) . 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ofthis consignment are fully and accurately described above by proper shipping namo and are 

. classified, packed, marked, and labeled, and are In all respects in proper conditton for transport by highway according to applicable international and national 
governmentregulations. 

' :-'.Unless I am a small quantrty generator who has been exempted by statute or regulation trom the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and loxicity of waste generaled to the degreo I have delermined to be 

- : economicaliy practicable and I have selected tho method of treatment, storage, or disposal currentty available to mo which minimizes the present and future threat to 
human health and the environment. 

17. Transporter 1 Acknowledgement of Receipt of Materials 
TS^^^^^^i:^^ m i M ^ 

Priniod/Typ«d,Name / 7 y ^ ) Signature , y ^ / 

Mc«/?fcy AA-̂ M 77yy. 
rransporter 2 Acknowledgement of Receipt of Materials . . . . '7 
Printed/Typed Namo Signature 

o 
cn 

CO 

AA^AJy^JAyB. 
Month Day Yaar 

€ 0 

Wonrrt Dajr " Vaar 

19. Discrepancy Indicalion Space 

UHVIM2/1.PJ 

I n i L ' T A ^ A 3 ^ • ^ • ° ' '^^^^'^H A'^° RETAIN THIS COPY 
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^5J{Bfe^^iWrtj ion of Land Pollution Control - Manifest 
^ , Indiana State Board ot Health 

m m 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's u s EPA ID No. • • 

I | L l D | 0 | 4 l 2 | 0 | 7 | S | 9 | 7 | 8 0 | 0 | 0 | 0 | 0 

Manifest 

Document No. 

3. Generator's Name 

J&S TIH MILL PRODUCTS C O . , I H C 
3400 HO. F09ELL AVEHUE FBAHKLIH ?A1£ , I L . 60131 

4. Generator's Phone ( 3 1 2 * 4 5 5 ~ 0 2 6 1 i . 

5. Transporter 1 Company Name 

ME. FRAHK, IHC. 
6. US EPA.-ID Number 

I I L | D I 0 | 6 | 9 | 6 | 0 | 6 | 1 |6 |0 
7. Transporter 2 Company Name ^ 8. US ERA ID Number 

9. Oesignated Facility Name and Site Address 10. US EPA IDNumber 
I I I I I I 

AMEITCAN CHEMICAL SERVICE 
420 SO. COLFAX AVEHUE GRiFFITHt I H . 46319 

I I I H I D I 0 I 1 I 6 I 3 I 6 I 0 I 2 I 6 I 5 
11. US DOT Descr ipl ion { Inc lud ing Propar Shipping Name, Hazard Class, and ID Number) 

VASTS FLAMMABLE LIQUID M.O.S . 

FLAMMABLE LIQim> tJH 1993 

12. Containers 

No. Typo 

2. Pago 1 of 

1 

Information in tha shaded areas 

is not required by Federal law 

A. Stale Manifest Oocument Number 

IN 054370 
B. Stato Generator'a ID •:^"...V ;,.'., j ; , - . ;^ 

^03lW600l2 3^*: f i 5̂^ 
C- Stato Tranaportor'a tO - nHJ79" 
D. Transporter's Phone 

£. Slato Tranaporter's 10 
312/596-3^77 

F, Transporter'a Phono • 

G.State FaciUty's 10 ....-i.-.-^LS.c •...-.; - . 

^^9iim90wi''y33-';A, 
H. Facility'a Phorw . 

312/768-3400 
.."S,.". 

13. 

Total 
Quantity 

O l O l l 

J. Addi t ional Descript ions lor Matertals Us led Above ^ . i~ . '< ; - ^ . - . r ; "V ; . ' : f -~ - ! ^ t ^^ .v .S ' ^ - r - ' « • ' * " " • ' ; * • '-r"-r-7 

:7yi<-yAAy7-'-iA'Aii:7iy:A7yy/.7A/A/i^7^'y^^^^^ 

^SCaJ^'PAPrr'^si^ryg^ 

T IT 

I 

14. 

Unit 
Wt/Vol 

Waste No. - • 

.yy.^yy-

.jJj^lCPiO 

I I I I 

I I I I 

F005 

7iir^)'$^/ 

- ^ • • v o v - - ' ^ 

'.-icrr.^::.: 

:.-.-..-Jt.a.r...,Ki-

K. Handl ing C>>Je» lor WMtes Usted Above ^>?Sy ! ^> . - . j - ; - , 

'i TT •,TAHK>IMCE.=i^f^^&&;\i 

15. Special Handl ing Instruct ions and Addit ional Intormation 

I F USDELIVERABLE. RETORH TO GEHERATOR (J&S TIM H I L L ) , 
16. GEN ERATOR'S CERTIFICATIONS herebydedare that the contents of this consignment are fully and accurately descr ibed above by proper Shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for tranaport by highway according to applicablo international and national 
governmentregulat ions. .-. . :"*' - ». ' 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulation f rom tho duty to make a wasle minimizat ion cert i t icat ion under 
Sect ion 3002(b) ot RCRA. t also certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree t have detormined to be 

' economica l ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. . '-. ' - • ̂  } . " " ^ \ " ' • '•" " ' ' . . ' - • • " • ':'~'•'•- - •*. ' • • - • . . 

" Pr inted/Typed Name 

\ ^ ^ r L ^ A \ - • -'--A. r'.O.y;. f./'. 
Signa lu ra^^ - ' . / ' ^ ' A ^ ^ '• 

,y .^A:^^1^''^:<- i ^ ^ ' - [ X f - i ^ 
17. Transporter 1 Acknowledgemont of Receipt of Materials 

;. Pr intod/Typed Namo 

AOy!/y7i-77r7 ></.yr>g ^ • 

Signature 

18. Transporter 2 Acknowledgement of Receipt of Materiais 

Pr inted/Typed Namo Signature 

•» - -A-

Month Day Year 

| " | / | - -1 • | / 

Monrn Day . y a a t 

'3i'y\/\0\3\7 

Uonlh Day ' Year 

I I .f 
19. Discrepancy Indicat ion Spaco 

O 
cn 

. fac i l i t y ^ w n e r Q i y b n e r ^ t o i ^ C J j r l i j c ^ l i l i ' j T r K ^ i l i j U i a z a r i 

Printed/T'yped f t n j \ ^ | \ | \ 

EP* Form a700-22A (Ray 11.«5) 

•H 
UHWM 2/LP2 

;.i;:c»^wyiii*P^^Fj«f5n>4cr-^r\ryv..^ 

• r'AAy7ii7/<^ T - c j 
T.S.D. DETACH AND RETAIN THIS COPY ; ' : . 
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Division of Land Pollution Control - Manitest 

Indiana State Board o( Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035' 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

I . Generator's u s EIVV ID No. ' . 

I | L | ! ? | 0 | ^ l M f l l 7 | 5 | 9 | 7 H 
3. Generator's Name 

J i S TIN HILL VJiOVUCTS CO., IHC. 
540d no . POVELL Al^HtfiE, FRANKLIN TASK, IL . 60121 

4. Generator's Pfione ( J f 2 ) 4 5 5 ' ' 0 i 6 1 • • - - 3 

... Manifest .' • 

Document No. 

010191010 

2. Page 1 of 

I 

Information in the shaded areas 

is not required by Federal law 

5. Transporter 1 Company Namo 
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'iĴ '̂ĵ y ^aa.i.1^ ltli-.ia^~T^SL-i^a,riiJ.:-a..,a^-i Sar-:,^iSjaaa^'fi W V r ^ ' ; 

^INDIANA DEPARTMENT OF ENVIRONMEhfTAL M A N S J E M E N T "\\,;/l<?ij ' iri: ',.; 
' O F F I C E OF SOUD AND HAZARDOUS WASTE MANAdEMENT -*).- - • ' . . 

P.O.Box 7035 : . - ' - - " " i f t \ • 
Aj5idlanapol ia, . IN 46207^7035 _ _ _ : 7 7 — y . ' . ~ l ^ . 

' i ^ . i i i J t i ^ * - " *'i laJ, i a^ti ^•^te^^.j.J.^yiifaJ^fcJ^a.^ 

; ' • - ' - • PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pttch) typemter:) '~ Form Approved. OMB No/2050-0039. Expires 9-30-88 

' y y ^ y ^ y -

- - ' ^ • : " 

If) 

, 5 . •; Tra nsporter^ 1, Company l^ame 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. : " _ . • ; • i . ;:.; Manitest '.; 
Docuinent No. 

T- T.- n- n- A- T 0- 7- ^' 0- 7- %\ n- n n n - n 
• i t r G Dl 

3. Generator's Name and Mailing Address 

JTiS Tin Mil l Products Co., Inc . 
3400 itoiWiVf»li::AyerM^ ^; ; f i^^: 

. ^ • | -£vV t, . ; , . • . . •^ i iTh ia I..a i . - . . ^ lOJ tuC,.7.1w l i ; f ^ . t i '_-* Ti <v> I T . ^ : . ! ' - ' ^ .._.i 
.4.̂ i Generator's PHone.(:aiyt.^:i\v).-..-V>'.^^^.^)^]:; b " " ' ' ^ " ^ • i * ic •:pdf:.|in 5 ^ •'•'•.^ ?'• '^^^n 

'#:«!45«,^3^i.o^s-'R.:<i^^:007j:''̂ ^e) 
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15. Special Handling Instructions and Additional Information 

If undellverable, return to generator -(J%S Tin Mill) 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignmenl are fully and accuralely described above by • -
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3. Generator's tteme and Mailing Address 

J5S Tin Mill'Prodocts Co., Inc. ,:, ^^;; ^ 
3400 Ifofth Fwei i Avenbe, .I^taoilla Par)cJ-^ 

4.-- Generalor's P h o n e . ( : - " 2;,,,,,) . . . . A S S r O Z O ^ i ^ :,^-.•., ,- •: •• , • - ' 

60131-

5.-^.Transporter^ 1 Cpmpany Name,^jji-,,.-;:;-. 

Mr»':̂ Frffl»lc>v/Incorporated •<:i.-50 ' v i i i i o o l 

7. Transporter 2 Company Name 

6.-..Use EPA ID Number.-,:. i - - , . , j . . . . . . . , 

I-L P-0 6-9-SO-6^-1-6-0 

. r c ;59 i : ) ) . ( A l 1 \ H U i 

a : Use EPA ID Number 

; j : i . 0 1 p.':.-"' . zy , \y ) ^ i i ' , y y , ,erH> 

9. Designated Faclltty Name and site Address . . - ' : •^.•'•-^. '10. • Use EPA ID Number 

AnaricanC3i«iical Service, P.O. Box 190. 
^'420-SontK'CoifaxlTeBuei^Griffitii;-,iH 3 

r-N-D.0.1-6-3-6-0-2 

'f/C-ri] b r .z stab/^-fi.'!") 

6-5 
-.;-. ..̂  • .- .; .- .J. r :- .. .;,;.. ^ : . ^Ti:T:' i j i iJ; iy^J 1^. c^O'il i - . " ; 1 :: 

11 . u s DOT Description (Includ'ing Proper Shipping Name, Hazard Class, arxi ID N u m t x r ) : / . . 
-•<8iio-lioi pniDLiiDTm a&xou is.'O.'.-i—.vO. ••:• - ,.-•. -"e.'irjinl >in:-;'r-iT 

Waste PlaaBabie Liipiid NiOiSi^"^ 
y:nmBBble:iAqai^''^3^!^3^-''!?y-^^-:y 
:m^99Sy^3y:/^y3..yy3y:^^-^y7-. 

; ...•.c)fi.^; xnf .T—DT 

•iotJTt CJ.'nijG-;TC. 

\^.-:yebrH\jyyc 

'-••--- • --• ..a : .• . .-:,., S r i i j 

ZL-z.:.-. tc;i::->3ri!,-;,vT 'V,';. 
; i ' ; ; j ^ i i | v ; 10'^ i ; r :L ' — !: •^^ 

j i : j • 

'2 .Page 1 

::ic of 
A stale Manifest Document Number ' ' -

lNA;1iQ2Aa892,? -

& ̂ jss ĵfusF r̂tef ?js wi^-jsa^mMi/^y. 
g , j t i ?mpor ) ^ i ' sps<^ . ^ f , 2 1 f j ^ r 

E; State Jransporter's ID .v'Sv^Sd^aJttJfi.Vl•A£•.'S.v• 
5521 

12. Containers -
^•^ . i i -

Np. , • Type 
- t -

o-fti 
o.=;e no 1 
r-7\'- ?'.: 

J. Additbnal Descriptions for Materials Listed Atiove 
l/Li A;rii^;-"=! n ^ f i ; U 0 3 P S' 

Scrap Paint Solvents forHeclaaation 
See Land Disposal Restriction Sotification Attadied ';'' 
' . . . • " ' • ' . • • - • • ' ' • • ' - • • . , • ' " ' - • . 7 ••..•- y . . - ^j^;- JL-^.H-,-1'^ -̂ ^ .-^.*1!JC; 

':\y< ^yy.'-* 

aiii 

3rnmbf l3 t - ,oo ' ' . 

"^•cnc 

;." - . -13. •.• -...•. 
;.;;Tot»)'r';^-r 

iOuantrtyii j)*^; 

:D.t3;.i3^i'.'. ;c V I : 

r;oi.''";;V3tdd:";.t 

. 1 4 . - . 
Unit 

Vrt/Vol. 

-vva. 
-30'": 
. " - O T " ' 

-JL. '.sup 1: 
riiqc^.c 

'.•^^yr'i^'^^^fi:^: 

^ : :^ i^ - /y : ' .y 
• ' • ' ; • i " • : ; • ;^ / iv .^ i . ^ 

^ • ^ • i c ^ v i ; - ' ^ ' • 

' - y t t ^ / i /K -y^ r - ' 

K. Handling Codes lor Wastes L ^ e d Above 

y/yyms^"" 
l̂.y-.-^.O--.-' i.-l •.--•..'.rr-,-:'-! ...r-r-^— 1\ 

-.-.tr-

15. Special Handling Instructions and Additional Inlormation 

If tmdcliverable, return to generator CJ5S Tin Mill) 

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described above by - . 
— proper shipping name and ate classified, packed, marked, and latieled, and ate in all respects in proper condttion for transport by highway .. .. 

according lo appl'icable internalional and national government regulalions. . . . . . . . . . 

If I am a large quantity generator, I certtty that I have a program In place to reduce the volume and loxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the praclicable melhod of treatment, storage, or disposal currenlly available to me 
which minimizes the present and fulure threat lo human heatth and the environment; OR, tt I am a small quanttty generaior, I have made a good fatth 
effort lo minimize my waste generation and select the best waste managemenl method that is available lo me and that 1 can aflord. 

Printed/Typed Name ^ . _ . ' , ^ Signatui 

'-L3)i3^y:.- U/v-'iO.'̂ '--̂ ' IMonth I 

• ^ 

• Date 

M\y^} 

= o 
S o 
= c 
cn C l 
an " 
CO 0), 

17. Transporter 1 Acknowledqement of Receipt of Materials 
3-f^ ^ 

P t t i t ednyped Name , ~^5 

{ A'E!- t I Jyn iSi / j rZr^y^y Date 

}n\Au V'̂  
18. Transporter 2 Acknowledgement ol Receipt ot Materials 

Printed/Typed Name Signature Date 
Mcyilhi Day | Year 

rs 

1.9 
. ro 
: 2 

19. Discrepancy lndk;atkin Space 

20. Facility Owner or 
Prinled/Typed Nai 

ODeratpr, Cenitication ol receipt ol hazardou: hazardous materials covered. 

Signa (I 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 

DISTRIBUTION 

\ n' :^r(y3>'^^~ 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COP 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE B (while) TRANSPORTER 2 COPY 

0017320 
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,P4DLANA DEPARTMENT OF ENVlRONMEKfTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (form designed lor use on elite (12-pitctt) (ypew/iler.J Form Aporoved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I -L -D -0 -4 -2 -0 -7 -5 
Manifest 

9 -7 -8 O ° ^ = T : 5 ' 6 
3. Generator's Name and Mailing Address 

J§S Tin Mill Products Co., Inc. 
3400 Korth Powell Avenue, Franklin Park, IL 
4. Generators Phone ( 3 1 2 ) 4 5 5 - 0 2 6 1 

eoi3i 

5. Transporter 1 Company Name 

Mr. Frank. Incorporated 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
IT L {) Q ^ <; 6 0 6 -1 6 0 

2. Page 1 

ol 8 
Information in the stiaded areas is 
not reouired by Federal law, but 
items 0. F, H and I are required by 
State law. 

A. State Manilest Document Number 

INA 0315988 
B. State Generators ID 

0310960012 
C. Slate Transporter's ID 

D. Transporter's Phone 
0Q79 

8. Use EPA ID Number E. State Transporter's ID 
r312T Sr>6.3377 

9. Designaled Facility Name and Sile Address 10. Use EPA ID Number 

American Chemical Service, P.O. Box 190 
420 South Colfax Avenue, Gr i f f i th , JK 46329 

. Ir >: Tl n 1 ^ "̂  ft n ? r> c 

F. Transporter's Phone 

G. Slate Facility's ID 

91808S0002 

11. US DOT Descriplion llncluding Ptopet Stiipping Name, Hazard Class, and ID Numtiet) 

Haste Flasaaable Liquid N.O.S. 
Flanmable Liquid 
m 1993 a-:o-i. 

12. Conlainers 

No. Type 

H. Facility's Phone 

1-3-

13. 
Total 

Ouantity 

p^aao 

14 
Untt-

Wt/Vol. 
Wasle No. 

F003 

-FOOS-

J. Additional Descriptions lor Materials Listed Above 

Scrap Paint Solvents for Reclanation 
See Land Disposal Rest r ic t ion Noti f icat ion Attadied 

K. Handiing Codes ior Wastes Listed Above 

6 - Gallons 

15. Special Handling Instructions and Additional Iniormation 

If imdeliverable, return to generator (J§S Tin Mill) 

T 17 Tr 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicabte method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Q ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials ifct ol 

• ^ 

Stgnature 

y.- -.-/•-
Date 

^.Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materiais 

1 ' ^fgnatore signai Signiibre 

I Month I Dav Lj'ear 

ri /̂ h Afe) 
Date 

->u/^ ^^\^m^ 
Printed/Typed Name Signature Dale 

I Monih I Dsy Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator. Certilicniion ol receipt ol hazardous materials covered by this rrinnilesi e>cC'pt as rioted Item 19, 

Pnnted/Typed Name 

LQJi37'<^ ft EPA Form 8760-^2 
Previous editions are obsolete 
Stale Form 11865 (R/4-88) 

Montis Day Year 

3 T 3 . T b~^^3^(y> 

^ •fM 

o 

O l 
CD 
oo 
00 

COPY 5. TSD COPY 

V .-:;. '*r-' ' .-d. .• 
] y i : y x y y y 
l . ' - ' .v • - • - • ' . -

V/ 
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I- . \ ^ ' 'T . . • •': 

t yyyy 

\33'] 

v a s 

' / • / i y ' y 
. ̂ };.r-f/y.. 
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" • •? ; • •< • " . - • 

yyk 

ym 
••' y ^ : , ' ^ 

' •f-^a.rr^aiirrir , t^^r . - ' i i f i , ^ a}.^iaa^*; -^-;.tatrrt.iy.a..^-Y.^. .^fa.,^rra^tj.^ti..^.*. '•-^'•t' - ' - ^ ; » r r ^ ' • ^ « ^ i r ? ^ , ^ , J 7 , ; ^ ^ ^ . » f ^ ^ 

/ / i / y / . 

'33k 
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INDIANA DEPAPTTMEKT OF EHVIRONME^^AL MANAGEWEtTT 
OFFICE OF SOUO AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIMT OR TYPE {Form designed tot use on elite ( t2-pi lc l i ) typewtitet.) Fotm Apprct/ed. OMB No. 2050-0039. Bnpires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D O - 4 - 2 0-7-5-9-7-8 
Manifest 

3. Generator's Name and Mailing Address 

J5S Tin Mill Products Co., Inc . 
3400 North Powell Avenue, Franldin Parle, IL 60131 

4. Generator's Phone ( 312 455-0261 
5. Transporler 1 Company Name 

Mr. Frank, Incorporated 
6. Use EPA ID Number 

I L D 0 -6 -9 -5 -0 -6 1 -6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

American Chemical Service, P.O, Box 190 
420 South Colfax Avenoe, Gr i f f i th , , IN 46319 

T ! ? T ) 0 1 - 6 - 3 f i O - 2 - 6 - 5 

2. Page 1 

o, 1 

Inlormatipn m the shaded areas is 
pot reguued by Federal law, bu l 
Items D. F, H and I are required by 
State law. 

A. State Manifest Documeni Number 

INA 0359878 
a state Generator's ID 

0310960012 
C. Slate Transporter's ID "0979" 
D. Transporter's Phone ( 3 1 2 ) S 9 6 r 3 3 7 7 

E. State Transporter's ID 

F. Transporter's Phone -

G, Stale Facilrtv's 1 

S--
H. Facility's Phone 

11. US DOT Description (Including Propet Shipping Name. Hazard Class, and ID Number). 

^fcvte FlaHHable Liquid N.O.S. 
pfanaable Liquid 
m 1993 '. 

12. Containers 
(312^ 768-3400 

No. 

Q O l 

Type 

TTpj r .goo 

13. 
Total -

Ouantity 

J. Additional Descriptions (or Materials Usled Above 

Scrap Paint Solvents for Reclamation 
See Land Disposal Restriction Notification Attached 

14, 
Unit 

Wt/Vol. 
- Waste No.' 

F003 

POOS 

15. Special Handling Instructions and AdCitional Information 

K. Handling Codes fcr Wastes Lis:ed Above 

G - Gallons 

If undeliverable, return to generator (J5S Tin Mill) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable inlernational and national governmeni regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of v/aste generaled to the degree I have 
determined to be economically praclicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimiies the present and fulure threat lo human health and the environment.- OR, if I am a small quantity generator. I have made a good (aith 
effort to minimize my wasle generation and select the besl wasle management method Ihal is available to me and Ihat I can afford. 

Printed.'Tyoed Name 

. ^ / ' -j . / s ^ / ^±3^333. 
Signature 

... ' 7 
17. Transporter 1 Acknov/ledgement ol Receipt ol Materials .- y 

Date 

!
Monrn I Oay i Vear 

• ^ y A V y 
Prir;l£c 

Z2 
d/Typed Name 

'73AL J onJCa^ r< 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Prinled/Typed Islame 

.''h'^iy^ 
Date 

Dale 
I Monin I Da-y i Yeat 

19. Discrepancy Indication Space 

EPA Form 8700-22 
Provious editions are obsolete 

'-.te Form 11865 (R/4-Oa) 

•• : ' . . ' . -y : 

3/y, 
COPY 5. TSD COPY 

( n ycTi.^ 3>^fx^ 
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0017316 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form desrgned for use on elite i12-pttcti) typewtitet.) Form Approired. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generators US EPA ID No. 

T.L.D.0.4.20.7-5.9-7-8 
Manifest 

J5S Tin Mill Products Co., Inc. 
3400 North Powell Avenue, Pranklin Parle, IL 

4. Generator's Phone ( 3 1 2 ) 4 5 5 * 0 2 6 1 

60131 

5. Transporter 1 Company Name 

Mr. Frank. Incorporated 
Use EPA ID Number 

r T. D 0 -6 -9 S 0 -6 -T -6 i) 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

Aaerican caiealcal Service, P.O. Box 190 
420 South Colfax Avenue, Griffith, ,IN 46319 

T V f ) i ) •» -fi ^ -fl fi? -̂  -F; 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, a rd ID Numbet). 

Vaste Flamnable Liquid N.O.S. 
Flanffiable Liquid 
m 1993 IQ-Q-I 

2. Page 1 

of 

Informatipn in the shaded areas is iniormaiipn in ine snaoea areas is 
pot reauired by Federal law. but 

•f rtems u, F, H and I are required by 
* Slate law. 

A. Stale Manifest Document Number 

INA 0359879 
B. State Generator's ID 

0310960012 
C. State Trans(X3rler's ID 

D. Transponer's Phone 
-0029L 

E. State Transporter's ID 
C3T2) 5<W-3^77-

F. Transponer's Phone 

G. State Facility's ID -

9180890002 
H. Facility's Phone 

12. Containers 
f312)^768-340^ 

No. Type 

TJX Q££on 

13. 
To ta l _ 

Quantity 

J. Additional Descripticns ior fwlaterials Listed Above 

1 
Unit 

Wt/Vol. 
-.Waste No. 

P003 

Scrap Paint' Solvents for Peclaaation 
See Land Disposal Restriction Notification Attached 

K. Handling Codes lor Wastes Listed Above 

6 - Gallons 

15. Special Handling Instructions and Additional Information 

If undeliverable, return to generator (J5S Tin Mill) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generaior, I certily that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economically practicable and thai I have selected the practicable melhod of treatment, slorage. or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith 
effort lo minimize my wasle generalion and select the besl wasle managemenl method Ihal is available lo me and Ihat I can altord. 

EPA Form 8700-22 
Previous editions are obsolete 
Stole Form 11865 (R/4-8a) 

COPY 5. TSD COPV 

0 0 1 7 3 1 V 
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In^cyi'r.^-i^AtANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

. . . . . . . . y y ^ y ^ ^ ' O F F t C E OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
y ' ' - - i , ' i . ' 7 ' ^ M / i i ' i ] P.O. Box 7035 

Indianapolis, IN 46207-7035 
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PLEASE PRÎ 4T OR TYPE fForm designed tot use on elite I t2.p i tc t i ) typewtitet.) Form Apptoved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD04-2Q-7-5 -9 -7 -8 
Manilest 

Document No. 

O O ^ O O 
3. Generator's Name and Mailing Address 

J^S Tin Mill Products Co., Tnc. 
3400 North ^owell Avenue, FranTclin Park, IL 

• * ' • - . • • ' 

4. Generator's Phone ( 3 1 2 ) 4 5 5 * 0 2 6 1 

60131 

5. Transporter 1 Company Name 

Mr. Pranlc, Incorporated ILD-fr 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 10. Use EPA ID Number 

Amarican Cheaical Service, P.O. Box IDO 
420 Sooth Colfax Avenue, Griffith, IN 46319 . 

T N D O T-6-3-60-76 5 

11. US DOT Description (Including Ptopet Shipping Name. Hazatd Class, and ID Numtxt^). 

Waste Flasnaable Liquid N.O.S. 
,'FlaKBnable Liquid 
ON 1993 — 

2. Page 1 

of 1 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items D. F, H and I are required by 
State law. 

A. Slate Manifest Document Number 

INA 0359880 
a Slate Generator's ID 

0310960012 
C. State Transporters ID 

D. Transporter's Phone 
J1Q29_ 

E. State Transporter's ID 
£312lj5fife53& 

F..Transporter's Phone 
7?0 0 7 C 0 

G.State Facility's ID 

9180890002 
H. Facilily's Phone 

12. Containers 
f312V 768>34Q0 

No. 

«^-&^ 

J. Additionai Descriptions lor Materials Listed Above 

Scrap Paint Solvents for Reclaiaation 
See Land Disposal Restriction Notification Attached 

Type 

g ^ ̂ ^ • y > j n o 

13. 
' Total . , 
Quantity 

14. 
Unit 

Wt/Vol. 

' . ' : . • • 1 . ' : 

;.Waste No.. 

F003 
' / ^ / - • : -

-F695-

K. Handling Codes lor Wastes Listed Above 

G - Gallons 

15. Special Handling Instructions and Additional Information 

If undeliverable, return to generator (JPjS Tin Mill) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled', and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quanl i ly generaior, I certily that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
elfort lo minimize my wasle generation and select the best waste management method that is available lo me and Ihat 1 can alford. 

Printed/Typed Name 

7/y/^3y, ' , . / J ^ y / y y ^ - y 
Signature 

yy - -(/yy-- y 
Dale 
Day . 

17. Transporter 1 Acknowledgement of Receipi ol Materiais C3r 
I Month I Day . i Year 

rinted/Typed Name 

SPDIV 3 
le. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 
' 0 ' • ^ . i N ) -my 

Printed/Typed Name 5ie/a' 

y y Wm 
Date 
Day „ iMcmtni Day \..yeA ..year. 

Date 
I Month I Day \ Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator- Certification ol receipt of h.nz.irdous mntenais covered by thismanilest as noted liom 19 
Printed/Typed I-

EPA Form 8700-22 
Previous editions are obsotete. 
State Form 11865 (R/4-8a) 
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INDIANA DEPARTWENT OF ENVIRONMENTAL HAANAGEMENT 
.OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fotm .designed lot use on elite 112-pitch) typewriter) Fotm Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I.L.D.0.4.2.0.7.5.9.7.8 
Manifest 

3. Generator's Name and Mailing Address 

J5S Tin Mill Products Co., Inc. 
3400 Tforth Powell Avenue, Franlclin Part, IL 

312 ) 455-0261 

60131 
4. Generator's Phone ( 

Mr. Franlcy Incorporated 

2. Page 1 

of 1 

In/ormatipn in the shaded areas is 
pot reaujred by Federal law, but 
Items D, F, H and I are required by 
Slate law. 

A. Slate Manifest Document Number 

INA 0359881 
a Stale Generator's ID 

0310960012 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

Aaerican Qjeaaical Service, P.O. Box 190 
420 South Colfax Avenue, Griffith, .H? ,'46319 

—-il: . A ) ' k-
r 

TT T) T) T -̂  -3 6 n.ii.'s 
11. u s DOT.Description (tncluding Propet Shipping Name, Hazard Ctass. and ID Numtier). 

Waste"Flanmable Liquid N.O.S. 
FlasBiable Liquid 
UM 1P93 — 

y-

E. State Transporter's ID ' 

F. Transporter's Phone 

G.State Facility's ID 

91808S0002 77 
T2Xon ta ine r? 

H. Facility's Phone 

(i3uyj6B'zm, 
No. 

6 - 0 ^ 

Type 

? - ^ prVco 

' > 3 
Total r ' 

Quantity 
Unit 

Wt/Vol. 
•. Waste No.-

F003 : 
7%3y-
F005 

J. Additional Descriptions lor Materials Liste'd Above 

Scrap Paint Solvents for Reclanation ii 
See Land Disposal Restriction Notification Attached 

K. Handling Codes lor Vvfastes Listeo Above 

G - Gallons 

15. Special HandJir^g Instructions and Addittonal InJormalion 

Tf undeliverable, return to generator (J^S Tin Mill) 

16. GENERATOR'S CERTIFICATION: I hereby declare that thg*contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that ( have selected the practicable method of treatment, slorage. or disposal currently available to me 
which minimizes the present and fulure threat to human health and the environment; OR. it 1 am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name ^ 

17. Transporter 1 Acknowledgement of Receipt ol K^aterials 

bignature --

Printed/Typed Name 

J"/^ c/c m ' - c L (Ax/LA paa Tiy 
Signalure 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Daie 
I Monih I Day i Year 

Da;e 
1 Month I Day \ Year 

Printed/Typed Name Signaiure Date 
I Monih I Day i Yeat 

19. Discrepancy Indication Space 

ro 
; Z 

EPA Form 8700-22 
Previous editions are obsolete 
Stale Foim 11865 (R/4-88) 
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PLEASE PRINT OR TYPE ^fonTi designed lot use on elite (12-pttch) typewtitet) Form Approved. OMB No. 2050-0039. Expites 9-30-91 

Information in the shaded areas is 
pot reouifed by Federal law. but 
items u. F, H and I are required by 
State law. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D 0 4 - 2 0 - 7 - 5 - 9 - 7 - 8 
Manifest 

.Document No. 

o o o o o 3. Generator's Name and Mailing Address 

J§S Tin Mill Products Co., Inc . 
3400 North Powell Avenue, Franklin Park, IL 

312 ) 455-0261 

60131 
4. Generator's Phone { 

5. Transporter 1 Company Name 

Mr> Frank, Incorporated 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
I L D 0 -6 -9 S 0 6 1 -6 -0 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

Aaierican CSieaical Service, P.O. Box 190 
420 South Colfax Avenne, Gr i f f i t h , W 46319 

IT-w n n i -ft-^-fin 7 -fi-s 

2. Page 1 

of 1 
A. State Manifest Document Number 

INA 0359882 
B. State Generator's ID 

0310960012 
C State -Transporter's ID 0079 
D. T r a n 5 p o i 1 e i a , F 3 3 g i 3 e ^ ^ ^ g - ^ , 7 - j ; q g . s g 7 7 

E. State ler's ID, 

F. Transp iP^one,,.-,,. 

G. Stale FaSgief^TD'-jy'y •y : : : • : : : / -

9i9ommiMyy3y 
H Facility's PtyxufSi 
. -.- - - : • : - . - r . . . : - : r \ i f i 

11. u s DOT Description (Including Ptopet Shipping Name, Hazard Class, and ID Numbet). 

Vast^^Flaaoable Liqoid N.O.S. 
Flanaable Llqaid ' 
m 1993 1 ^ 

12. Containers 

No. Type 

(:n2);3768-3j«^ 

f \ • t s•^ TTL ^^.y.so p 

J. Additional Descriptions for Materials Listed Above 

Scrap Paint Solvents for Reclanation 
See Land Disposal Restriction Notification Attached 

13. 
Tolal . 

Ouantity 

SS?iS:r*'.i.-;" 
1. 

Unit 
Wt/Vol. 

I. 
•iiJ;Wasle.No.. 

/ 3 V 3 
—EOOS-

K. Handling Codes lor Wastes Listed Above 

6 - Gallons 

15. Special HarxJIing Instructions and Aaditionai Information 

If ondeliverable, return to generator (J?S Tin Mill) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management'method that is available to me and tha tLcan afford. 

Printed/Typed l^ame 

T A ^ L o i ^ 
Signature 

iA)r.LQyiL/j3-3'U i L ^ i - J : , , . 
\77'; 

Date 
I Month I Day i Year o 

CO 
cn 
CD 
oo 
oo 
r o 

17. Transporter 1 Acknowledgement of Receipi of Materials 

Pn Cited/Typed Name 

rk • < * ' 

Signature 7 y y ^ ^ ^ Date 
.Month I Day , i Vear 
I . ' \ l . ^ ' \ •• • 

18. Transporler 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature Dale 
I Monih I Day i Year 

• • . I 

19. Discrepancy Indication Space 

.-, V̂. \A 
20. Facility Owner or Operator^C^iii^atiori oL receipt r,{j^j_pTr\a\.\s materials covered by 

Printed/Typed Name 

•• CsiiiJication oL receipt nfihPT-^rrinus materia 

Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 {R/4-88) 

î £. / ''2\fWp' 
COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PR\KT OR TYPE (Fotm designed tor.use on elite (12-pitch) typev/riter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. , 

I.L.D.0.4.20.7-5.9.7-8 {f°&'T.\i'?o 
3. Generalor's Name and Mailing Address 

J5S Tin Mill Products Co., Inc. 
3400 North Powell Avenue, Franklin Parle, IL 

4. • Generator's Phone ( 312 ) 455-0261 
/ 

60131 

5. Transporter ICompany Name, . . . 

Mr. Frank, Incorporated 
6. Use EPA ID Number 

7. Transponer 2 Company Name 
T L D 0-6-9 S 0-6 T -6-0 
8. Use EPA ID Number 

9. Desiqnated Facility Name and Site Address 10. Use EPA ID Number 

ABjericanaieoical Service, P.O, Box 190 
420 Sooth Colfax Avenne, Griffith, ,IN 46319 • ^ 

i w n o t - 6 - ^ f i n - 7 f i ' ; 
. 1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

^ Waste JglanHiable Liquid N.O.S, 
Flammbie Liquid ^ " 

-UN 1993 

2. Page 1 

o< 1 

Informatipn in the shaded areas is 
not requifed by Federal law, but 
items u, F, H and I are required by 
State law. ' 

A. Slale Mar)ifest Document Number 

INA 0359883 
B. State Gerierator's ID y/.Tvi^^- •• 

'G3m6tm2 3333-
C.;SJatei. Transporter's ID.. -̂ ^0079 
P::Transpprter:s P^Kine,-Y3^ 2 ^ ' - S O f i ' ^ C ^ T ? 

E: State Transporter's ID, 

F.-Transporter's PhonejJ'.i.•:?;-.(:.• "i^i 7 - 1 ' . ; ! i 

G : State-FacSit/s ID ^ ' . . -.w-;'-.'ir->-^ .- • , 

: m 9 0 2 9 Q m y 3 - 3 3 3 3 e ^ 

12. Containers 

No. Type 

H. Facility's Phoiie ''vi^-SirJ-tT-v"''!?',-':^ 

r512V7i5«-S4Tlifty ' 

y.-
0- 0-1 

J. Additional Descriptions for Materials Listed At>ove 

Scrap Paint Solvents for Reclanation 
See Land Disposal Restriction Notification Attached 

' . J - : 

T l O ^ ^ O O 

• 13. 
Total 

,-Quantity 

14, 
Unit 

Wt/Vol. 

•.r-^'i'^/'7-/.!t;yy '„ 

'-'i<3ir/i. ft-f.y'' 

•-r~>-.-: l ; -^ ;y 
i;-! .Waste No:. 

/-^F003^>;^vr 
•?g^^'W^/i^ 

K. Handling Codes tor Wastes Listed Above 

- Q - Gallons •" 

15. Special Handling Instructions and Additional Information '» 

If undeliverable, return to generator (J^S Tin Mill) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Tyoed Name 

d37//?y?Ac:-j5A y y ^ ^ / ^ y ^ / 
Signature _ Dale 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

PripKr^'Typed Name 

Cy?y?C T^ysl7i^Cc>^/^ 
Signatur^ / 

(yy 
c y 

Date 

• — ^ . n - Cy37 r 
18. Transporter 2 Acknowledgement of Receipt ol Materials 

^^^/ W\SA^d 
Printed/Typed Name Signature 

I 
Date 

I Month I Day i Year 

19 Discrepancy indication Space 
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CD 
CO 
cn 
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oo 
oo 
CO 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY pL."^^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENfT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

0. Box 7035 
Indlanapolls, IN 46207-7035 
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PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Fotm Apptoved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

I.L.D.0.4.2.0.7.5.9.7.8 
Manifest 

0P.'O"?ff?tf'.'O 
3. Generator's Name and Mailing Address 

J9S Tin Mill Products Co., Inc. 
3400 North Powell Avenue, Franklin Park, IL 

4. Generator's Phone ( 7 0 8 ) 4 5 5 ~ 0 2 6 1 • - • 

60131 

5. Transporter 1 Company Name . .,. 

Mr. Franks Incorporated 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
T L T ) 0 - 6 - 9 - S - 0 f i 1 -fi-n 
8. Use EPA ID Number 

9. ' Designated Facility Name and Site Address 10. Use EPA ID Number 

Anerican Chemical Service, P.O. Box 190 
420 South Colfax Avenue, Griffith, ,IN - 46319 

IT -W 1̂  n 1 a x a -n •? •<; •«; 
11. US DOT Description (Including Ptopet Shipping Name, Hazard Class, and ID Number). 

Waste TJaanaable Liquid N.O.S. 
F l a n ^ i e Liquid '-' -
m 1993 

2. Page 1 

1 of 

Informatipn in the shaded areas is 
pot required by Federal law, but 
Items D, F, H and I are required by 
State law. 

A State Manifest Docunnent Number 

INA 0359885 
a State Gerierator's ID ^ 

.C.,State.,Transporter'3 !D . 0079 
a T r a n s p o r t e r ^ ^ P h o n e , f 3 ^ 2 ) - . S g C . 3 3 7 7 

E. State Transporter's ID ro.ii/'.-

F.-.Transporter's Phone ' ,J-j.-.o:!;'" y : . t 

G.State Facilit/s ID'T 

91808^90002 
:-.;?.'iL'w';T<,V!^.' 

1 7 ^ ^ Q 3 M ^ 3 ' 

12. Containers 

No. Type 

Hi'Faciiitys Phone. </^ty/:7yi~!/yyyyM7 '• 

n n i 

J. Additional Descriptions for Malerials Usled Above 

Printed/Typed Name 

C^//7Jie/(£j^ 

Scrap Paint Solvents for Reclamation' 
See Land Disposal Restriction Notification Attached 

TTL O-^a^ycJ^ 

13. 
Total . 

.Quantity 

14 
Unit 

WL/Vol. 

-XI. 

y : r / . / y - . ' y - : . 
' y iWaste No. 
-'.•.•^.ff:...:i.-:;ai..-i 

FOOS 
3 t W 
FOOS 

y ^ t ^ - a i i i ) 

K. Handling Codes lor Wastes Listed Above 

G - Gallons 

15. Special Handling Instructions and Additional Information 

If undeliverable, return to generator (J§S Tin Mill) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

17. "Transporter 1 Acknowl 

inted/Typed Name 

/}f^C 

it of Receipt ol Malerials 

{ tyas^'r^ 

€ ^ ^ . ^A iuy - t uy 
Date 

^ 

^'yi/^^lf^ 

18. Transporter 2 Acknowledgement of Receipi of Materials 

J> ty-
Date 

^ t r i - - ^ - k Month! Day i Year 

• ^ 3 \ l ^ \ } 0 

Prinled/Typed Name Signature Dale 
Month I Day i Vear 

19. Discrepancy Indication Space 

o 
CO 
en 
CD 
oo 
oo 
cn 

20. Facility Owner or Or; 

Printed/Typed Nan~. 

fica»on *f ff ifon *f r.Vei\i af>irfr;Taoip mn*>;i \ywtt3 nv^r ia ls covered by this manif. 

Signalure 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-8a) 

COPY 5. TSD COPY 
Pt/y\rc3r's^'^^^'7 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolls, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite 112-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

LGenerator 's u s EPA ID No. Manilest 

I L D Q 4 2 0 - 7 - 5 - 9 - 7 8 ( f ° 6 " W ° Q 
3. Generator's Name and Mailing Address 

J5S Tin Mill Products Co., Inc. 
3400 North Powell Avenue, Frantlin ParV, IL 

4. Generator's Phone ( \ ? C > J P ) 4 5 S - 0 2 6 1 ^ _ 

60131 

5. Transportef 1 Company Name 

Mr. Franks Incorporated 
6. Use EPA ID Nu; 

I L P -
7. - Transporter 2 Company Name 8. Use EPA ID Number 

7 S o S 
9. Designated Facility Name and Site Address ' 10. ~. Use EPA ID Number . 

^ABe îcan OMoical Service, P.O. Box 190 . 
'420 South Colfax Avenue, Griffith, IN 46319- ^ 

I N D 0 T - 6 - 3 - 6 O ? - 6 « ; 
11.. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number). • 

"" .iraste;,,^Lai^ Liquid N.O.S. 
-FlaaBnable Liquid "'̂ ^ \ - = 

- ^ l O Q ^ • • • '- " ' 
" y -

2. Page 1 

• ol - 1 

Informatipn in the shaded areas is 
pot requijed by Federal law. but 
Items a. F, H and I are required by 
State law. 

A. Slate Manilesi Document Number 

INA 0359884 
B. State Generator's ID 

0310960012 
e s t a t e Transporter's ID ^0079 
D / I r a . ^ s p o r t e ^ s , P h o n ^ . : f ; , g y , ^ y ) f i , ^ ; ^ y y 

E. State Ti;anspor1er's ID : ..v.^ :{^;-;rb-

^Transporter'sPhone .J-.';.-.^;;^- .'r-^-'.'.^vV.' 

G. State Facility's ID•:,'•. > ' ' - i - i . '-i^7i'..';-•;.•-.' •y 

•Mz(m!m2yy^3y/^/M3-
H.' Facility's'Phone': 

12. Containers 

No. Type 

f312')^76R-!S4Q0 

01014 

J. Additional Descriptions lor Materials Listed Above 

Scrap Paint Solvents for Reclamation -
See Lind Disposal Restriction Notification Attadied 

TIT 

13. 
Total . 

, Quantity ; 

0.5-^.6.0 

14. 
Unit 

Wt/Vol. 

? - - ;L ' ; : \ ' : . : 
iWaste No.; 

:F003^ 
3:^m 
-FW5-• : . • . . - ' : > - - - t . ; - • - • • 

\ .1 

K. Handling Codes lor Wastes Listed Above 

G - Gallons 

15. Special Handling Instructions and Additional Information 

If undeliverable, return to generator (J§S Tin Mill) 

Knnted/Typed Name 

d'y/r^yyA/zJ Tt i t^^^y^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. •. 

If I arn a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicabte and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a,good faith 
effort to minimize my waste generation and select the best waste management melhod that is available to me and that I can afford. '-.._ 

Sigrialuie 

^ y A ^ ^ ; ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials fej 

Dale 

Printed/Typed Name 

OoM X ' ^ f r ^ y 

Signalure 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

V Date 

'V 
I Monih 1 Day i ,year 

Pririled/Typed Name Signature Dale 
I Month I Day i Yeat 

19. Discrepancy Indicalion Space 

20. Faciiity Owner or 

Printed/Typed l^a. 

ei \ l icai i trials covered by 

Signaiure 

EPA Form 8700-22 
Previous editions are obsolete. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fomi designed lor use on elite (12-pitch) lypewriter) Fotm Approved. OMB No. 2050-0039. Expites 9-30-91 

UN FORM HAZARDOUS 1. Generators u s E P A I D NO. , Manifefl 2. Page 1 I Information in the shaded areas is 
» V » A o T - f i R f l V ^ M P i ^ V v r I L D O 4 ? 0 i 7 < ^ O 7 fi-lo^O ( t O n '• • i I ot re-^jired by F leral law, But 
WASTE MAN FEST , ^ • J ^ - ^ " - ' * • - - ^ - f -O V ' O ^ V U . t ? U c r . ^ . f a - F , H a n d ' e r e q w r e d b y 
Generator's Name and Mailing Address 

J5S Tin Hill Products Co., Inc. 
3400 Korth Powell Avenue, Franklin Parle, IL 60131 

4. Generator's Phone ( 708 ) '^55-0261 
Transporter 1 Company Name , 

Mr. Frank, Incorporated 
6. Use EPA ID Number 

I -L -D 0 -6 .9 .5 .0 -6 -1 .6 .1 
7. Transporter 2 Company Name 

/ 
8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

Aaerican Cheraical Service, P.O. Box 190 
420 Swth Colfax Avenue, Griffith, TN 46319 

II -N -D -0 -1 -6 -3 -6 0 -2 -6 -5 
11. US DOT Description (Including Ptopet Shipping Name, Hazatd Class, and ID Numbet). 

Waste Flasnable Liquid N.O.S. 
FlaBoaBIe Liquid 
CN i9<53 

I S t o . e ....M. 

A State Manilest Document Number 

INA 0359888 
B. State.Generator's ID-J. -

0310960012 5 
C State Transporter's I D i . "0079" 
p. Transporter's Phone . j ^ 5 l Z J . ' 5 9 6 - 5 3 7 7 

E. State Transporter's I D ^ 

F. Transporter's Phona rjiir.-' 

3. State Facility's ID ' •. -.^-\ 

91808D0002?>;^ 
H. Facility's Phone 

(312") 768-3406'i: 
"'Ir-

12. Containers 

No. 

O - O - l 

J. Additional Descriptions lor Materials Listed Above 

Scrap Paint Solvents for Reclaaatloa : 
See Land Disposal Restriction Notification Attached 

Type 

T-T O-SS-oO 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

. . . I . • • . ' 

: Waste No. 

v?i F003 

4F005 
mt 
yu 

'Am 
K. Handling Codes for Wasles Lisied Above. 

Y^ rG •- Gallons;-^ ;••;/:-̂ 'j 

A-y:y3A-3A:33A.yy 
:y3' 

'0^ 
^-.'?->'j^j-

\ ' r - ' -7 '<&' -^ 
;-^^*"v'*'-''5?.' 
. r i ' iT- i 'av ' i - i^ ' 

i l : r r . -^:y.- l*^ 
' ^ ^ ' / / ' i / r 
•mfTy^-

'.r:-rr74>^ff: 
^ ' ^ • < i 7 / ^ 

• ' • • i ; - 5 - ; ' ; ' ' ' " ' 

373hm 
'<'/'/7iy0-< 
-.<. ' ' - ' j i>^'y 

W:3£:7§ 
i -!l--^rjt^-..l.-:^ 

15. Special Handling Instructions and Additional Inlormalion 

If undeliverable, return to generator (J |S Tin Mill) 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignment are fully and accurately described above b y : , , :!.;•".>•„_•..,.:,.—.-_ 
proper shipping naine and are classified, packed, marked, and labelecf, and are in all respects in proper condition for transport by.highway . i i - . . ' i ; _ ; , ' _ . _ 
according to applicable international and national government regulations. .,.: . . _. ' ;"":' :, . , ^-^ ,,.-j i - ^ _ , , : . , ; ^i« .,^.--•^,•^..; ,;',.i^;-.;jr-:--... " ' ; f V 

' If I aiTi a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity 'of waste generated to the degree I have 
" d e t e r m i n e d to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I havp made a good faith 
. effort to minimize my waste generation and select the best waste management melhod that is available to me and that I can afford, i " v - Vc^ 

''a-:^:ft.aA 

3 

: ' i - - ^ ^ ' y ^ 

'r^-y£ta'yj/ 

•f7r/'^^~ 

3m 
3t< 

EPA Form 8700-22 
Previous edil ions are obsolete. 
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INDIANA DEPARTMENT OF ENVIRONMEVTAL MANAGEMENT 
OFFICE OF SOLID ANO HAZAROOUS WASTE MANAGEMEWT 
P.O. 8ox 7035 

Indianapolis, IN 46207-7035 

(Fotm designed for use on elite (f?-/ 

, LGenerator's US EPA ID No. 

r.L.D.0.4.2.Or^i 

PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS ^ , „ 
WASTE MANiFEST |r-I.-P-

3, Generali^f's Name and Mailing Address 

J3S Tin Mill Products Co., Inc. 
3400 Korth Powoll Avenue, Franklin Park, IL 

4. Generator's Phone ( 7 0 8 ) 4 5 5 r 0 2 6 2 .- . 
5. Transporter 1 Company Name , . , , . . • I *• Use EPA IC 

tfr. Frank, Incorporated 

7. Transporter 2 Company Name 

a Desionated facilily Name and Site Address • - • JO. Use £PA 10 

Aawncan Oienical Service, P.O. Box 190 
420 South Colfax Aventw, Criffith, W ' 4631 

~ - ' ^ r ^ . 

• 3 ' % ' A - A ' 

y y : y -̂y.-i 

yyyyyyy. ̂  yy^y^y, y yyyyyyyyyyy: 
3-373333-: yi/3/ 3:^3' y3&y33/7y33-/. 7 
/yy-T'r--̂ i- 'y.--irryyyxry -̂yiry/y--y'-̂ ry/yy-.-yyy-̂ y '̂/.--yy'> 
y/3y3yy777' '-M3'33W7733y-/773777y3/ 
y y y y - y - / y / - / ' - ' i ' / ry-y/ i t iyy /y''fy-/i/'^'yy'^^'7y:'-'ic'^'^y'^ 

7e773amm3mmm3X3 
•^ 'y -y yy,-.- y.-yyy-y.-;-y'y-y/::^'iyyy-yyi^:.^y7^y/y/yy:^yfy 
'y7/-y-//733/i:333y37333333y3733/3 
:3/y33-733337^'^'^m7'3yt'37333'^^7/3y-
/ 3 m 3 3 m ^ 3 y y y m ^ 3 3 : m y y 3 y 3 i 3 y : 
-•:-y^y :̂-\'--y^^- .:---;y.-r;^ti^:~r-ii^'f^v^--yy^,'--yii'^'^'y:i'-yy-^-'yyyr\.:. 
' y / y / - / y - y / y / / y ' i - i ^ - : y t ^^ ' - ' / y / / ' / y / ' / y .7 / - - / y / y ' 

f. Additonal Descriptions for Materials Listed Above 

Scrap Paint Solvefnts for Reclaoatioa 
See Land Disposal Restriction Notification At 

5. Special Handling Instructions a.id Addiiional Inlormalion 

If undeliverable, return to generator (J§S Ti; 

i. GENEflATOR'S CEflTIFICATION: I hereby declare thai the contents of Ihis consig 
proper shipping name and are classified, packed, marfeed, and /abefed, and are i 
according to applicable international and nalionai government regulations. 
If f am a large auantity generator, I certif" i i - - ' ' ' 
delermined to h» • " — ' 

. - , ...a.a.ca. ana labeled, and are i 
.,,^ciiiaironal and national government regulations. 

If t am a large quantity generator, I certify thai 1 have a program in place to n 
delermined to be economically practicable and that I have selected the practic 
which minimiies the pf«senl and luture threat lo human health and Ihe enviro 
effort to minimize my waste gene.'aljon and select the best waste management r 
Printed/Typed Name 

<3^<,^^^ 

' > ̂ y>-^- 3-_a 3^373-3y3ym3>y3»:3yi'33373/37y'3 
'•y3y.37yy'3773y33y-7yy/y3/3sy//3yy 
•yyP7y:yy^^7y:7/7y:y73yy-yy7yy3^-:/7:77 
3 3 y ' ' ~ : m y 3 B y 3 3 7 3 y 3 3 y m y 3 y y ^ 
yy3/':: 73m/y. ~:y7/y'm3'3:y3ym3/3m 
":-y - •yyyyyy:-y 'y 'y- /y/ ' 'yy ' / / : ' - - : - - -yy:y ' / - - : . ' - :y 
y-^}3yy.ry3/'-'3yy7'37'3:y.'.y7y-7yyy3yy/y 
-••3:37'.-.3/7^33y'^m/3737/77:33m-y3 
B'MAm'̂ ŷ '̂ -'̂ :̂ ^̂ ^ 
333Ammy3m/3i. 

0) 
'^^^^^^^^^^AA^^^^^^ 

•i'!--ii.-

• : • ' . / . • : ' y - y : y / ^ y ^ y / y y • • . / • - : : / y . y : - - y ; / 
• "•'• --• ' • / " : • / : ' ' y / y ' f - • ' • • - . ^ y / ' i ' y - ' ' - r : / - - : y i : / y / ^ y ' - : 

•^37737m3§3/iyyy 
EPA Form 8700-22 1 
Previous editions are obsolete. 
Slate Form 11865 (R/4-a8j 
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•7y:^: y'37m^ 
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y : : y ; ^ 

.y.f-^yyr': 
.."::.-.• *s^ ' r : 

"yr-a-'/s'm'-' 

•'^.i-.r-:^!-'-'^' 

. i ; . ; ! v , i ^ . 6^ ' 

m3m 

TOr« COMPIETED BY 
-y/ASTE GENERATOR 

J . A . GITS PLASTIC CORP. 
(Company Name) 

ROSELLB 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
I > .-;,':\̂ ASTE GENERATOR "V. ' ' • 

200 W. CENTRAL AVENUE 
P.O. BOX*t2b70 
ILLINOIS 60172 

Aulhori;ation Number 9 9 7 0 ^ 1 8 

0_4_3_4_8_2_0_0_^2__G. 
" Generator Number '< 

City Stale Zip 

WASTE HfiULER(S) 

mMR^ FRAKK IHC. 
201 W. 155iSTJ *> 
SOUTH HOL 

5«TJ \ 
I.AND: IL 

::- HaulerName 

y . i ^ t i v r i y y : , ' 

HaulerAddress ' 
S.W.H. Registraiion Numbet 5 _ Q _ Z _ 2 _ . ^ Q _ ^ 

35 -.at 
__ . . :_ •-- - . . . • - ' . 7 ' -^ 

. ( 2 ) . 
' i-sirHaulerjJame- ' HaulerAddress. 

' " " • •" ' , : ._•; . . 1.'!..S.W.H. Registration Number _ _ l _ ^ i : : _ _ l _ _ ^ . 
•^-r^-Vr-; • - 'y-wa.^, ' , . : ' . - .. - • : •:'..-, - ; • " . . - , .C-,V«»wJi'•^.'•^: ^^% 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

!-• j r f i - ; ^ ^ ^ 0.7" K - - i f i >; iiyir-i::-:r\:- ' . - ' . - . ' ^ ' y . -lyyt y y 
y^. ' ' j :s^y..a.. ' : .^iS^t- ' i^-.-: ' i i -^y,at '- ' •'.-'.^:---._-. . •Ci .^. ' ; / - .«-<^ ' - - ' - • 

^^;?^^AKl:RTCA1r^teHgM 
" 1 ^ ; ^ yyAAm&Aii^'WcaiM^i^^^^^^ y-/^'^/-'..-'' y ' .yy 'A '^ ' r^ ' ' i i ^ ' ' ^ ' -^a/^^ ' t \ ' ' 'a ' /a V/»- '>t 

i T 7 ^ V f i y ^ ; i ^ > / ^ t < ^ i y , o i i y ? ^ i ^ / ' y / >;/..•-^x :-.̂  :,.'/-:. Slate •• ;'.^-^;V;^y..ar.':<?i:yy.^:Zip 
' i ^ iTO BE COMPLETED BY .Sfc;;;:Sr*av ^ v . . ^ / ' ^ ^ i 3 . ; : 2 5 ^ 3 ^ 
riawASTE GEHrtATOR':/^^J^;^^^^^.•-i':--v;;^yj;^'•'oir:.:^•.iy;;J.;^ ''..yyy-y--yi^/^7:,7/7^<-i '7y'^y 
^....^-^^y.^,.i':..:-^3:3'73^~'' y-^^y--' 'y^ '--yy^-'^^^yyyK'my^^y'y^ 
.':'•'.,-yyy. •-::tJ':^\•y"~yrw^•:^r^^uAr• • vkT 'wr s n T . t r c H T * . •••--•^'. . "-.•• v.;-^-y-i'f ..-̂ -i-̂ v-

iyy.i^i 

WASTE NAME; P A T W T S O L V K N T S WASTE PHASE: • T . T Q H T n " ' -' "̂  """' "'"•• •"-•-
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE DOT HAZARD C U S S I F I J A T I O N INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: v HAZAROCUSS: 

Lignin 7LAMKABLE 

THIS IS TO CERTIFY THAI IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. OESJPIBED, PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF IRANSPORTATinN. -' - - ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION. 

OATE: 7 ^ ./^C:>~,^^ / / -tATulhonzlTSignature) . ^ ^ " ^ 

WASTE HAULER* •k 

METHODOF SHIPMENT (CircleOne) 

QUANTITYOF WASTE RECEIVEO: ^ ' ^ 7) (7̂  (*\ 

DRUMS V TANKTRUCK ) OPENTRUCK OTHER. 

( C r ^ A L L O N ^ (CirdeOne) 

zctrrcT^ __^_ 

(Spedly) 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY )\k% BEEM ACCEPIEDJN PROPJR CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOlCATED: ' '- , ' 

yc>y?j y3^_.hAAJ 
(Authoriied Signature) T 

D A T E ^ > . ^ J ^ / ^ 4 

DATE: / / 
(Aulhonzed Signalute) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABQiMESCRIBEO SPECIA^STE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DAIE: 
M t 

COMMENIS OR SPECIAL INSTRUCIIONS .t 
INILLINOIS: 2 1 / / ?82-3637 124 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 800/424 8802 
DISIRIBUIlON: PARI- I GENERAIOR PART. 2 IEPA PARI .3 SIIE PARI-4 HAULER PARI-5 IEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

•• • { ^ ) 



^ • ' . : . ' - ( 2 ) _ 

;77y<^7: 

TO BE COMPLETED BY 

VVASTE GENERATOR 

J . A. GitB P las t i c Corp . 
(Company Name) 

STATE OF ILUNOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

200 W. Cen t ra l AVP 

0115778 

Aulhonzalion Number J_ .S_ I . i L l _ 8 _ 

Address 

Boael le 
Cily 

IL_ 
Stale 

60172 
_ 0 ^ 4 _ 1 _ 4 _ 8 _ ^ 0 _ 0 _ O L 2 _ _ G . 

" Generaior Number ' ' 

Zip 

(1) M r . F r a n k Inc. 
.>lauler Name 

WASIE HAULER(S) 

201 W. 155 S t . . Soath HoUand. I L sw 
-:• .HaulerAddiess : 

.H. Registtation Number 0 0 7 9 Y ^ ( ^ 2 ^ 
. 3 1 • : i ..'. 

HaulerName HaulerAddress . 
S.W.H. Registration Number'"' - ' ' • ' " '" - L' •» 
o i v - r ' . y . • •'. '••-/:•- .•.??.;,v\.-V-. . '- ' . - ; .:.^: . ^ . - ' . i 

:. • : - ^ , . . . , . . .-•- ., - - • • . . ' ; - - :.". !;;'-'--'^^-^rf..;V'^^-:.DESHNATI0NV0ISPOSAt.lTORAGE OR TREATMENT SITE - v - V j ; - * v i - ' - ^ ' j i : - - - ' r-r ; ^. :=- '^ ' :^ ' f -^- •:•••- :- : • • • V j 

WfimMAymyAMAyi 
-:/;ATn«>i»tran rh^^Tn'-''--'--;.-^^>^--^^-^-;;v'..--r;42n^fi::-;C%>1^ U H - n ^ 9 <̂H 
y;^77 '̂/.'̂ /y~/:if^° '̂̂ ^^"'̂ ^ 

y TO BE COMPLETED BT 
-V'WASTE GENERATOR 

^ Ch«>Tn'- ' ' - - .-- ' ' - .^-.-^-:^^-^-;V-:->;42n^S::- 'C/>1f«-r.J^tr»-^.-^>=.^-- i /^-^v^'v y^ i l l IJ H t i -g O'J 

,A(Fadlity Name) : y - y y y y / y / i - / /A/ / fy ;V^:y7y: ' ' : i - ' -k^ / (Mt i t t%s V.v:<^-SA^;vy;vi;i'i.rvi:-.<S^i;>l'i?^^-'i^.^i^ Number-:>-;' •//; « J 

y3yy3y3r/tmmmiNm^yMmy'y$ t̂4&ii9My'A 
• :-.v ... City ,'-.:^:v;::--.;. ::.^--•^.-^7i::-5:.,.^.,:,.•:^^^^Sl3le -•'^^;^^•.^'^^•^:>-.->:..'. .^-^i-.-Zip'^^ ••.:W.-i^:f.:i-:^A.'v:^v^^ 

JBT y y : - : - . : y : - y / y y : : -y - / ! y -y :^y :^ : : : ' : i y - : ^ •"d;iVr'-.;;vf'.r-:^'-'''h'-^^.^/:*>^;f:-<r;'^;'.::••?< ^ • ' • ; • ^ " 

y y y y . WASTE NAME: 
y -'-- • - . . - . -

Paint Solvents ' / '. ."• WA 
- ' • ^ \ . ' : : - • 

WASTE PHASE: " L i q u i d 
(Liquid, Gaseous, Solid) 

-. THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFESI ISOF THE DOT HAZARD CUSSIFICATION INOICATEO IMMEDIATELY BELOW: ?' :. 

SHIPPINGDESCRIPTION: HAZAiJO CUSS: 

A../ ̂ y ^ p f 7 i - y i / n m A / I / /-^ 

THIS IS TO CERIIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTAIION. 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER* 
QUANTITY OF WASIE RECEIVED: yLs:i30_ i 

(T̂ LLOTT S_P (Cirde One) 

METHOD OF SHIPMENT (Cirde One) DRUMS ^..^fdf/mvyy OPEN IRU CK-v. 

32 

OIHER. .(Spedly) 

I HEREBY CERTIFYJHAT IHE AgOyCl̂ ESCRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED/ 

( mioAu (-Ay3i '§.0-

DAIE:. 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERIIFY THAT THE ABOVEDESCSlBEg SPEĝ AL WASIE AND INOICAIEO QUANTITY HAS BEEN ACCEPTED: 

DATE: ̂ UAJA' IQ_ 

COMMENTS OR SPFCi'l iN'^TRiir.TlflN^ 

INILLINOIS: 21//?82-363? 

DISIRIBUTION PARI • 1 GENERAIOR 

^ 4 HOUR EMEHGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI 2 IEPA PARI-3 SIIE PARI • 4 HAULtR PARI •' i IEPA 

OUISIOE ILLINOIS: 800 ..'424 3S02 

PARI.6 GENERAIOR 

SITE C O P Y - P A R T 3 

! ; i ) r 



TO'<3E COMPLETED BY 
WASTE GENERATOR 

J, Al. G t ' h PJaf̂ s '̂̂ c 
(Company Name) 

Ra5T'J-A e 
Cily 

STATE OF ILLINOIS 
E N V I R O N M E N T A L PROTECTION A GE N C Y 
D I V l S i O N OF L A N D POLLUTION C O N T R O L 

SPECIAL WASTE H A U L I N G MANIFEST 
WASTEGENERATOR 

yy 
Address 

y .A A 
Slate Zip ^ 

Authorization Number 

019_8435 
1 7 

±3.1CyL7. 

a.il3.MS..±^.^.0.&S.x 
'•• Generator Number ' ' 

WASIE HAULER(S) 

(1) A0((. A^f'fiHK 3r.yfOa ^ ( \ l U 7S73 Sf, % . 
auler Name HaulerAddress 

SW.H. Registration Number 

/ / c J 3 . f)/y/t> 
_ ^ ^ _ 7 - ^ 0 ^ ^ 

: ( 2 ) -
HaulerName r Hauler Addiess 

S.W.H. Registration Number _ L _ .; _^ _;' 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AA-jAjA^AyAcrA/A^AQ'^'^'^'' '^^^^ 
:.-'--:;.•.-•.-.'•:. •.••.•,•,....'(Facility Name) •-•:-. :.-."-•-••^ :••.--.-.•.-.••-:..•.•,̂ .-'; ..:•...:•..-'.,-,.;:..-• .':, ..Address .:.'-.^-'.. ~. '.-'v--^.^' "•'. -.'. •'•"iV- i.V- '^f,: - .'.-••:-

yy&Byyysyyyyyswyyyyy&Ai'yy/M 
m>i/g/^a:M:73. 
••.*,-.:,iZ-^SilfNurnter.,/::.,-:;. % 

. - . ' . . • - . - : ' • ! . ; . . < ; : ; . 

'.-.5> 

3 
TOBECOMPLETEDBY . : i 
WASTt GENERATOR . ' - \ ^ 

WASTE NAME: P/QjAfy So:i.yeA/-ls WASTE P"*SE: / ,73, t\ 
' '^ ' ' t f iquid; GWous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANlfEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

X ^QUfi f yA n/i-'^'H^^ 

IHIS IS TO CERIIFY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELEO AND IS IN PROPER CONOIIION FOR TRANSPORTATION, 
IN ACCOROANCE WIIH IHE APPLlCABlE REGUUIIONS OF THE DEPARIMENI OF TRANSPORIAIION. 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMAIION 

m i - J ' 3 7 - ^y> 

ON ' " 3 ^fAA^^ 

y 7//!̂ ^ '.rAAÂ t 
•' 7 --''(Authorized Si; (Authorized Signature) ' 

( ^ ^ ^ L O N S ^ (CircleOne) 

QUANTITYOf WASTERECEIVED: S^3.JX-^ r~« tH i i r c < 
WASTE HAULER' 

METHODOFSHIPMENT (CirdeOne) DRUMS (TANKTRUCK OPENIRUCK OIHER. .(Specily) 

I HEREBY CERIIFY THAI THE ABOVE-OESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICAIED: 

(D-

(2). 

7C^<i S r a J / . U ! ^ 
I (AuthoiizJa SignaUire) 

mi:I^2a.l J . J-l Jy.^ 

DATE: / / 
(Aulhonzed Signatuie) 

DISPOSAL. STORAGE. OR TREATMENTFACILITY' 

I HEREBY CERIIFY OESCRIBEO SP&flAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPIED: 

COMMENTS OR SPECIAL INSTRUCIIONS: 

33J1333 

INILLINOIS 2 1 ? / 7823637 ^^4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 8 0 0 / 424.8802 
DISTRIBUIION: PARI- 1 GENERAIOR PARI-2 IEPA PART-3 SIIE PARI . 4 HAULER PARI • 5 IEPA PART • 6 GENERAIOR 

SITE COPY-PART 3 

0 0' :^: : .19 



TO E-<OMPLETED BY 
WAS I ^GENERATOR 

J . A. GITS PLASTIC CORP. 
(CompanyName) 

ROSELLE 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

200 W. CENTRAL AVENDE 
P.O. BOXA'T̂ OVO 
ILLINOIS 

Authorization Number 

City State 
60172 

Zip 

0198437 

7^^^/7 
.0-43-2—L 

(1). 

( 2 ) . 

My^f(?,ft,KiK TAC. 

WASTE HAULER(,S) 

5?^ / LJ. 1735^^ 
S^ -i lauler Name 

-—/A/^jy / 7,̂ 16 
HauletAddtess . - ;: 

.S.W.H. Registration Numbef 

-•"HaulerName HaulerAddress 

•y • •• ' - r - y - y ' ^ y y T i 
_ »,^Mir . . . i .a. S.W.H. Registration Number __''.^ > r - s : ^ : . : . - ' ^ 

-Mi - •-••li. -'••. • --..-.-.. DESTINATION - DISPOSAL STORAGE ORTREATMENT SITE 

..^-.-,^-r.....-.....:.-i--.-a--.A/A3y3yyA^,^^ 
- . • • ' • .•} -- . I-"*.,' .^•"'It.-*'; / P ^ n t i l u M 3 m a ^ ; - • - . , L : . . •• ̂  '. t ' • •-•J- i . : ,'-.- .- . ' - - . ' i ' - ' i - . ' ' - ^ 

:rr-'.'.^v...*- allMliiiSI^ 
:^''.:vr J:5:.>^̂ i(FadiiiyName) .y . . :y :y -y r yiy.y/yyy/'Byii-y.iy^iitt iu'^f^T^'f: y.yy-:...^^^^ 

'y/.-:-/^-^iiyaiy^xiti y-: y ; .r.-y^•:~y^ '̂̂ y-^r:.<:stale ••v̂ yr-̂ tJl̂ -̂:? '̂̂ ^ -• . zip • .:;-. \ • -:yy//.'/3-/-yy/y^^ypyy'y'-m 
; TOBE COMPLETEO BT.-S' : ^ 

WASTE G E N E R A T O R : T v ' ^ 
im:-'^}/ 
* : . 5 " ••' 

'^:^^f7'y^ 

' c ^ V - ' ' - .VWASTENAME: ri<f 3^^ Q Q / . W f ' ^ / V . ^ • .:^'v£ ' ' WASTE PHASE;' ' " ' -• A ' > >>>.V' j V "" ' ' ^ ^ 
. • ; ' - : : • . ' • ' . ' . . . . . ^ . / • / -.': y y 3 - " y ' - •- ' (Liquid_;«aUbiJs, Sbtfd) .' ^ •V'i 

: . >. J" 

-:if 
THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: ^ " • ' HAZARD CUSS: 

Ĉ .̂ Anunj>y 
ATJ V K — / ^ i < c K 

y^A-a f ^ /M A , ? ^ ^ ^ <s. 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASIE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARIMENI OF TRANSPORTAIION. 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMATION d>. 

' ' / (Authorized Signature) 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVEO: 3-31.0. -O-

aj " " i i 

METHODOF SHIPMENI (CircleOne) DRUMS /TANK TRUCK \ OPENTRUCK OIHER. 

( ' • f ^ A L L O N S / ' (CircleOne) 
-z • •CU.YDS: ' , 

.(Specily) 

I HEREBY CERIIFY IHAI THE ABOVEDESCRIBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOICAIED: 

( D -

( 2 ) . 

7(^)';i J3> y-.\3l\ 
' ' Iture) I (Authorized Signatu 

(Authorized Signalure) 

DAIE^kil/aW ^ Q 

DATE: / / 

DISPOSAU STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY IHAT LH^ ABI 

(Aufho 

I 
L WASTE ANO INDICAIED QUANTITY HAS BEEN ACCEPIED 

/7^yA/ / HAiF-Q 5 / 7 ^ 3 ' 3 

COMMENIS OR SPECIAL INSIRUCIIONS. 

INILLINOIS. 217 / 782-3637 •J4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 800 /424 3802 
DISIRIBUIlON PARI- 1 GENERAIOR PART-2 IEPA PARI -3 SIIE PARI-4 HAULER PARI-SlEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

,'•. n 



y^ 

'y<''3 A-'kr. 
, • ^ " •' - , r ^ ; " . • " - -

yyyy^ 
' y * t - j - . t^ . i \ 

/7!^^/ 

'-.-.'y.iy.^i'-' 

y / y / y h - : 
- -.• •^i'.V.-C-V. 

TO BE COMPLETED BY 

WASTEGENERATOR 

J . A . GITS PLASTIC CORP. 
(CompanyName) • 

KOSKT.TiK 
City 

STATE OF ILLINOIS 
E N V 1 R 6 N M E N T A L PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

WASIE GENERATOR ..--. .- / 

200 W. CENTRAL-AVEmTP:^ 

P . O . BOX*t2l)70 
I L L I N O I S 6 0 1 7 2 

Authorization Number 

Q198440 

&_4_3_l_S_2_Q_Q_ii_2_J. 
" Generator Number i ' * • 

State Zip 

(1) AOy,, /^^x> A/ K J , /iC, 
Hauiei Name 

WASIE HAULER(S) < 

V- ys6'3' 
laulei Addles: 

- •J^r^ 
Hauiei Addiess ,- -:>•; 

SW.H. RegistrationNumber Q Q ' } ^ Q ^ j S * 

ytX), 
. " i ! - ' . ' . . ' •-:- HaulerName -::-^ Haulei Address • . ' . y r x ^ . . 

S.W.H. Registration Numbei. yyyyM 
^3-3333y 

' / • ' -yyyy-yj^ '^^^y. 

373yw^M?3m333: 
'^•':'/>i/) j-*i>-J:;r!vr'-;SVS-; A -

; f OESTINATION -.DISPOSAL STORAGE OR TREATMENT SITE ' rrr-

1-':'.Tv'li.-v.''''i^'< ^ B - v U*:-f.'':-S >-̂ '--̂ '-f: 

y : yy-iTy-yy-'^^iit/yt'-'i^y^ • • : 3 ^ ^ ^ ' ' ' ~ y ' ^ ' / •y'y-'' '--^r7^^7/\'/^-y^/'' '-r<yi>iSi>^'y 

: TO BE COMPLETED BY r 7 : r y : 

•WASTE GENERATOR z^"^: i^- . - c-v.";--:'' -. 

WASTE NAME: 

.-v : . ' . • - - J a . \ : ' - : • - . ..•y..!.-:-

WASTE PHASE:. 
J '' '- y > V''- 7 

(ti^i(CGa/eoftrSolid) 
?^,^i 

THE SPECIAL WASIE BEING TRANSPORTED UNOER THIS MANIFEST IS Of THE OOT HAZARD CUSSIflCATION INOICATEO IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

A ,6 u i' b XL / . . / j A? r / f j L A C 

THIS IS TO CERTIfY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlflED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORIAIION 
IN ACCOROANCE WIIH IHE APPLICABLE REGUUTIONS Of THE DEPARTMENI Of IRANSPORIAIION. 

I HEREBY AGREE TO ANO CERTIfY IHE ABOVE WRIIIEN INfORMAIION . 

' (Authorized Signalure) ' 

WASTE HAULER' 7y 

MEIHOD Of SHIPMENI (Circle One) DRUMS 

QUANTITY Of WASTE RECEIVED: / S 0 Q 

x-^rXNURUCK 

GALLONS) (CircleOne) 

OPENIRUCK OIHER. .(Specify) 

I HEREBY CERTIfY IHAT IHE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINAIION AS 
INDICAIED: 

( 1 ) . 
• > ^ - ^ 

=b?5: 

( 2 ) . 

lorized Sigivture) 
DAIE: ̂ 4/4.J?/^P 
DATE:, 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

TED QUANIIIY HAS BEEN ACCEPTED: 

DATE:, . ^ / >/ (/ . 
' W 

COMMENTS OR SPECIAL INSIRUCIIONS 

INILLINOIS: 217/ 782-3637 •"54 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS. 800/424-8802 

DISIRIBUIlON. PARI 1 GENERATOR PARI - 2 IEPA PARI-3 SIIE PART-4 HAULER PART - 5 IEPA PARI - 6 GENERAIOR 

SITECOPY -PART 3 
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• • - - r - ' » 

-/•.:.:.y-iiif. 

- ' :-* :.T?^r 

y'-.y-^^-m 
- • ' i~ 'AS=! . - . 

P #J':;vi?SHSliS^iS^(f'Cility Name) .iS^ 

^'^y^c^Tvvrr^i'- '^^^/:<'•yy^'^^y^'-^y•'yyyyy^•y••^^^'^y^•fl^^^^MW^^^^ 
•^l7i^.^-.:Z-i^^y-^ry^-'y.^ •-: :• yy-r iy ' -ry y- / : ' ' ' ^ yy : y . .> - ^^ yry:":-T/:'7/7:^--i-y^'f y / ' - • ••-'•'-• 'c'': -- y - / - y y " • / / / " y y : : ' ' 7 ' 7 ^ y H 
5ci 'n«'i . . . . . . . . . . . . . . . . - . . . ; . ._ . . . '. 

3m 

TO BP COMPLETED BY 

WASTE GENERATOR 

J . A . GITS PLASTIC CORP 
^ (Company Name) 

RdSETiTiF. 
C'ly 

" " • " ' " - - ^ • ' ' • • . - • y - f ' / " ' • • • • • • • : . ; • . • • . . 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 
SPECrAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

200 W. CENTRAL AVENUE 
-. "J>0. BOX 720«TO > 

-\ "-^ILLINOIS ^ 6 0 1 7 2 "' 
v-.. State 

0198443 

Authorization Number 9 9 2 _ 0 L - S — 

-Q-A-.3_ 4_ 8_ 2_.0_ 0_.0_ 2_X 
i " • Generator Number '< 

Zip. 

WASTE HAULER(S) 

(1) MR. FRANK I N C . 
.. i ; . . . : . " . ' : . - . ; .HaulerName . 

201 W . ^ 1 5 5 S T . 

^V. (2) " " -^^ "v^ . -V- ' ' ^ ' - ' " - ' ^ -^ ' ^^ 

'C:.-)>r'>'..'. ;i'c«i'-.;-"«':. •:.. Haulet Name 

SOUTH BO^lflfSiD'l I L 

' :^3/3.,:-y-

HauUi A d d r ^ 

.S.W.H. Registration Number 0 0 7 9 Q O Y 

•' . ' . . ..^....'.'I 
. , \ • .a. 

- - . • • • ' • • ' • • - -•- . - : - • - . - ; v . r ? 

. ".-<-y.. - S.W.H. RegistrationNumber' . _ _ : J _ : • -.-..Jl'. 
: ^ ' y / - y ^ ' ' -t . -:. - • . " • .^ 'X:^'•-•. .-. r t ^ 

•::r^i-'sy^=-^/'^t^^iy^/^'yyy-i:^u^:yry----- -"r-::-y •;.•,-.DESTINATION-DISPOSALSTORAGE OR TREATMENT S5TE<^'-:-: :•-.- . . . . - — - . « - , • v:.:.-:..-.;:. --:r.j 
.y isym^^^Cy^'^^yyyy^^ • y /y. 'y--y--yy-"y'yy:y : / : ' : / ' . m 
t i s ' i ^ « ^ ^ i : ^ f e * a ^ ( } ) f ^ J ' ^ y.yŷ  / ' / y . . , y /77yy - :7 ; -•/77ryyyy7 3." W t 
i^^^AMgRtcA.N-- 'cw™ ^ ^ • ^ y y - y y y y h ' i . ( i ' ^ : ^ C M ^ k x ^ i i V v m i K . y y y ^ . ' : ^ y . y y . y r y y y - . ' / ' u - i t k ^ n a . i i ' e i y T ^ 

f^y TO BE COMPLETED BY ir < . . ; . • - . ; . . ' - / -

"":̂ ,WASTE GENERATOR ."«'0-7.,T • i : : ; ' ' ^ : ' L i : ^ . ' ' r / 33y^//--r'33: 
; WASTE NAME: P A T W T <!f>T. 'gB>rrR ' ^ ' •'WASTEPHA$:_-: L I O n i T ) 

(Liquid, Gaseous, Solid) 

. THE SPECIALWASTE BEING TRANSPORTEO UNOER THISMANIfEST IS Of THE DOT HAZARITftASSiaCATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: .•- . " * • " HAZAROCUSS: 

T.IQnTD yLAMMABLE 

THIS IS TO CERIIfY THAT THE ABOVENAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, ANO UBELED AND IS IN PROPER CONOITION FOR TRANSPORIATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMAIION 

^nW f - Z O . ^ r - ) -̂  'N̂  (Authorized Signature) 

WASTE HAULER' 
QtlANIIIY OF WA.STF RFCFIVfri O o ~ ^ C O c P O^ ALLONS (CircleOne) 

METHODOf SHIPMENI (Circle One) DRUMS OPEN TRUCK 

32 

OTHER. 

CU. YDS 

.(Specify) 

_!. 

.I-HEftE-«r-C-€«IO THAT THE. ABOVE-OESCRIBEO-SPECIAL WASTE ANO QUANIIIY HAS BEEN ACCEPTEO IN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 

(Authorized Signature) 

DAIEj 

DATE.. 

-j.%.1 -13J- — Q c j 
54 t ^ 59 

DISPOSAL STOflAGE. OR TREATMENT FACILITY' 

1 HEREBY CERTIfY IHAI IHE ABOVE-OESCRIBEO SPECIAL WASIE ANOlNOICi 

(Authorized Signafffre). ;narare). 

QUAN^^Y.KAS BEEN ACCEPIEO: ' 3 

OAIE. §_//.x^ eA? 
rOMMf NTS OR SPfClAI INSTRUrilON';' .-̂  

INILLINOIS: 217/ 7823637 

niSIRlRIIIinN PARI- 1 GENERAIOR ' -

^ 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PARI ? IEPA PART-3SIIE PART-4 HAUIFR PAR! SlEPA 

OUTSIDEILLINOIS. 800/424 3802 

PARI-6 GENERAIOR 

S I T E C O P Y - P A R T 3 

n "i J -. 



'*. ' ; . . ' - . - ' • ' ; : ' • - - " : . 

: , i ' : ; i |y*V?f 
:-..;.-:. ..>5T =-., 

ryj,yy^:7; 
i/^7^3. 
y\^^'-^7- -
^r.-,r, i3=yr--: 
•.a',^~'--y.a,^... 
^yt/a'ifiry, 
•-• ' \/a..$ .r.-ii^ 

t'--\>^-4&' 
A..Ki-:.̂ ,-.-
- . . - . * • . l a . - a . . . ; 

.••^:s^',*iy'i) 
- . -i-ii-^-y^.-.-

:i-''.-'-y7>''-
• .r.'-.iuv—.-

TO BE COMPLETED BY 
WASTEGENERATOR 

.TIA. C;TTR PT.A5;TTC C O R P . 
(Company Name) ' • •: • 

Pn.gTTT.T.T! 
City 

/ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR Authorization 

• Q198445 
I 7 

Number ^ 3 f . y i j ^ 4 . ^ 

200 w. rKTrrT^AT. avB. r P-n.T^nv 72070 
•"f"''f- fl_ji_:3_i_S_2_Jl_fl_J)_2.J. 

TT.T.TTJnTS 6 0 1 7 2 . T " : Generator Number ' ' 
State __. r Zip .: • •' 

(1) Mr^ y r a n k I n e . 
: Haulei Name 

i<333 
''Hauler Name, 

WASTE HAULER(S) 

2 0 1 W . I S S S> 
Hauler Addiess 

South H o l l a n d , IL 

-- -•• , : : i " ' ' ' ^ ' : : . • Hauiei Addiess ' ^ - U ' -.•• ' .;*---.-,:....'.. 

S.W.H. Registration Numbei Q Q 7 9 C ? 0 " - ^ / 

-'.'- y y "̂ -3~' 3y 
- -.. •.-.' y: y y.. : - - : • • - / / . 7^ i 

... S-W.H. Registration Number _ L . _ ; : . ',__ jli.̂ 4 
• • . . . • ' • . . • - • - . ' : . ' : . r ' . r : i . - . " . - ' - y - ; . . . ' - . . . . . . M < 

.V.--,.DESTINATION-.DISPOSALST0RAGE OR TREATMENT S l J E i - v - < -- ' . . • •'•.'...•.•-•.:.•.'•,.-•-•:.. : : .vJv i rs%.a* : - . • - " J 
/yy-yi'^^-:iyy/yJiy/it.:,-y.:['yiyv': '':/• • - - :- -.r;;-::':̂ ^ ..: • - .• yy^.-ry-'y/;•:.:..; ^ : - . ^V ' ^ ' ' - " ^ 
i m ^ y / / - y y ^3^^33:773-/y ' - i -yy-y: - '^7/ . 7 - y y y y ' 3 f ^ ^ ^ 

'•^•i^:y^--^yyi^iiii7y/'y'<'-/yi 'yyy-- "̂: .;>.•• '^'/y 
if^7f//7Aj^^i^^r^7y^7yyy:/ y7/:' '^'.c7'iy:;y7^ 

m^^m^m mmw&mm'Amyy'm̂ m̂ y&yymMmymm§SSMm 
tft.. ,., c m t l t a p,̂  . :- I n d l a a a ~ — . . -':— J»631j? - . • • - . : . . • . - • : - . . ' : - ^ ; : ' . . ' . - . . s . •• ;̂.--.--̂ .- ?; ' .-; ' . - . • > A ; - ; > - - ' . ^ 
; ?^T0 BE COMPLITED BY y y / U i i y ' - y / i - y • : • / - -
; ' 0YASTE GENERATOR rg^^-feN^'y i ^ ^ ^ . ; - / VV •-.; 

WASTE NAME: P a i n t S o l v e n t s 
r V-

WASTE PHASE:. 

^ ' • - • ^ : - -X^v . 

- t t 

4 -
<i«(*3l 

•" 3 3 ^ 
Ild, Gaseous, Solid) 

-' r 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE DOT HAZARO CUSSIflCATION INOlCATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

L l q n l d Flauiiuable 

THIS IS TO CERTIfY THAT IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSlflED. DESCRIBED, PACKAGED. MARKED. AND UBELEO ANO IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS Of THE DEPARTMENT Of IRANSPORIAIION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIIIEN INfORMATION 

DATE 10 /7 /80 
\yyy -y/tyAA^r^i^r/t/^ 

(Authorized Signature) 

IP WASTE HAULER* 
QUANTITYOf WASTERECEIVED: _ _ ^ ^ ^ o . 

GALLONS ^ ^ C i i c i e One) 

• METHODOf SHIPMENT (CircleOne) DRUMS yfSflK I'RU'CK\ OPEN TRUCK OTHER. .(Specily) 

I HEREBY CERIIfY IHAI THE ABOVETESCfilBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION fOR IRANSPORI AND I ACKNOWLEDGE IHE DESTINATION AS 
INOICAIED: 

•f 

DATE:, 

-iT 

( 1 ) 

(2) 

yb??; ,̂  /3-zi.V^^/ 
' . (AuthorizeoTignaiure) / 

v^^l ^ ^ 1 f Q 

(Authorized Signature) 
DATE., 

DISPOSAL, STORAGE. OR TREATMEHT FACILITY' 

I HEREBY CERIIfY THAT T H E ; WASTEAND INoklAIED QUANIIIY HAS BEEN ACCEPIED: 

DATE ->-ti 
r n M M F N K n B ' J P F r i A l IN'^TRIir.TlONS - \ V . • 

INILLINOIS: 2 1 7 / 7823637 
DISIRIBUIlON: PARI- 1 GENERAIOR 

*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA . 3 P A R I - 3 S I I E PART.4 HAULER PARI 5 IEPA 
OUISIDE ILLINOIS 800 / 424 3802 

PARI .6 GENERAIOR 

SITE COPY-PART 3 

0 0 0 ^ 2 1 4 



-, / y . y y t . 

;•?. I t ' • • ;=» ;>• ' 

: : -A^??§S^S ' ^ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

J.A« qiTS PLASTIC CQRP, 200 W. CENTRAI.. P.n,Tv>y 7?n7n 

0198446 

Authorization NumI ber .3—9—7-0.-1-f f 

(Company Name) Address' 

ROSELLE 
City 

TT.T.TwnTf? 
State 

(!) H r . F r a n k Tnft, 
' HaulerName 

WASTE HAU 

? • ! W. X55 S t 

_ 60172 " Generator Number " 

- r i 

:7m y y i 

HaulerAddress " 

Sonth H o l l a n d , XL 

' r i j ' / - ••^".^'.:^''-'>^^-:-Hauler Name -.. HaulerAddress •:: 

S.W.H. RegistrationNumber Q Q y ^ 
25 

S.W.H. Registration Numbei . '"•'.•a' 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE • ^ 

y y - 3 3 ^ 

'Sitniutfter" . _ .-^ „ « 

^ T O BE COMPLETED BY:S-W v^-.-^>-- rrJ- V. 
•iJv'wASTE GENERATOR y i i / / . y : y / : : / i / r K / : ' ' i:';WASTE GENERATOR y ^ y , . . . ;.-, . j ^ -

[:̂ ;̂̂-WASTE NAME: > a l n t S o l v a t a 
.-'//yy */ 

/ 'y i i / i : i& 
• •O-'.tvi-J 

'•iy 
WASTE PHASE:, 

, _ * ' ( t i ^W. ' f ! i 4eous , Solid) -. 

THE SPECIALWASTE BEING IRANSPORIED UNDER THISMANIfEST IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

L i q u i d Flaiamablt! 

THIS IS TO CERIIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf lED, DESCRIBED. PACKAGED. MARKED, ANO UBELED AND IS IN PROPER CONOITION fOR TRANSPORTAIION 
IN ACCORDANCE WIIH THE APPLICABLE REGUUIIONS Of THE DEPARIMENT Of TRANSPORTATION. 

I HEREBY AGREE 10 AND CERIIfY THE ABOVE WRITTEN INfORMAIION 

OAIE: 11/12/80 . 3 / 
yfy U.y/tcfit^y-

(Authorized Signature) 

WASTE HAULER' 

K 
METHODOf SHIPMENT (CircleOne) 

y y .._ ^ r GALLOTW^ (CircleOne) 

QUANTITY OP WASTE RECEIVED: I ^ i . ^ ^ _ Q ^ - S U . Y D S , - ^ ^ 

DRUMS /^TANKTRUCK ^ 'BPEN TRLTCK ' ^ ' •?' OIHER_ (Specily) 

I HEREBY CERIIfY IHAI THE ABOVEDESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION fOR TRANSPORI ANO I ACKNOWLEDGE IHE DESTINAIION AS 
INDICAIED: 

( U -

(2 ) . 

' (AulhorizeJSignTlu'ier / 

(Authorized Signatuie) 
DATE / / 

DISPOSAL. STORAGE. OR TREATMENT FACILITY ' 

I HEREBY CERIIfY THAI IHE A B O ^ - 0 E / 3 B E O SPECIAL WASIE XlTO INOICAIED QUANIIIYUAS BEEN ACCEPIED: 

DAIE: jy^ 3^ ^ 
COMMENTS OR SPECIAL INSIRUCIIONS 

INILLINOIS: 2 1 7 / 7823637 ' J 4 HOUR EMERCENCY ANO SPILL ASSISTANCE NUMBERS OUTSIDEILLINOIS. 800 , 424 .3302 
DISIRIBUIlON. PARI . 1 GENERAIOR PARI-2 IEPA PARI 3 'SI IE P A R I . 4 HAULER P A I i l - S l E P A PARI . 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

< > 



-v-.—J.-ji laulei fJame ^ 

y'7/3:-y3j 3^7'/'3-: y/y:: i7"-''/ 
•<i m y m ? : ^ 7 : ; y < y / : i ^ ' y ' ••'•: -yy/y/"• 

i^J'^-V?'-^,^-:^^".^v?;^•y.^ Hauiei Name 

TO BE COMPLETED BY 
WASTE GENERATOR 

-_ J . A . GITS PLASTIC CORP. 
'• • '_, (Company Name) 

'Ttn.qTgT.T.B 
' . . . - • C i t y -

STATE OF ILLINOIS ; ' ' 
' E N V I R O N M E N T A L PROTECTION AGENCY 
DIVISiON OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR .,' 

0198448 

Authorization Number a " 7 0 1 8 . 

200 W. CENTRAL, P.O.BOX 72070 ILD005246491 
Address 

I L L I N O I S 
state 

:v 60172 
Zip 

Q-r4_3_4_B_2_iLQ_XL2_J. 
" . ; Generatoi Numbei " 

WASTE HAULER(S);.= 

(1) MR. FRAMK I W C . 2 0 1 W. I S S s r . 
• . ^ •• HaiJIeiAddiess" 'V-.'.-:'-

V f / S 6 t T H HOLtAHl ir 
y.3 '^yy^:y- - :^ ' .7y7^i7M^ 

aw.H. Registration Numbei Q 0 7 9 Q Q v ^ 

•HauleiAddress' "."'-;y.;',rf" - :: 

-, . , . i::--'.i^i 

lLD069506l60; ; i | 
• S.W.H. Registration Numhei " "'•' - - • • • , - ' . ' ' J , ^ 
•- ' ' : - - i - ^ • - , . , - • : ; • : • ' ^ ' ' • y y f - i : ' - / : . ^ , . : • / . i ? ! ^ i 

S.v/.H 

y ^ i / n BE COMPLETED BT ;i'-c-.--::! 
'yy. WASTt GENERATOR ' ^ i r ^ ^ r • > i j ^ ' V 

v'^-::^i^i^VV-^.^t*':^': ' ' -• '•"•• \ - . . 
J . .-••-^r^•:.^••^'c.:... ;-.WASTE NAME: P A I H T SOLVgMTS 

THE SPECIAL WASTE BEING.TRANSPORTEO UNDER THIS MANlfEST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION; ',. ' ' - ^ • HAZAROCUSS: 

! 
f-Tf ••• i LiQn^p 

V-„i 
.-=-X-. ':,' 

PLAMMABLE 

THIS IS TO CE'RTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlflED. DESCRIBED. PACKAGED, MARKED, ANO UBELEO ANO IS IN PROPER CONOIIION fOR TRANSPORIAIION 
IN ACCOROANCE WIIH IHE APPLICABLE REGUUIIONS Of IHE DEPARTMENI Of IRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY IHE ABOVE WRITTEN INfORMATION,—, 

DAIE: 12 11-80 h r )A) ' ^ , 
7~0nC2 ^-~r/<y KA/yy7,yra'£yyy3^ 
. i ~ , 1/ I - - ^ . / " (Autfioiized-'Signatuil) ^ ' ^ 

.:/. 

i ^ ^ * . 
WASTE HAULER' 

QUANTITYOf WASTERECEIVED: - - ^ C - d - O 
CTUONS^UcleOne) 

METHODOf SHIPMENT (CircleOne) DRUMS OPEN TRUCK OTHER. .(Speci(y) 

I HEREBY CERTIfY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICATED: 

(D-

. (2) . 

(Authorizedbignature) / 
' • ' • 

fAutboiizedS?g^tuie) 'm DATE: / / 

OISPOSAL. STORAGE, OR TREATMENT FACILITY'yj 

I HEREBY CERIIfY $OVf DESCRIBED ^ C I A L WASTE AND yiDICATED QUANTITY HAS BEEN ACCaiTED: . WCIAL WASTE AND LND 

(AtmorSed Signature)/ 
DAIE:^;2/ 7 3 - ' S - ^ 

rnuMFNT<;nR<;pFr.iAi iNSiRiiriinN.s / / C / » ? 5 "S 1 2.7^' / c C : 9 r 7 " V 7 7 / - r->^^ 
, c y - y. 

y '- / 

IN ILLINOIS: 217 / 782 3637 " " " ^ " " *< " O U " EMERGENCY AND SPILL A S S I S T A N C E ' N U M B E R S " 
DISTRIBUIION- PARI - l GENERAIOR PARI • 2 IEPA PARI - 3 SHE PART • 4.HAULER PARI . S IEPA PARI 

OUTSIDEILLINOIS: 800/424 8802 
6 GENERAIOR 

SITE COPY-PART 3 

0 0 u 0 3 ̂  S 



...PLETED BY 
. ^ . , i c GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

14_6957j 
Aulhonzalion Number . 2 - 9 7 0 1 ^ 

J .A. G t t a PI/iBtlc Corpl 
(Company Name) 

Roae l l e 
Cily 

Mr. Frank Tnc. 
Hauler Name 

Hauler Name 

200 W. Central Avenue 1̂2529.2/111 Ji.ik_UL5_2_Q.jLa_2 _̂ 
P.O. BoX*''72070 PhoneNumber u Generaior Numoer la 

I l l i n o i a 60172 
Slale Zip 

WASTE HAULER(5) 

201 W. 165th S t . 

Soutii\"'1lijmnd .111 
-5_9_6J-3_7_7 

Phone Number 

Hauler Address 

TL i_e_0_9_ i TL A6_^_ i J ^ . 
EPA Numoer 

S.W.H. Regisiialion Numtier 0 0 7 9 0 0 3 

aj.J,Jliiiiiiil 
EPA Number 

S.W.H. Regislralion Number 
32 38 

Phone Number 

Amertran fihfltplral 
(facility Name) 

G r i f f i t h 
City 

DESTINATION — OISPOSAL SIORAGE OR IREATMENI SIIE 

A?0 W. Cnlfrnc AvgniiP 
Address 

EPA Numoer 

9_U8-0 -a -9 -0_2 
J ' Sue Numoer 

Tndtana 
Slate 

-46319 7_fiu8_3LA_D_Q _L_H_D_D_l_6J3_6_D_2_fi_5. 
Zip Phone Number EPA Numoer 

Allernaie (Facilily Name) 

C.ly 

Address 

Slale Zip Phone Numoer 

Sile Numoer 

" E P A Numoer 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: P a i n t Solventa WASTE PHASE. 

IHE SPECIAL WASTE BEING IRANSPORIED UNDER THIS MANIFEST IS OF IHE OOT HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

i i o u t d -^ iquio. Gaseous. Solio) 

WEIGHT FOR 
D.O.I. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL 

UN or NA Number 

QUANTITY OF WASIE DELIVEREO 

EPA HW Numoer 

QO^QCLCL • fe^*^'^""^' 
METHOD OF SHIPMENT (Circle One) (DRUMS_ 

NumBer 
TANKTRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCORDANCE WITH THE APPLICABLE REGULAIIONS OF IHE ILLINOIS DEPARTMENT OF TR^SPORTATION.V^D I.E.P.A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Auihoiijed Signalure) 

[/dr/^,., y/y^f 
I HEREBY C E R I W I H A T THE ABOVE-DESCRIBED WASTE ANO QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FCR IRANSPORI ANO I ACK.'IOWIEOGE 

' THE DESTINATW«5 VJOICAIED: 

i,«i7'^L3lL 
|Aulhori2eo Signalure) 

DAIE. J ^ 
HAZARDOUS WASIE SUBJEC! 10 FEE YES. 

ABQlfeSSvfeft^ED WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPILD Al IHE SHE SPtCIFiEO ABOVE 

60 U l 'r-l ' (Aumoriica Signaiuie) 

rrifjiu(-Mr9 np •^PfriAi iNSinuCliONS Tc, l y i ^ T y - ^ 3 -3,sy> ^Tv»i 

60 • O ! 'r'l 

' 1 (3 ' 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUIION PARI IGENERAIOR PARI -2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS" 

PARI -3 SIIE PARI-4 HAULER PARI-SlEPA PARIS 

OUISlDE ILLINOIS 800 / -iPJ-aBO? or .'0? ' 4 2 6 - : 6 ; ; 

GEMERAIOR 

SITE COPY - PART 3 

0013U 

http://Ji.ik_UL5_2_Q.jLa_


..PLETED BY 
..- .oi t GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 » Aolhon/aiion Number , 

. '. SPECIAL WASTE H A U L I N G A\ANIFEST • ' '^ 
i • 1 - . . - . • - • • . - t : . \ 

J . A. G i t s P l a s t i c Corp. '-.200 C e n t r a l Avenue 3125292^51 * _ i J^_^_^^_^_P_^ G 
Phone Numbef i^ 

._0_4_6_9_5_73 
1 7 

9 9 7 Bl 8 

(Company Name) 

R o s e l l e , 
p / e r B o x 72070 

I l l i n o i s 60172 
Cily Slate Zip 

1. Generator Numoer 2a 

1 if. A .2. iL-^_2 _4 _6 _4 _9_1 
EPA Numner 

WASIE HAULER(S) 

Mr. Frank I n c . 201 W. 165th S t . 
HaulerName SOUth "HttH&ild, I L 

S.W H Registration Numbei 
0 0 7 9 0 0 ^ 

Hauler Name. Hauler AOdiess 

5 ?_U_3_7_ 
Pfione NumDer' 

Phone Number 

L k _P_?_^ ?_ 1 _P_^_^ ̂  ̂  
EPA Number 

S.W.H. Regislralion Numoer 
32 38 

EPA Numoei 

American Chemical 
(Facility Name) 

-VGrif i f i th- • '• , 
City 

Allernaie (Facilily Name) 

City 

OESIINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

420 W. Colfax Avenue 3_i.8_0_^?_0_2_ 
39 Site Numoer " 

Ind iana 46319 7 6 8 3 4 0 0 l_^JO_p_]^S^_3_e_0_2_6i 
EPA Number . ^ i p Phone Number 

•-•^- 4. 
AOdress Sile Numoer 

Slale Zip P.hone Numoer EPA Numcer 

-.V TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAM F P a i n t So lven t s rs*n^iASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOI HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

(Liguio. Gaseous Solic) 

UN or NA Number EPA HW Numoe.-

WEIGHT FOR 
D O T . USE . . ^ ^ N S (Circle one, S Z T ' O ^ C ^ Y ^ D ^ Q T G ^ ; " C - N T I T Y OF WASIE D E L I V E R E D : ^ 3Q_0JL _£Ai iONS/Circ le Ont) 

2 Cu. YDS 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
NumDer 

TANKTRUCK/ OPENTRUCK OIHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENI OF TRANSPO_RTA«0^^^ I.E.P.A 

;. I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

I UF I HANSPO_R,IA»OI^A^ I.E.P.A. C ^ 

/ , / (Authorized Signalure) ""„ 
DATE 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVEDESCRIBED WASTE AND QUANTITY HAB'SEEN-kCCEPItOJ.I PROPER COflDIIION FOR IRANSPORI AND I ACKNOWLEDGE 

»1CATED. • .; - . -

..y(U,y§y £/_ 
DAIE- J / 

HAZARDOUS WASTE SUBJECT 10 FEE YES. 1:0 
D WASIE U D INOlCATED O U / N I I I Y HAS BEEN ACCEPIED AT IHE SHE SPECIFIED ABOVE 

DAIE j D / 

COf/MEfJTS OR SPECIAL INSIBUCIIONS , -To la/iSlZ 7^-63 / " i / / i i h ) Q 7 ^ 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-
OUISIDE ILLINOIS 800 / 42-l-8e02 or 202 / 4?6 267S 

DISIRIBUIlON. PARI ' 1 GENERATOR PART- 2 IEPA PARI . 3 SIIE PART-4 HAULER PARI - 5 IEPA PARI 6 • GENERAIOR 

SITE COPY - PART 3 

001315 



,MPLETED BY 
. « M S T E GENERATOR 

J . A . GITS PLASTIC CORP 

STATE OF ILLir^O^S 
ENVIRONAAENTAL PROTECTIONAGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS'^2706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

_ 200 W. CENTRAL AVENUE 
(CompMiy Name) 

ROSELLE 
City 

P . O . BOX ?«Qs7 0 
ILLINOIS 6 0 1 7 2 

State Zip 

Q3235I5 

[ Authorization Number . Z _ ° _ L 0 _ L _?_ 
« 13 

ILD005246491 
-2-A-_3_j4__8._2.JL_0JL_2.J_ 
" Generator Number 2< 

MR FRANK INC. 
WASTE HAULER(S) 

201 W. 155 S t . 

. i . * . i 

HaulerName SOUTH HOfeiterfMBSS J T ^ ^ 

: . - / : / . , / . . . . . . - / X / ' ^ - y • • f ^ 7 - ^ - ' 

HaulerName. HaulerAddress 

S.W.H. Registration NumherO 0 7 9 0 H v ? 
25 31 

A :--. ILD069506160 
' .a ">' ' . .<-,> 

S.W.H. Registration Number . V y . . '2. 
• 3 2 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A M E R I C A N CHF.MTCAT. 
(facility Name) 

GRIFFITH 
City 

47(1 U- r . m v i y 
Address 

INDIANA 
State 

-4^3X2-
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

. I - i 
WASTE ..MF P A I N T S O L V E N T S 

Site Number 

I N D 0 1 6 3 6 0 2 6 5 

WASTE PHASE: T.TQnTn 
(Liquid, Gascous, Solid) 

THE SPECIALWASTE BEING TRANSPORTEO UNDER THISMANIFEST ISOF THE DOT HA2ARD CLASSIFICATIONJNDICATEO IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS:. 

H " - ' ^ - ' — - ^ - - . . . ... ' • ' • ' . WEIGHTFOR 

TnTjinn _ - _ FLAMMABLE D.O.TUSE-. 
LBS 

.TONS (circle one) 
'r^"'i 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASIE DELIVERED: .—s2-n-o.n 

METHODOFSHIPMENT (CircleOne) DRUMS ^PEW TRUCK OIHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIflED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. ^ 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 

O A T E : — 1 _ ^ ^ _ 8 4 j-Aŷ i/y yA'yyyy^rc/-c77i^^^ 
y (Aulhori;ed"Sian3ture) 

WASTE HAULER . 

I HEREBY CERTIfY"THAIvTHE ABOVE-OESCRIBEO SPECIAL WASIE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ' ' ' ^ 'i '• 

n (Qn^ P t ( 

(2) 

y i^ 
(Authorized Signalire) atire 

DATE 

•' 'Jt. 
DATE:, 

CLU ZJJ ^ A 

ia 59 

J I (Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES. N O - J i 

I HEREBY CERTIfY mffl-THE ABOVF-OESCRIBEO SPEClALtWASTE ANO INOICATEO QUANIIIY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE: 

- 7 - i \ L ^ . . - ?•?- "̂ t̂, ,, 

/̂ Authorized'bignalure) / y " " i^ 

OAIE: /jl3i/3L 
COMMENTS OR SPECIAL INSTRUCIIONS. -r-.. y.j.sx /h^ r̂ ) T'-^B cŷ ^ ^nyray^^/ 

33 y33 

INILLINOIS: 2 1 7 / 782.3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 

DISIRIBUIlON PARI - l GENLRAIOR PARI. 2 ItPA PART-3 "SIT! - PART • 4 HAULER PARI 5 IEPA PARI • 6 GLNERAIOR 

S I T E ' 

001308 

http://-2-A-_3_j4__8._2.JL_0JL_2.J_


vlPLETED BY 
. . « i i b GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISiON OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

: 04695]6 
I 7 

Auihonzation Numbef " *^ / ^ f ? 

J.A. GITS PLASTIC CORP 200 W. CENT&AL . .3LZ^il±--2QXl _Q._A._3._4._a.J2._ja_0_Q_2_l. 
(Company Name) 

KBSSSX ROSELLE 
City 

Ml 

IL l lNOlS 601^2 

Pfione Numoer 

State Zi0 

Generator NumDei 

^_L i ^ jD. .Ol o_ J._2 _A _6. _4 ._ i - i . 
EPA Number 

WASIE HAULERlSl 

Hr. Frank Inc. 
Hauler Name 

Hauler Name 

201 W. 155th St . 
South HdH&HdV= IL 

Haulei Address 

S.W.H. Regislralion NumOer 0 _ 0 _ 1 _ _ 9 . ^ ^ / 

2_L^5_2.11.i.Z2_ 
Pbone Number 

i J :_P_p_6_5J_g_6j_6_0 
EPA Number 

S.W.H. Regislralion Number 
32 38 

Phone Number EPA Numoet 

American Chemical 
(Facilily Namel 

G r i f f i t h 
~* I . "-"^ 

DESTINATION - DISPOSAL SIORAGE QR TREATMENT SIIE 

A2Q 5. Colfax Ave. 
Address 

SLL_8__Q_8-9_(UL 
3« Sue Numoer 

Indiana 
Slale 

A6319 .JJ_2_Zi_8_3_i.00_LN_D_Q_L6_l_6_0_2_6_5 
Zip •' Pnone Number EPA Numoer 

Allernaie (Facility Name) Sile Numoer 

Ciiy Sia:e Zip Pnone Numoer EPA N-jmoer 

TO BE ifOMPLETEO BY 
WASTf GENERATOR •, 

WASTE MAMF- P a I n i - S o l v / p n l - ? ; WASTE PHASF L i q u i d 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOI HAZARD,CLASSIFICAI10N WDICATEO IMMEOIATELY BELOW: 

-SHIPPINGDESCRIPTION: HAZARDCLASS: 

( l iquid. Gaseous. SoliO) 

LlquIH -Flammable UN Of NA Number EPA HW Numbe' 

WEIGHT FOR 
O.O.I. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (Circle one) CONVERTED TO CU. YOS. OR GAL OUANTITY Of WAS'E DELIVER E o j ^ ^ ^ . ^ ? i Z ^ ^ y ^ 

(CircleOnj;? 

- y -
METHOD OF SHIPMENT (Circle One) (0RUM5_ 

Number 
.1 I TANKTRUCK y OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR IRANSPORIATION 
IN ACCORDANCE WIIH IHE APPLICABLE REGULAIIONS OF IHE ILLINOIS DEPARTMENI O'P IRANSPORIAIION AtlSJ.E.P.A. 

I HEREBV AGREE TO AMO CERTiFY THE ABOVE WRITTEN INFORMAIION 

RTMENI 0 9 IRANSPORIATION AN5J.E.P.A. 

/-^/.ycA^A/Syyy^-7^^^^^^ DATE 
(Auinori;ec) Signature! 

WASTE HAULER 
I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASIE AND OUANIITY HAS BEEN ACCEPIED IN PROPER CONOIIION FOR TRANSPORT AND I ACKNOWLEDuE 

DATE /̂ _f/ ^ ^ 
(Auinonzec Signaiurei 

DATE 

• DISPOSAL. STOflAGE. OR TREATMENT FACILITY' 
HAZARDOUS WASIE SUBJECI 10 FEE YES. 

I HEREBV CERIIFY THAI IHE ABOVt-DtSCRIBED V.'ASIt AND INDICAIED OUAfJIIIYHAS BEEM ACCEPIED AI IHL SHE SPECIFIED ABOVE 

a < - \ 
(Auinoi-i/td'Sign^uie' 

COMMENIS OR SPECIAL I N S I R U / l i O N / 

/ l c f 
y-y^' 

DAIE D J Q J A I J 
tr--*^ / i s / " 

fAtn A 
/ 1 ̂  ̂ ' ^ K ^ 

IN ILLINOIS. 217 / 73?-3637 

DISIRIBUIlON PART . 1 GENERAIOR PART-2IEFA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PARI. 3 Sllf. PARI - J HAULER PARTSlEPA 

OUISIDE ILllNOlS 800 / '124-8S0? or 20? / 4;'i".-?07b 

PARI 6- GENERAIOR 

SITE COPY • PART 3 To (yh yy y y ^ (̂ ŷ ^̂  '̂ .^Ast 

001316 

http://_Q._A._3._4._a


^MPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAU l ING MANIFEST 

Q3235I7 

Authonzation Number " " L. ^ 1 . 5 . 
8 13 

J.A. GITS PLASTIC CORP. 200 W. Central Ave.--P.O. Box 72070 ILD005246491 
(CompanyName) 

R o a e l l e 
Address 

I l l i n o i s 
City Slate 

6 0 1 7 2 
Zip 

.2_JLJ2.JLXJ_ 
Generator Number 2< 

MR. PRANK, I N C , 
HaulerName 

HaulerName 

WASTE HAULER(S) 

201 W. 155 S t . 
HaulerAddress 

HaulerAddress 

S.W.H. Registration Number 0 _ Q _ 1 _ ^ C X . C 3 3 2 . 

ILD069506160 
S.W.H. Registration Number 

32 3S 

AMERICAN CHEMgCAL 
(Facility Name) 

G r i f f i t h 
City 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

A20 W. C o l f a x 
Address 

I n d i a n a 
State 

A6319 
Zip 

i_JL5_0_8_i_iLi 
" SiteNumber ** 

IND016360265 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME:. Paint Solvents WASTE PHASt: ^ - L i q J i i d . 
(Liquid, Gascous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION: HAZARDCLASS; 

L l o u i d F l a m m a b l e 
WEIGHTFOR 
D.O.T USE _ 

LBS 
.TONS (circle one) 

(jii^i 1 9 ^ ^ 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE OELIVERED: ly-2LQ.Q. 

CALLOUS' (Circle One) 
- - 6 S t ^ 

METHODOf SHIPMENT (CircleOne) DRUMS TANK TRUCJi OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGtD, MARKED. AND LABELED ANO IS IN PROPER CONOITION FOR IRANSPORIATION, 
IN ACCORDANCE WIIH THE APPLICABLt REGULATIONS Of THE DEPARTMENT Of TRANSPORIATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INfORMATION 

n.ir . 1 - 1 0 - 8 1 L_ 

i^m 
(Authorized Signature) 

y y y , ' yA7yy^y3^^^.^^^x:y^ 

WASTE HAULER / 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPtClAL WASTE AND QUANTITY HAS BEEN ACCEPIEO IN PROPER CONOITION fOR TRANSPORI AND t ACKNOWLEDGE THE DESTINAIION AS 
INOlCATED: 

(1). yA>> /3 . ' i - t - ^^ ' 
(Authorized Signature) 

DAIE:_sl/ - i n - K l 
54 . i ' j 

DATt: I 

(Authorized Signature) 

DISPOSAL, STCRAGE, OR TREATMEHT FACILITY* 
HAZARDOUS WASIE SUBJECI TO fEE YES. NO y 

I HEREBY-CERTIFY TtlAT THt AgOVt DESCRl BED SPtCW WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE Sl i t SPEClfiED ABOVE: 

ynh TlflJi/'A. 
/ ' " '-^Y'^Aulhoifzed Signatuie) 

-yyjya ^1 

COMMENTS OR SPECIAL INSIRUCIIONS:. /:2.5T^ - r - d . 3 sA/<^/^J ^ ^ / 

INILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS: 300/424-8302 

DISIRIBUIlON PART. IGENERAIOR PARI-2 IEPA PARI-3 SIIE PARI-4 HAULER PART - 5 IEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

001309 



,,/PLETED BY 
WASTEGENERATOR 

J.A. GITS PLASTIC 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorizatiii 

0323519 

r-SilOLS 

(CompanyName) 

ROSELLE 

CORP. 200 W. CENTRAL AVE.-P.O. BOX 72070 VILD005 2A6A91^ 

"""" Q_^3_Air?riz5=tr^2_j. 
ILLINOIS 60172 " Generator Nuinber u City State Zip 

MR. FRANK, INC, 
HaulerName 

Hauler Name 

WASIE HAULER(S) 

201 W. 155 ST.* 
SOUTH Hfl^aliMlOs/'iL 

HaulerAddress 

SW.H. Registration Number 0 0 7 9 / O 7 / i /_ 
2 i • I .. . 31 

Ilfia69506160 
S.W.H. Registration Number 

32 

AMERICAN CHEMICAL 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

420 W. COLPAX 
(Facility Name) Address 

GRIFFITH INDIANA 46319 
City sute 

i_ L8_0_8_?_0_ 2_ 
" SiteNumber "> 

IND016360265 
Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTt NAME:. •PAINT SOLVENTS WASTE PHASE: L I Q U I D 
(Uquid, Gascous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIfEST IS Of THE OOT HAZARD CLASSlflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS; 

LIOUID FLAMMABLE 
WEIGHTfOR 
O.O.T. USE _ 

LBS 
.TONS (circle one) 

J ^ 

WEIGHT fORLt.P.A. USt MUST Bt 
CONVERTED TO CU. YDS OR GAL QUANTITYOf WASTE DELIVERED £LAy-^o_o_ 

_ (CircleOne) 
CU. YDS ^ 

METHODOf SHIPMENT (CirdeOne) DRUMS OPtN THUCK OIHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf IEO. DESCRIBED, PACKAGED, MARKED, ANO LABELED AND IS IN PROPER CONDITION fOR IRANSPORIATION. 
IN ACCORDANCE WIIH THE APPLICABLt REGULAIIONS Of THE DEPARIMENT OF TRANSPORTATION. 

I HEREBY AGRtt TO AND CERIIfY IHE ABOVE WRIHEN INfORMATION 

r .̂T.- 4 - 2 4 - 8 1 

•cD 
'y^-.-A,y,'y 'i/^/>7^yy.^/^oyAy 

F 0 0 3 / ' (Authorized Signalure) 

WASTE HAULER 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED: 

(1), 

(2). 

(Authorized Signature) 
DATE 

DATE:. 

QTjJ 3_(-3J 3 L 
ia 15 

J / 
(Authorized Signature) 

DISPOSAL, STORAGE, OB-TBEATMEMT FACILITYI, 
HAZARDOUSWASIE SUBIECI TO fEE YES- N O -

t HEREBY CERTifY THAI IHE /BbVE-'DESCBIBED,SPECiAL W4SIE AND INOICAIED QUANIIIY HAS BEEN ACCEPTED AI IHE SITE SPECiflED ABOVE: 

(AulhonzJd Sijmtufe) V ^ ^^ 
I 

COMMENTS OR SPECIAL INSTRUCIIONS: / </> 

DATE: :^^j33-.^u y y 

ypy-K. - v A y . ? ; i72. C 3 Q 7 ^ 

INILLINOIS' 2 1 7 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 /424 8.3-02 

OISIRIRUIION. PARI • IGENERAIOR PARI-2 IEPA PARI-3 S l i t PARI-4 HAULER PART • 5 IEPA PARI • 6 GENERAIOR 

S ITE C O P Y - P A R T 3 

001310 



.MPLETEDBY 
<rv ASTE GENERATOR 

ST ATE.OF ILLINOIS 
ENVIRONMENTS PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD„SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0_3_235ai_ 

Authorization Number' .Q_L_B_ 

J. A. r,TTS PLASTTCCORP 
(Company Name) 

ROSELLE ' 
City 

MR. FRANK INC. 
Hauler Name 

HaulerName 

. 2 0 0 M. CFNTRAT. AVPNTTF 

P . O . BOX l l t f f W '• -̂ •- V 
ILLINOIS 60172 

State Zip 

WASIE HAULER(S) 

201 W. 1 5 5 . S T . 
SOUTH Hfilfi'LMDs, IL 

HaulehAddi^ss 

ILD005246491 
; (LjL7i-Lkyi:L^l:^j7ii=z(L./yyy337^ 

" Generator Number • • . - • • ' : " > ' ' 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Number 0 0 7 9 / 7 - 0 ^ 
33 31 

ILD069506i60 
SW.H. Registration Number 

a : 38 

AMFRICAN 

GRIFFITH 

C H E M T C A T . 
(Facility Name) 

City 

4 ? n X. fini.FAY AVENUE 
Address 

INDIANA 
Stale 

4 6 3 1 9 
Zip 

" Site Number 

IND016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMt; PAINT SOTJi/KWTS WASTf PHASE: T T A ^ T y p 
f (Liquid, Gaseous, Solid) 

- t r^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFE,ST IS Of THE DOT HJjZAROj:LASSIf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: ' . -̂ ,... ' 7 ^ HAZAROCUSS; 

LTQIITn V T . A M M A B T g 
WEIGHTfOR 
D.O.T USt _ 

LBS 
.TONS (circle one) 

WEIGHT fORI.E.P.A. USt MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY Of WASTE DELIVERtD; 3 — i Z _ T — A / — T / - 7 3 -

47 52 

_L GALLON^/ (Circle One) 

MtTHOD Of SHIPMtNT (CircleOne) DRUMS OPtN TEUCK OTHER (Specily). 

THIS IS TO CERTIfY THAT THt ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DtSCftlBEO, PACKAGtD, MARKED, AND LABtkf^AND IS IN PROPER CONOIIION fOR TRANSPORTATION 
INACCOROANCEWITHTHEAPPLlCABLEREGULATIONSOf THE DEPARTMENT Of TRANSPORTATION. y . , 1 - . . ' 

I HEREBY AGREE TO AND CERTifY THE ABOVE WRinEN INfORMATION •" -. " V ^ 

"-y / 
nATF- 6 - 1 S - a i 

F003 
y y y^ '^-^yyyyyy^ 

(AulhorizeitSignature) 

WASTE HAULER 

I HEREBY CERTIfY IHAT THE ABOVE-DESCRIBED SPtClAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLtOGt THE DESTINATION AS 
INDICATED; 

in- / 1/ r̂ ^Un-̂ -r̂ f-yC '̂ y t . :yy- ' -y^-- .^-" -yV^y/ 3 . - " - - , ." ' '•- '• 3 y DAIL ' -

DICATED; 

73yyyy7 
3 

(Aulhorize*^ignature>'._ :- A . ^ y ^ - * ^ ' ^ — 

DAlt:. 

T y j ^ 

y3A333 
~rr (Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
' • ^F HAZARDOUS WASIE SUBJECT TO f t t YES- NO. 

) HEREBY CERIIfY IHAT THE ABOVEOESCRIWfl SPtClAL WASIE ANrfrNDICATED QUANIIIY HAS BEEN ACCEPTED AT THt SITE SPECiflED ABOVE: 

pf,(y?.^ DATt _Cj3S]_^l 

TO I.A:i6-u ^/)/ ;ki Q-T)^ T - ^ COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS. 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS. 800/424-8802 

OISIRIBUTION: PARI • 1 GLNERAIOR PARI. 2 IEPA PARI. 3 SIIE PART-4 HAULER PART - 5 IEPA PARI • 6 GENERAIOR 

SITECOPY -PART 3 

001311 
'•X:GH?l-rf.::'r.: 



,MPIETEDBY 
WASTE GENERATOR 

- - STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

J . A . GITS PLASTIC CORP. 200 W. CENTRAL AVENUE 
(CompanyName) P . .0 . B O X 7 2W' '7^ ' 

ROSELLE ILLINOIS 60172 
City 

M R . F R A N K I N C , 
HaulerName 

State Zip 

WASTE HAULER(S) 

201 W. 1 5 5 t h ST. 
SOUTH H W t ^ I r a , IL 

0323582 

Authorization Number 3— i _ J L Si 1 . .B_ 
e 13 

ILD00524649I 
.2_jQ_rLJL..2_X 

Generator Number 2 ' 

SW.H. RegistrationNumber 0 0 7 Q ^ < ^ 6 

liD069506160" 

HaulerName HaulerAddress 
SW.H. Registration Number 

33 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

•y .y - .y i 

AMERICAN CHEMICAL 
(facility Name) 

GRIFFITH 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

4 2 0 S . C n T . P A T AVTT.NTIP: 
Address 

T N n T A N A 
Slate 

46119 
Zip 

IND016360265 

WASTE NAME; P A I N T S O L V K N T S WASTt PHASE; T .TnnTT> 

^ ; 
(Liquid, Gascous, Solid) 

jKLi-'iNi/-! 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANlfEST IS Of THt DOT HAZARD CLASSlflCATION INDICATtD IMMEDIATELY BELO«L O 

SHIPPINGDESCRIPTION: HAZAROCUSS; -Jf'' Cj 

y 

LIQUID VLAMMART.F 
7 WEIGHTfOR 

D.O.T USE _ 
LBS 

.TONS (circle one) 

WEIGHT fORI.E.P.A USE MUST BE 
CONVERTEO TO CU. YOS OR GAL QUANTITY or WASTE DELIVERED; ^ l J l _ ^ i ^ 4 ! _ 

1 GAUiWr(CirclcOne) 
TTYDS. 

METHOD Of SHIPMENT (Circle One) DRUMS ^ T A N K T S J i C i U ^ OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIfY THAT THt ABOVt-NAMED SPECIAL WASTE IS PROPERLY CUSSlflED. DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION fOR IRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS Of IHE OEPARTMENT Of TRANSPORIATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 

n»TP 7 - 2 1 - 8 1 

£mu 
yAus -̂̂ k 2_ 

(Authorized Signalure) 

<-« 

WASTE HAULER -^ 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR IRANSPORI ANO I ACKNOWLEDGE THE DESTINAIION AS 
INDICATE 

^ . , , ^ ; ? ^ / 
(AuthorizsffSignature) 

DATE:2:J^/J T L 

ia 

DATE: / / 

5 ' 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERItf Y l i l f t f itlE 4B0yE-DESCR(^E0 SPECIAL WASIE AND INOlCATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEClfiED ABOVE: 

HAZARDOUS WASIE SUBJECI TO FEE YES 

COMMENTS OR SPECIAL INSTRUCIlO -Jo /l/o1< Z_z i,3 i j^y^i 9 p ^ . 

INILLINOIS 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800 / 424 8S02 

OISIRIBUTION: PARI 1 GENERAIOR PART-2 IEPA PART-3 SIIE PARI-4 HAULER PART • 5 ItPA PARI 6 GENERAIOR 

S ITE C O P Y - P A R T 3 

001312 



. .MPLETEDBY 
VVASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782:6760-<*. . 

SPECIAL WASTE HAULING MANIFEST 

J.A. CITS PLASTIC CORP. 200 W. CENTRAL AVENUE 

0323584 

(Company Name) 

ROSELLE 
City 

P.O. BOX 7 2-9=7=0 
ILLINOIS 

State 
60172 

Zip 

Aulhorization Number 9 9 7 0 1 8 
e 13 

ILD005246491 

Generator Number 

MR. FRANK INC. 
HaulerName 

WASTt HAULtR(S) 

•' ' ' '201 W.< '155th S t i 3 y ••' 
SOUTH HBPLlil'tnj, "IL' * 

Hauler Name HaulerAddress 

SWH. RegistrationNumber Q Q 7 9 ^ ( 3 ^ 

' . .ilD069506160" 

SW.H. Registration Number 
3J 38 

AMERICAN CHEMICAL 
(Facility Name) 

DtSTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 W. COLFAX AVENUE 
Address 

GRIFFITH INDIANA 
City State 

4 6 3 1 9 
Zip 

IND016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; P A I N T S O L V E N T S WASTE PHASE: LTQUTn 
(Liquid, Gaseous, Solid) 

THt SPECIALWASTE BEING TRANSPORTED UNDER THISMANIfEST IS Of THE DOT HAZARO CLASSlflCATION INDICATED IMMEDIATELY BELOW; 

V SHIPPING DESCRIPTION; HAZARD CLASS; 

LIQUID KX FLAMMABLE 
WEIGHTFOR 
D.O.T USE _ 

LBS 
.TONS (circle one) 

• WEIGHT FOR LE.P.A. USE MUST BE 
, CONVERTEDTOCU. YDS OR GAL 

- 7 ^ ^ G A L L O I ^ i i c l e O n e ) 
i i inNTiTYnf WASTf n f i i v P R F n < ^ ^ J ^ 0 O , ^ - f - C " " ^ 1 

METHODOFSHIPMENT (CircleOne) DRUMS ^ T A N K T R l l O t ^ OPEfTTRUCK OTHER (Specily) 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PR0PERLTT13S5TFIED. DESCRIBED, PACKAGED, MARKED, ANO UBELEO AND IS IN PROPER CONDITION fOR IRANSPORIAIION 
IN i r r n R n H N r F WITH THF I P P I i r i R l F RrC. I I IAT inNSnf THF f l fPARTMf NT Of TRANSPORTATION . . . ^ IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE OEPARTMENT Of TRANSPORTATION 

I HEREBY AGREE TO AND CtRTIFY THE ABOVE WRITTEN INfORMAIION 

DATE; 8 -10 -81 

riaiaa 

yy//J' 'y3.^yiy yy^^y-TyTf-
/ (Authorized Signature) 

y V' 

WASTE HAULER / 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAfED; 

kiyyyyylki 
A 

kUT^ 
(Authorized Signa(*e 

( 2 ) -

D A I E : Z J / ^ t . L 
ia 

DATE: / / 

51 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASIESUBIECnOfEE YES. 

D,SPfiCIAL WASTE AND^DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITt SPECiflED ABOVE: 

NO > 

DAIE: 7:Joj/ii_ 
"T-u i t y y 'y]'^. COMMENTS OR SPECIAL INSTRUCTIONS:. -T r ^ / ' 2 ^ - T L 

5 IN ILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTAKCE NUMBERS* OUTSIDEILLINOIS 800/424-8SO2 

^ • ~ m.SIRIBUIION: PARI - 1 GENERAIOR PARI-2 IEPA PARI -3 SIIE PARI • 4"HAULER PARI 5 IEPA PARI . 6 GENERAIOR 

SITE C O P Y - P A R T 3 

001313 



TO BE COf^PLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

I ; 

Auinorization Numcer ° 2 / Q I _ 5 

J.A. GITS PLASTIC CORP 200 W. CENTRAL 
(Company Name) ' ' . : Address 

ROSELLE 
u> 

-3L2.= 52i.-_20Ai _ Q . _ 4 . J . A J L _ I _ 0 . _ Q _ 0 _ 2 _ G _ 
Pnone Numoer i ' Generaior Numoer 2a 

ILLINOIS 60172 
S\s'i» ' IiD 

J _ L^ D_ 0_ 0_ ^ _2̂  ^ _6^ _4̂  _9 J , 
EPA Numoer 

MR. FRANK INC. 
Hauler Name 

Hauler Name 

201 W.' 155 ST. 

SOUTH HOIilANS'l'HL 

Hauler AdOiess 

WASTE HAULERlSl 

l i J _5_?_6 j JJJ 
Phone Numoer 

1 y . 
S.WH Reaisifaiion Numner 0 0 7 9 ^ . K - . / 

35 31 

EPA Numcei 

-SW.H. Regislralion Number 

Phone Numoer EPA Numoei 

AMERICAN CHEMICAL, 
(Facilily Name) 

GRIFFITH 
City 

OESIINAIION - OISPOSAL SIORAGE OR IHEAI .MEM SIIE 

UlO S. COLFAX AVE. 

INO 
Stale 

9_1_8_0̂  1_?_0_?. 
a ' Sile fiumoer 

4̂6319 J]J^_J_6_8_3.it^0_!__N^_0JJJ_6_0j_6_5 
Zip Phone Number^ EPA Numoer 

Alternale (Facility, Narne) 

Cily^ 

Address 

Stale Zip Phone Numoer 

Site Numoer 

EPTTlumce^ 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: PAINT SOLVENTS WASTE 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS OF THE OOT HAZARO CUSSIFICAIION INDICATED IMMEDIATELY 8EL0W: 

SHIPPINGDESCRIPTION: HAZARDCLASS. 

t-ldUID 
(Liquio. Gaseous. Soiio) 

LIQ.UID FLAMMABLE UN or NA Numoer EPA HW Numoer 

WEIGHI FOR 

O.O.T. USE . 

o 
. _ ^ f N S (Circle one, S ; I T D ^ ' o Y u * Y " o l ^ T G ^ 7 OUANTITY Of WASIE DELIVEREO:_ _ 4 x f ^ J ^ 3 

GALLONS (Circle Ond 
CU. YDS. 1 

Inel I METHOD OF SHIPMENT (Circle One)' '(DRUMS L i ) ' m N K TRUClTy OPENTRUCK OTHER (Specily) 
Number ^ * ^ - ^ 

THIS IS TO CERTIFY THAT THE AB(3VE-NAME0 WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPEfl CONDITION FOR TRANSPORIAIION 

IN ACCORDANCE WI IH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPAflTMENrflF TBiN<;pnp;aTinM- ' iwn i c D j — . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFIDRMATION C 

I B / « W A S 

ITMENT^F TRANSPORTAUyf'AND I E P A 

: jTAyyAyyAAAAyyy-̂  .< 
^ y • '•' (Auinorized SiQnaiurei 

OAIE l/?g/82 

WASTE HAULER 
I HEREBY CERTIFY THAI THE ABOVE-OESCRlB/e WASIE AND OUANTIIY HAS BEEN ACCEPIED IN PROPER CONOIIION FOR IRANSPORI ANO 1 ACKNOWLEDGE 

THE Of STINATION AS INOlCATED: 

OAIE 

DATE 

.uiS 33. 
(Aulhorized Signature) 

OISPOSAL. STORAGE. OR TREATMENT FACILITY' >, 

'• '7, •' 
I HEREBY CERTIFV I H A I THE ABQVEDESCFllaED WASTE AND INOICAIED OUANIIIY HAS BEEN ACCEPTED AT IHE SIIE SPEClIiED ABOVE 

HAJAROOUS WASIE SUBJECI 10 FEE " [ ^ 

T ^ U (A j ino i i ze i S igoa iu ie f 

I N O ^ 

COMMENTS OR SPECIAL INSTRUCIIONS.. 

IN ILLINOIS 2 1 7 7 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

I OUISlOE ILLINOIS 800 / 4P4-8802 oi 20? ' 426-2Cr 

ni ' ;TBiRi iT inN P A R T - 1 C E N E R A T O R P A R I - 2 I E P A P A R T - 3 S ITE P A R I - 4 H A U L E R P A H I - 6 I E P A P A R I 6 G E N E R A I O R 

SITE COPY - PART 3 ^ QLj-K 3-^3 6ffH '/2'iAB2. 

002GU3 



TO BE COMPLETED BY 
WASTE GENERATOR 

• • ' - . ; . ' : . ' . ^ ' . 

• • • -" : • ' • ? ' ' ' 

• ' • • - • • * • ' • • ' - ' ' r l -

*• • • - • • , • , * • . • ' " - / ' 

: • . - ' . • • • - . • • . • . . • » - , 

• .•* r . r v ^ -

' • '"/ j*"* 
• • • ' ' " • - • " * * . -

• r • ' . . -^•M 
- . • * . • : . ' . . • • ' 

. ' . - - : - . , • . 

• - • . • . * . ; • : • . • • • 

•'^y. 

-." '.* 
- • > 

STATE OF ILLINOIS 
ENVIRONA;\ENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

_0i_6_9_5_7_9 
I 7 

Auifiori/aiion Numoef 9 2 Z Q _ L ^ 

J . A . GITS PLASTIC CORP 200 W. CENTRAL • _^l_lz l ^ A z ^ ^ ^ 3 0 4 3 4 8 2 0 0 0 2 G 
(CompanyName) Aodress PhoneNumber Ta Generaior Numoei ~ 

ROSELLE 

Addiess 

ILLINOIS 6 0 1 7 2 
City Slaie Zip 

_ I J i . i JL J . _5. _2 _4 _6 _A _2 _1 
ERA Numoei 

WASTE H A U L E R ( S | 

MR. FRANK INC. 201 W. ISSth ST. 
SOUTH WOteKWD, IL 

S W.H. Regisiialion Numoei ±0-3Ls:^ i2_y 

J.U_59i_ilZZ_ 
Phone Numoer 

Hauler Name Hauiei Aodiess 

Phone Numoer 

X i . D..0 i . ^ i ^ ^ _ L ^ _ o . 
EPA Numoer 

S.W.H. Regislralion Numoer 
3J 

EPA Numcer 

OESIINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

-> 

AMERICAN CHEMICAL CO. 
(Facilily Name) 

A20 S. COLFAX AVE. 

GRIFFITH INDIANA 
Ciiy Stale -zia,-

Alternate (Faciliiy Name) Address 

Cily Stale Zip 

. ,Phone Numoei 

Phone Numoei 

_iJL8_0_8.2.0_2 
3 ' Sue Numoei «> 

lJ i l_0_L_6j_6^J_6^ 
EPA Numbei 

Sue Numoer 

EPA Numoer 

TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME: PAINT SOLVENTS WASTE PHASE. _ k l M i . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOlCATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

(Liquia. Gaseous. Solifl) 

LIQUID FLAMMABLE 
aAi}yi-L2i 

UN or NA Number EPA HW Number 

WEIGHT FOR 

D O T . USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

LBS WEIGHT FOR I.E.P.A. USE MUST BE miAUTiTv n c , . , . e T C r,c, , „coc,^ 
CONVERTED TO CU. YDS. OR GAL. OU*NTITY OF WASTE DELIVERED 

Number 

^-2^Il£/R 9 GALLONS (Circle One) 

CU, YDS. 1 

TANKTRUCK OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELEO AND IS IN PROPER CONOIIION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSRqRTAI I^N ' ' ^J f^E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aij it ioiizefl Signaiurei 

DATE 3/in/n? 

WASTE HAULER 
I HEREBY CERTIFY IHAT THf ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOIIION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESI INAHmt iAS I N r ^ T E D : 

DAIE asizAU i ^ 
DATE. J 

(Aulhonzed Signature) 

OISPOSAL. STORAGE. OR Tf|EATME>*f-hU;iLITY' HAZARDOUS WASTE SUBJECT 10 FEE Y E S . 

I HERESY CERIIFY I H A f T N ^ A ^ V / D E 3 C R I B E D WASIE ANOy f t /CA IED jJUANT l IY HAS BEEN ACCEPIED A l THE SIIE SPECIFIEO ABOVE: 

DATE 

_ NoX^ 

COMMENIS OR SPECIAL INSTRUCIIONS , 

IN ILLINOIS. 217 / 782-3637 
' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISlOE ILLINOIS. 800 / J74-b802 or 202 / -J26-267'. 

DISIRIBUIlON: PART-1 GENERAIOR PARI - 2 IEPA PARI - 3 SIIE PARI -4HAULEf l PART - 5 IEPA PART 6-GENERAIOH 

SITE COPY. PART 3 75 / ^ f ^ T '^^ 6;^^ V/oÂ , 

002GU4 



-TO-BE COV.PLETED BY 
WASTE GENERATOR 

STATE OF ILLHNOIS 
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD," SPRINGFIELD. ILLINOIS 62706 
•- (217) 782-6760 - -

SPECIAL WASTE-HAULlNldfAAANIFEST 

0469580 
Autnorizalion Numper 7 7 f U I ^ O ^ 

J.A. GITS PLASTIC CORP 200 W. CENTRAL J JJL: 12i-_2 Oil _Q._4-JL.4._a._Z_il_0_Q_2-G_ 
(Comoany Namei Addiess Fnone Numoei u Geneiaioi Numoei 2-1 ' 

RQSELLE 
City 

Addiess 

ILLINOIS 60172 
Slaie Zio 

_L i i . 1_.0. 0_ J._2. _A__6 J^_2. JL 
EPA Numoei 

WASIE HAULERlS) 

MR. FRANK SNC. 201 W. 1 5 5 t h S t . 
' HaulerName . SoUtW^^Hd^'Mnd, IL-" ,̂ • 

•̂. 
1 •J- i -

Hauler Name Hauiei Aooress 

S.WH. Registraiion N u m o e i ' j O . . O _ _ 7 _ _ 9 . ^ ^ / _ -
25 ' 3 1 

_•___'• • ' LL.^_P_6_9_1_QJ>__1.60 
Phone Numcei 'EPA Numoei 

• S.WH Regisiraiion Numcer j . 
32 38 

Phone Numoer 

DESUNAIION - DISPOSAL SIORAGE OR IREAIMENI SIIE 

AMERICAN C ÎEMICAL CO. >i?0 S . C o l f a x Ave. 
(Facility Namel f • ACOiess 

. 9_ 
39 

" 

1 

EPA Numoer 

6 0 
sue 

8 9 
Numoer 

^^ _ 

'̂ 0 

~̂" 

? 
^ 

G r i f f i t h 
City 

I n d i a n a 
State 

Ii6319 

Sa 

Alieinate (Facility [Ij imelj Addiess 

.'^ 1^210 x - ^ ( - ^ - . Phone Numoei 

3 3 ^ . < y/ 
L N. ̂ _ P _ 1 _ 6. J . _6_0_265 

EPA Numoei 

Sile Numoei 

City Siale Zio Phone Numoei EPA N' jmbei. 

TO BE COMPLETED BY 

WASTE GENERATOR TJ„.|_4. C^ttra-n^a =-— 

— ; — WASTE NAME: P a I H t S o l v e n t s -
THE SPECIAL WASIE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICAIED IMMEDIATELY BELOW. 

WASTE PHASE. L i q u i d 

SHIPPING DESCRIPTION: 

L i q u i d 

.HAZAROCUSS: 

V • r . - . [ 

Flammable 
> y cLMyt̂ yy 

UN 01 NA Numoer 

(Liquid. Gaseous. Soliol 

EPA HW Numoer 

WElGFfi-FOR 
DOT. USE . 

A L (ciiCe one) " ^ ^ l A ^ A o l A Y ' I T ^ . A " "UANTITY OF WAS^E DELIVERED: ^ Z , 2 . _ ^ ^ ^ T [ L 
^ i — i i i l a i i y I C i r c l e One) 

2 CU.YDS.' ,, 

METHOD OFSHIPMENT (Circle One) ; (DRUMS. .TANK TRUCK ] OPENTRUCK OTHER (Specily) 

, IHIS IS TO CERTIFY THAI IHE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. OE§£RIBEO. PACKAGED.jyiARKED. ANO UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

, _ . - ."^^(Tyyy/^ \ DATE i L / 7 / 8 ? 
. -• / (Aulhofized Signaiurei 

lb lb IU I j C n i i r r inMI i n c HOUVC-ltHWCU »irMO l C HnC r n u r c n i . l I ^ L ^ J O T r tU. U t ^ w n i o t u . rH\,l\MUCU. IylH^^CLI. Mrju !.> 

ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT (ffl TRANSPORJAMfif^D I.E.P.A. 

EREBV AGREE 10 ANO CERTiFY THE ABOVE WRITTEN INFORMATION ' - y ^ Z - ' h . '' . ^ y / v ? ^ - 6 ^ / ^ 

IN 

1 HEREB' 

y WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRlBE^WASTE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 
THE DESTINATIDIiAS INOICATEO: 

OA ̂ .-.IIIZ] S-^ 

- i - » -a.1. 
DATE 

DISPOSAL. STORAGE. OR TREATMENT FACILITY 
' • - : - * 

I HEREBY CERTIFY I lW-< i<E Ai 

T , • 
lAuinoii/ed Signalui 

LIDESCRIBEDWAST, 

• . 'T f . HAZARCOUS WASIE SUBJECI TO FEE YES 
' • • < • . . 

AS BEEN ACCEPILD A I I H t SHE SPEtiF,ED 4 ^ E : 

DAIE 

COMMENTS OR SPECIAL INSIRUCIIONS 

IN ILLINOIS 217 / 7823637 

DISTRIBUIION' PARI'- IGENERAIOR 

BtV. « 3 

-2.4 " 0 " " F^ ĵEHGENCY AND SPILL ASSISTANCE NUMBERS' • ^ ^ , 3 , ^ ^ , ^ ^ , , , „ , ^ ^^^ ^ ̂ ^^^^^^ ^̂  ^ ^ , ^ ^^^ , ^ , ^ 

PARI -21EPA PARI OSITE '1 -a P A f l I - 4 A^UIER PARI-SlEPA PARI 6 - GENERAIOR 

1 / A?. _. 

SITE COPY - PART 3 _T'C3 Â̂ yyA A^y.yi 
G02GUO 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL --

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

14i9_5_81 
I 7 

Auinonzaiion Numoer 7 7 1 U I O^ 

J.A. GITS PLASTIC CORP 200 W. CENTRAL 
(Comoany Name) 

ROSELLE 
Ciiy 

Aoaress 

ILLINOIS 60172 
Phone Numodi 

Stale Zio 

0_4_3_A_8_2_0_0_0_2 G_ 
'•» Generator Numoer " i * 

JL J L J . J . .0. J . _2 _4 _6 _4 _9 _1 
EPA Numoei 

WASIE HAULERlSl 

Br- F r a n k I n e . 
Hauler Name 

Hauiei Name 

201 w. i t ;c; th S t . 
S o u t h "se/lTiSid, IL 

S.W H. Regisiraiion Numoei .o.o.i.i^i2Z 

' Phone fiumoer 

Hauler Aacress 

I_L. ^06350 61^0 
EPA Numbei 

S.WH Regisiialion Numcei " 
35 38 

Phone Numoei EPA Numoei 

Amer ican Chemica l Co, 
(Facility Namel 

G r i f f i t h 
Cily 

DESTINATION - DISPOSAL STORAGE OR IREATMENI SIIE 

U20 S . C o l f a x Ave . . 
Aootess 

Sl8p82Q2._ 
39 Sue Numoer *b 

Ind iana U631 9 ' \ J_N_?_.01_636g26£ 
Siaie Zip \ Phone Numoei EPA Numoei 

Allernate (Facility Name) AdOress 

City Stale Zip Phone Numoer 

Sile Number 

EPA Nuiiioei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P a i n t S o l v e n t a WASTE PHASE. 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DflJ' HAZARD CUSSIFICAIION INDICATED I M M E D I A T E L Y " ^ L - O W : 

SHIPPINGDESCRIPTION. HAZAROCUSS: 

L i q u i d 
(Liguio. Gaseous. Solid) 

TMqnId Flammable UN i ^ N A W j ^ b e T ' " ' 

l^t7/7< 
EPA HW Numbei 

WEIGHT FOR 
D O T . USE . 

LBS 
TONS (ciicle one) ' ^ ^ ^ A I A A l A . ' l ^ ^ l l ^ ' 0 " * - - OF WASIE DELIVERED 

MEIHOD OF SHIPMENT (Circle One) (DRUMS. 

^ at 

OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBEJ.ED ANO IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCOFLOANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO I.E.Py ' 

" ^ ' ' ( y . ^ ^ ^ ^ DATE U/30/82 I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

IBED. PACKAGED. MARKED. AND U B 
TRANSPORTATION ANO I.E.P-X / / 

0/7 .yyyi. 
V (Aulhori^efl %iqtfi\tifty 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 

5 l lNAI I0N AS iNDICATEO:y • ^ . "> 

DATE 
(Aulhonzed Signalure) . y 

DISPOSAL. STORAGE. OR TflEATMENT FACILITY* 

I HEREBY CERIIFY Y THAI IHE ABOVE-IJESGRIBIS^WASIE ANDlflQpAlEDflUANIITYWASBEEN ACCEPIED AT IHE SHE SPECIFIED ABOVE 

(Auinorizeo Signature) • I,.-! ' J 

HAZARDOUS 'WASTE SUBJECI ID FEE YES. 

DAIE 

nay\— 

'k330]l_^ 

COMMENTS OR SPECIAL INSIRUCIIONS. 

IN ILLINOIS. 217 / 782-3637 

DISIRIBUIlON PART - I GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-
OUISIDE ILLINOIS 800 / -124 8802 or 20? / -126 2675 

PART - 2 IEPA PARI -3 SITE PART-4 HAULER PART -SlEPA PARI 6 GENERAIOR 

SITE COPY • PART 3 T o I M 1 ^ T ~ i ^ 3 A>/^ / A"30'3f2. 

002buG 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Auiharizaiion Numoei 

_0_419_5_8_3 
1 7 

mail 
J . A . GITS PLASTIC CORP 200 W. CENTRAL .': ' 3 1 2 - 5 2 9 - 2 0 5 1 0 4 3 4 8 2 0 0 0 7 G 

(CompanyName) " r—^-.— 3. _ ^ _ = . _ i t _ A _ i i r . _ u _ 4 _ 

ROSELLE 
Cily 

Hauler Name 

Adaress 

ILLINOIS 6 0 1 7 2 

Pnone Numoer 

Siaie Z.o 

Generator Numoe? 

J . J L A A J._5 ^ _A _6 _4 _?_1 
EPA NumOer 

WASTE HAULER(S) 

M^, -PT^inlf T n r . 2Q1 W. 1 ??5th S t . 
HaulerName S o U t h "H 'S lT ihd , I L 

S.W.H. Regisiialion Numoer ^ 3 L 1 - 3 - ^ Q _ 1 

Sll^lU-TlS-Tiy. 
pfione Numoer 

TT,TX)^95Q£»i-6a-

Hauler Address 

E.=A Numoer 

S W H . Regislralion Numoer 

Phone Numoer 

A n i A f - t r a n C h f l m l g a l C o . 
(Facilily Name) 

G r i f f i t h 
Ciiy 

DESIINAnON — DISPOSAL STORAGE OR TREATMENT SITE 

)|P0 S. Colfax Ave. 
Aooress 

Indiana 
Slate Zio Phone Numoer 

EPA Numoer 

9 - l - 8 _ Q _ 8 _ ^ Q . ^ 
3^ Site Numoer JC 

TTn01.636026$ 
crA Numoei 

Alieinate (Facilily Name) 

Cily 

Address 

Stale Zip Phone Numoer 

Siie Number 

EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P a i n t Solventa 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPINGDESCRIPTION: - HAZARDCLASS: . • 

WASTE P H A S E — L i q u i d 

•L iquid Flflmmable 
• J A A 3 . Q C L J -

UN o f NA lNun /e r ^ ^ ^ 

(Liquio. Gaseous. Soiio) 

^ 
EPA HW Numoer 

WEIGHT FOR 

D O T . USE . . ^ ^ N S (Circle one) S l T D ^ T ' o ^ C ^ U ^ Y ^ o r O T G ^ V ^ OUANTIIY OF WASTE DELIVERED: < ^ 4 2 . C ^ ^ J ^ < I 

METHOD OF SHIPMENI (Circle One) (DRUMS. OPENTRUCK OIHER (Specily) 

THIS IS TO CERTIFY THAT IHE ABOVENAMED WASTE ARE PROPERLY CUSSIFlEO. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCOROANCE WIIH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMEIil OF TRANSPOBTM(ai( AND I.E.P.A. y 

- y j U^>73^AJ^AAy^^'^^ 
y y ' — (Aumonzed Sign." -

I HEREBY AGREE TO AND CEflTIFY THE ABOVE WRITTEN INFORMATION DATE 
signature) 

.^/?A/fl? 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED.««SIE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE 

STINATION AS INOICATEO /^ ' 

DAIE. j j : 
5J 

OAIE 

<J^^ £ ^ 
J 

(Authorized Signalure) 

^ DISPOSAL. STOflAGE. OR TREATMENT FACILI ^0 HAZARDOUS WASIE SUBJECI 10 FEE YES 

CAIED QUANTITY HAS B E y * ACCEPIEO A I THE SiIE SPECIFIED ABOVE 

..I. .SAjSiCl _i Z 

^ 
COMMENIS OR SPECIAL INSIRUCIIONS.. 

. t ^ 

/ 

X 
IN ILLINOIS 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
OUISIDE ILLINOIS 801) ' 4?4-aR02 oi 20? / 4?6-26?; 

•DISIRIBUTION PART- I GENERAIOR PART - 2 lEPA . PART-3 SIIE PART • 4 HAULER PAf l l -S IEPA PARI 5 • GEMERAIOR 

e 

SITE COPY - PART 3 

REV ,< a 

^ / ^ ^ • ^ r - ^ 3 ^ / ^ ^ ^ •26<?^ 

002bu7 



-TO BE COMPLETED BY 
WASTE GENERATOR 

•STATEOF ILLINOIS 
• "• • ENVIRONMENTAL PROTECTION AGENCY 

DIVISiON OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

Aulhonzalion Numoei 

0_46^ 

. 9 . j . i . i i j : : $ ^ 

J.A. GITS PLASTIC CORP 200 W. CENTRAL 
(Company Name} Aaofess 

JI-2j:L2J.-J05i. 
Pnore Numcer 

ROSELLE 
Ciiy 

ILLINOIS 
Stale 

-a.17 2 
Zio-

WASTE HAULERlS) 

_o J L .A A _8 _2 _o _g _o _2 _G_ 
'•> Generaior Numoer 3J 

J . JL .?_ A JL A _?. _i j6 _i _i _1 
EPA Numoef 

Mr. Frank I n c . 201 V. 1 •^•^th S t . 
"̂ "'="'̂ ™ Souta^"HdlTknd, IL 

Haulei Name 

: i 12^ .26 . -mL 
Phone Numoei 

Hauiei Aoaress 

S W H. Registration Numoer . 0 . . 0 , 7 9 . t J C i . 
25 31 

_IIJ)Q 695.06165. - . 
EPA Numoei 

SWH. Regisiialion NumOer 

Phone NumOer EPA Numoer 

American Chemical Co. 
(Facility Name) 

Griffith 
Ciiy 

OESTi.'lAIIQ,-; - DISPOSAL STORAGE OR TREATMEHT SITE 

h20 S. Colfax Ave. 

Indiana 
State *'Zip Phone Numoer 

_9_1_8_0.J_.9..0_£. 
a' Sue Numoer «> 

INDOl 6^3602^5 
EPA Numoer 

Allernate (Facility Name; Address. 

Cily Siaie Zio Phone Numoer 

^ Site Numoer •«> 

EPA Numoer 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: Pain t So lven t s WASTE PHASE Liquid 
THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: . ' 

.̂  (Liquid. Gaseous. Solid) 

Liquid 

WEIGHT FOR 
0.0,1. USE . 

LBS 

Flammable 

WEIGHT FOR I.E.P.A. USE MUST BE 

_9:jLi_5_a-a_ 
UN or NA Numoer 

JELQ_0L5_ 
EPA HW Number 

TONS (Circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE D E L I V E R E D : . £ _ - a _ - _ £ ^ 4 ^ - ^ 2 \«-Jr.OS. J 

y — ^ 
1 (GALLONS (Ciicle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numoer 

OPENTRUCK OTHER (Specil/) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPEflLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE'APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARIMENT DnTRANSPORTATiqiU*IQ<^^. . 

~yty>-'r ^yyy.ayyJ3-7r^j^yA^ 
y / . (Authorized Signature! 

I HEREBY AGREE 10 ANO CERTiFY THE ABOVE WRITTEN INFORMATION DATE 6 / 2 I 1 / 8 2 

WASTE HAULER 
ft^E ANI I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED W^SIE AND OUANTIIY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORI AND I ACKNOWLEDGE 

THE DESTINAIION AS INOICAIEO. 

y y 
' " ' ' ' ' . • " ^ (7.1 r- OAIE 

'(Aulhonzeo'Signalu??) 
y i A / ^ ^ S 3 ^ ' 

I 2 l . DAIE J 
(Auinonzec Signature) 

DISPOSAL. STORAGE. OJKTIEAIMENT FACILITY 

I HEREBY CERIIFY IHAI T 

HAZARDOUS WAStE SUBJECI TO FEE YES 

' 5 ' i ANO INOICAIED QUAIIIlTV HAS BEEN ACCEPIED Al IHE SIIE SPECIFIED ABOVE 

DAIE. 

CO.yWEMIS OR SPECIAL INSIRUCIIONS-

IN ILLINOIS 217 / 782-:637 
DISTRIBUTION PARI • 1 GENERAIOR PARI • 2 IEPA 

•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PARI -3 SIIE PARI-4 HAULER PARI-5 IEPA 

OUISlDE ILLINOIS 800 / 4 ' 

PARI 6 GENERAIOR 

SITE COPY - PART 3 7 ^ / ^ / ^ ^ - ^ J ^ ^ e A ^ 6-Z '7^^Z 

0G2bu8 



TO BE COMPLETED BY 
WASTE GENERATOR 

* STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0,469585 
Authorization Numoer 

J.A. CITS PLASTIC CORP 200 W. CENTRAL ._312fl.2_9:i20.5i:: 0_A_3_A_8_2_0_{Lfl_2 G_ 
(Comoany Namel • Aodiess Pnone Numoer ' la Generaior Numoei 2a 

ROSELLE 
Cily 

ILLINOIS 60172 
Stale ;iD 

WASTE HAULER(S) 

EPA Numoer 

Mr. Frank I n c . 
Hauler Name 

201 W. 1$5th S t . 
~Soa55ieBoIErana7~IL 

312^5i6-337L 
Pnone Numoer 

S.W H. RegiSlration Number 9^9.LHQ_L 
JIJ3069|p6l_§9_ 

E?A Numoei 

Hauiei Name Hauler AdOress 
S.W H. Regislralion Numoer . 

32 38 

Ptione Numbei EPA Numoei 

American Chemical Co. 
(Facility Name) 

Griffith ^ ^ 
City 

OESTIN»^TION . - DISPOSAL STORAGE OR TREALMENT SIIE 

U20 S. Colfax Ave. 
Address 

Indiana U6319 Ji2.-J68_-3Upp_ 
State Zip Phone Numoer 

9 1 8 0 8 9.Q_2_ 
3V Site Numoer •«> 

INDOl6360265 
EPA Nunoer 

Allernate iFaciliiy Name) ?> Sue Numoer 

Cily Stale ZiD Phone Numoer EPA Numoer 

TO BE COMPLHED BY 

WASTE GENERATOR 
yi/ASTE NAME: Pa in t So lven t s WASTE PHASE: Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICAIED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS, 

u_N_i_9_?_3_ L.o_o_5_ 
L i q u i d F l a m n a b l e . „ UN or NA Numoer ERA HW Numoer 

ILiquid, Gaseous, Solid) 

WEIGHT FOR 
D,0,T USE . .^^NS (Circle one, . ^ R l T o ^ T ' D ^ C ^ Y ^ D r O T G ^ V ^ OUANTITY OF WASTE DELIVERED:. OQ_3_cyyyL "ti^^"? Cle One) 

METHOD OF SHIPMENT (Circle One) ( D R U M S . 
Number 

OPENTHUCK • OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PflOPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE ILLINOIS DEPARFMElTkOF T P i n i c p n n t W p u r ^ . m . r o . IN ACCORDANCE WITH THE 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

~zy 
yA<^/:y7!Ly^^^iii^fyy DATE. 7-20-82 

l l i TD WAS 

(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIiTD WASTE AND QUANTITY HAS, BEEN ACCEPTED IN PROPER CONDITION FOfl TRANSPORT ANO I ACKNOWLEDGE 

T H | DESTINATIOJI>^ INDICATED: - ^ ^ ,t»V 

DAIE y7J^A)J l a . 
OATE 

HAZARDOUS WASIE SUBJECI TO FEE Y E S . 

- D E S C f l l M D / i i S I E AND>«DICAIED OUANIITY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE, 

OAt^- yziMis-x. 
-a f > > 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
IN ILLINOIS, 217 / i'a?-363? 

mSIR lBUI ION PART- IGENERAIOR PART ? lEPA P A R I - 3 S I 1 E PARI - 4 HAULER PAf l l -S IEPA PARI 6 • GENERAIOR 

OUISIOE ILLINOIS 800 / 4 : - ! 8802 or 20? / - i : 6 ; 6 7 5 

SITE COPY - PART 3 7^, / 2 ^ ^ J- l 3 ^ / ^ ^ZO^Z 

0G2uu9 



II S32-OI0 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOjS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

-0628107 
Auinonzation Nurroer . 

" J . A . GITS PLASTIC CORP 200 W. Cen t r a l _112::529_-2P51 AJLl-}L3.A.A0__g__2_ 
(Company Name) Aooress _ Phone Numoer 

R o a e l l e I l l i n o i s 6oi72 
Citv 

Generator Numoer 

I L D O O 5 2 I 4 . 6 U 9 I 
Stale -,• , Zip EPA Numoer 

WASTE HAULERlS) 

Mr. Frank I n c . 201 W. 1$5th S t . '-
Hauler Aodress 

0 0 7 9 
I Numoer _J i__ i i _ * 7 

!_J12-^96J:13I7_. 
Phone Numoer 

Hauler Aodress 

S,W,H Regisiraiion Numoer . ^ J ^ J 7 V-^* 
25 31 

_IL!Q625.06169_. 
EPA Numoer 

S W.H, Regisuation Numoei 
32 

Phone Numoer EPA Numoer 

American Chemical 
(Facility Name) 

G r i f f i t h 
City 

Alternate (Facility Name) 

DESTINAIION — OISPOSAL SIORAGE OR IREATMENI SITE 

U20 S. Colfax Ave. 
Address ^ . - . . J - , -S» -

Indiana 

_2J._aJ2.5_fLJ3..2. 
39 Site Numoer ^ 

State 
U6319 _112jr768^lUp^ _IHP0163^0265 

Zip Phone NumDer EPA Numoer 

Address 

City State Zip Phone Numoer 

Site Numoer 

EPA Numoer 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME. Pain t Solventa ' WASTE PHASE:, Liquid 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS DF THE DOT HAZARO CUSSIFICATION INOlCATED IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

ILiQuio. Gaseous. Solid) 

Liquid Flammable 
JLJLJ_S_9_a_ 

UN or NA Numtier 
^ J 1 - Q . S -
• EPA HW Numoer 

WEIGHT FOR 
D O.T, USE . 

i_O.O^.QO_o LBS WEIGHI FUR I.E.PA, USfc MUSI Bt QUANTITY OF WASTE DELIVERED C J O t X C / ' C ^ O ' \^^3^y"''''^3''^ 
TONS (circle one) CONVERTED TO CU. YDS. DR GAL. UUANli lY UF WASI t O E L l V E R E D , _ i K ' _ b r < i = ^ _ i : ' _ i : : : _ i = l I - V i - J H ^ . ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. OPENTRUCK. OTHER (Specilyl 

THIS IS TO CERTIFY IHAT IHE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED_J1£SCRIBED. PACKAGED.. j^ARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCORDANCE WIIHTHE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPABTMENTpF TRANSPORT^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
^,jifi'yf-!t,''yA^Aff 

(^ulhori^djSignaiure) 
DATE: 8-6-82 

WASTE HAULER _-DESC*IBEOWAWE /NO puAjJuTx.*^ B/EH/CCI .CCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

&A^o^ ^^13 DATE: 

DATE: 

- . ' 
HAZARDOUS WASIE SUBJECT TO FEE Y f t » - , 

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE, 

OATE: 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS. 21 r / 782-3637 
OISIRIBUTION PARI • 1 GENERAIOR 

•24 HOUH EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-267 

P A R I - 2 IEPA PART-3 SIIE PART-4 HAULER PART - SlEPA PART 6-GENERAIOR 

SITE COPY - PART 3 To P A y~3- ^3 33rv) 9-3^3 

002ul0 



11 532-510 _ . _ _ • . i 

" ^ " " " STATE OF ILLINOIS . '\ - n o o n-i r n 
TO BE COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY " n n / R l i l n 

WASTE'GENERATOR DIVISION OF LAND POLLUTION CONTROL ^ i>la^)J. ± ' ^ !-^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Auihonzation Numoer 
/ , SPECIAL WASTE H A U L I N G AAANIFEST » '3 

J . A . GITS PLASTIC CQRP 200 tf. C e n t r a l Ave . 312-529-20^1 jO.iL 3_iLl..2^.2..0 _e _2 ^ 
(CompanyName) Aooress ,, Phone Numoer u Generaior Numoer 24 

R o a e l l e , I l l i n o i s ' 't>0172 I L D 0 0 5 2 1 ; 6 l 4 . 9 1 
Cily Slate Zip ' - f ff. EPAlTumoei " 7 . 

WASTE HAULER(S) ' • ' 

Mr. F rank I n c . 201 W. l 5 5 t h S t . .WH » , , . . 0 0 7 9 n n / 
Z S.W.H. Registration Number ^ ^ * y \ J { / / 

HaulerName HaulerAddress 2s oi 

_312-l96j^3377 Jy!069l0^1_69._^ 
Phone NumOer EPA Numner 

S W H . Registration Numoer 
Hauler Name , Hauler AOdress ;_. 32 38 

PffSnTNumoer EPTTtumoer 

DESTINATION - DISPOSAL STORAGE Ofl TREATMENT SITE 

Amer ican Chemica l IL20 S . C o l f a x Ave^ ' _2J._Q. A5_5_.Q..2-
(Faclllly Name) Aooress r '• y> Site Numoer *i> 

G r i f f i t h ^ I n d i a n a ' U6319 312-768-3U00 __I»Dpi_6_l6p265 
City Stale ^ ^ ^ Zip ^ pnone Numoer EPA NumDer \ 

. ! { . • - , 

Allernaie (Facilily Name) - - . • ' . . Addiess i; • ' ^ I / • ' ^ Site Numoer"^ « 

•' ' • • ' " • * ' a ^ . . . \ • " • , : : - • • ' ' ' 

ciiy State '. Zip f ~ ' ^ p ^ ' jFionT'N'uiTiEei I EPATluiraer 

TO BE COMPLHED BY . * - ' . i 

ti^Sll^^Qi:^^ ^,,,,„,„, P a i n t S o l v e n t a .. -̂.-̂  ' > . ' / .... • ^A.TF PHASF L i q u i d 
THE SPECIAL WASTE BEING IRANSPORIEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: -••--" ' 

5:H.i_3_2_i_ _J:_Q]O.S_ 
L i q u i d F l a m m a P l e " ^ ^ UN or NA Number ' ERA HW Number 

^ ^ ' < ^ ' ^ " ° ' ' ' ^ f . , I S ; T E ° D T o " u * Y D f o " l A 7 OUANTITY OF WASTE DELIVERED: _ ^ _ ^ . ^ ^ ^ ! . ? ^ ! L ^ ^ f f S ^ ' V " ' 
O.O.T.USE TONS (circle one) CONVERTEO lu LU, YUb. UH bAL,. . . . ^ - j j j - ^ f ^ >-", .uo. I 

METHOD OF SHIPMENT (Circle Dne) (DflUMS ) • ^^NKTRUCK j OPENTRUCK , OTHER (Specily) 
Number - ._ 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO..DESCRIBED. PACKAGEOT'JMABKED. AND UBELED ANO IS IN PROPER CONDITION FOfl TRANSPORTATION. 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT t)FIRANSPO_RWTJBiyND t . E ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WfllTTEN INFOflMATION '"•—..J7//fyi yy./ iJ^i^/ ' /^ ' ' '7 i-- : f t :£77 DATE: 0—26-02 
7 (Aulhorized Signature) 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBE[WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PflOPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESIWATION AS INDICATED: , .; T , , 

' < y ^ J / A ^ i y y^ ' ' <- 1̂ 1 y?yi (^72 
^ "."3 '.<> , - ^ S* 59 

(2) ' ' ' ' • * ^ ' DATE: I I 
(Aulhonzed Signature) 

DISPOSAL. STOBAGE. OR TREATMENT FACIL ITY 'K HAZAROOUS WASTE SUBJECT TO FEE YES N O i _ _ L 

I HEREBY CERTIFY THAT IHE~^V^OESCRIBED VVETE AND llloiCATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

v\\K^>*^A5Uy DATE—<LJ - ^ y y A A y L 
" " " " " " (Aul i ior i ;S~SJn^<J ^ f ^ ^ " ^ 'o " 

COMMENIS OR SPECIAL INSIRUCIIONS . 

IN ILLINOIS, 217 / 782-363? 
DISTRIBUTION PARI • IGENERAIOR 

REV, f 4 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / J26 2675 

PART • 2 IEPA PARI -3 SIIE PART-4HAULEfl PAf l l -SIEPA PARI 6-GENERAIOR 

SITE COPY - PART 3 ^ ̂  ^ - , . ^ ^ ^ ̂  2, ^ 3 T ^ l A '.^ C 

0 0 2 u l l 

http://jO.iL


IL 533-610 

^ " ' ' « ' \ STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONAAENTAL PROTEaiON AGENCY- l l R / H 1 I ! T 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL y . ̂  ^ y . J_ y 5=!. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . ^ / ) /? 
( 2 1 7 ) 7 8 2 - 6 7 6 0 " M n o t i m m tintnti^, _ 0 _ 0 3 2 ^ ( Z L L 

SPECIAL WASTE H A U L I N G AAANIFEST a 13 

J.A. GITS PLASTIC CORP. 200 W. Central Ave. 312-52^-2051 0_i_3_4_8_2_0_0_0 2 G 
(CompanyName) Aodiess - Pnone Numoei u GeneialoTNumoei 2 ^ 

Rose l l e ' I l l i o n o i s ^ 60172 I L D 0 0 5 2 4 6 4 9 1 
t^i'y Slaie Zip EPAlTumoei '-

WASTE HAULER(S) 
I r - • 

Mr. F r a n k I n c . 201 W. 1 5 5 t h S t . =;WH ».„., , M 0 0 7 9 /?(9 / 
— S W.H. Registration Numoer _ l i . _ i i f ^ C / 1 / / 

Hauler Name Hauler Aaaress 25 . • y T -

J12j ;59^-3372 _ILDp^9jg6169_.^ ; 
. - Pnone Numoer EPA Numoer 

'. u. S.WH Registration NumDer 
Hauler .Name Hauler Address 32 3a 

Pnone Numoer EPAljijriiDer 

DESTINATIDN — DISPOSAL SIORAGE OR TREATMENT SITE 

American Cheaical 420 S. Colfax Ave. _?_J-_8_0 _i_9_0_2 
(Facilily Name) , Address 39 Sile Numoer •«> 

G r i f f i t h Ind iana _463i9 ^3J.2-7jar31Qfl_ j:BDflifi2fiD.2fiS 
City Siale Zip Phone Numoer EPA Numoer 

Alternale (Faciiity Namel Aodress .3? Site Numoer «~ 

city Slale ., Zip PhoneNumOer "̂  EPAllunitier 

TG BE COMPLETEO BY 
WASTE GENERATOR T J a 4 » , - | . C / - . 1 i T < > n V < , 

-̂  WASTFNAMF iraint. boxvencs WASTE PHASE Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OE THE OOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZAROCUSS: 

J l .H. _L JL .9. J3_ .E_Q_Q_5_ 
T . i q n i f ^ F l e u m n q t ; > l « a U N or N A Numoer EPA HW Number 

WEIGHTFOR " LBS WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED' A ^ S ^ O * C . M ^ . r c l e One) 
D O T USE TONS (circle one) CONVERTED TO CU YDS. OR GAL, QUANTITY OF WASTE DELIVERED. _ - ; _ 2 CU^TOS. 1 

< ^ 1 
METHOO OF SHIPMENT (Circle One) (DRUMS ) VjANK TRUCl i / OPENTRUCK OTHER (Specity) _ _ ^ 

Number 
THIS IS TO CERIIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIHCIAOESCRIBEO. PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMBNT OF TRAN5P)jkr%Tp>l AND I.E.P.A, 

I HEREBY AGREE TO ANO CERTIFY IHE ABOVE WRITTEN INFORMATION ^. l c 7 ! t O ^ y ^ ^ ^ ^ ^ / ' y ^ / i t i T Y OATE: 9 — 1 7 - R 2 
/ (Autnorized Signature) 

u/ACTC HAIILFR * -_ / 
" ' " " " ' • • = " I HERE9< CERTIFY THAT THE ABQ^-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

f S TIN A TI O M ^ T J ® " ' * ] ^ 

"' y ; ^ ^ ii.ii-.ilJTl 3 3 
/ ^ (Aulhorize^Slq^tu^(</ s* i i 

C-/ ' ^ / , 
(2) : DATE: / / 

(Aulhorized Signalure) . 

OISPOSAL. STORAGE. OR TBEA^rt 'EHTVIClLITy l l j HAZARDOUS WASIE SUBJECI TO FEE YES N f ^ K 

I HEREBY CERTIFY THAT THE ABOVE-IiaCFlkEAwAllT J ^ A o i C y E D OUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

(Authorized Signaturi) ' " ^ V 11 40 65 

COMMENTS OR SPECIAL INSTRUCTIONS tt — ^ 

IN ILLINOIS, 217 / 782 3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

DUISIDE ILLINOIS 300 / 424-8802 or 202 .' 426-2675 

DISTRIBUIION PARI- IGENERAIOR PARI - JlEPA PARI-3 SITE PART-4 HAULER PART- 5 IEPA PART 6-GENERATOR 

SITE COPY - PART 3 /^ /;>^y~ T - 4 3 6'A>I. A r Al 
002G12 

http://ii.ii-.il


H 532 olO 
I K 52 3 '31 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONA<\ENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAO, SPRINGFIELD. ILLINOIS 62706 
(217)782-6760 * • 

SPECIAL,WASTE HAULING MANIFEST 

06^8111 
AuinQfi:a(ion Numcer 

J . A . GITS PLASTIC CORP. 200 W. CENTRAL _ 3 1 ^ 5 2 9 - 2 0 5 1 
Phone NumDer (Company Name) 

ROSELLE 
Address 

ILLIHOISv\ 60172 
c.iy Slate Zio 

_0_l|. ^_ l+^_2 _0 _0_0_2^ 
-u Generaior Numoer 2a 

i . i i ^ .2: °. .5 _2 Jt _̂  _U _? J_ 
EPA Numoer 

WASTE HAULERlS) 

MR. FRAMH INC. 
Hauler Name 

201 V. 1 5 5 t h S t . 
Soutlli^"'H64a*nd, JL 

SWH Regisuation Numoei r_0.0JL_9_^i}J 

pfione Numoer 
_ILDO 69106162. 

EPA Numoer 

Hauler Name - i " Hauler Address 
SWH RegistrationNumber 

32 38 

Phone Number EPA Number 

AMERICAN CHEMICAL 
(Facilily Name) 

GRIFFITH 
Ciiy 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

U20 S . COLFAX AVE 9_ 1_ 8_0_8_9_0_2_ 
Address 39 Sue Number at, 

INDIANA 14-6219 _312-768-3U0q_ jnTOOIjbB602^65 
Stale Zip Phone Numoer EPA Nijriroer 

Allernate (Facility Name) Address 

Cty Slate Zip Phone Numoer 

Site Numoer 

EPA Number 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: PAINT SOLVENTS- WASTE PHASE: LIQUID 
THE SPECIAL WASIE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFiCATIOJ]f INOlCATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

ILiquid. Gaseous. Solid) 

L I f t n i D FLAMMABLE UN or NA Numoer 
JLO_0_i_ 

EPA HW Numoer 

WEIGHI FOR 
DOT, USE . y i s (Circle one, = T E D ^ ' D ^ c 7 Y ^ r O " R 1 A ? ^ " - - ' - OF WASTE DELIVERED: o_o^_o^r) Na i iL i f l i i i ae /c le One) 

2 CU YOS ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

MttlTTRUCK , J ) OPENIRUCK .OTHER (Specilyl 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEOr-OESCRIBED. PACKAGEp. MARKED, AND LABELEO AND IS IN PROPER CONDITION FOR TflANSPORTATION 
IN ACCOROANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS 0EPARIMEN7 DF IRANSPgftrmjN AND l,E/P,A, ^ 

/ 7 (Authorized Signalure) 

WASIE HAULER 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WfllTTEN INFOflMATION 10~6«82 

iB^f<)wA: I HEREBY CERTIFY THAT THE ABOVE-DESCRIB^ WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INOlCATED: 

i l l . 

(21. 

S i g n a t u r e ) j (Aulhonzed Si? 

(Aulhonzed Signature) 
• - > ; . 

DATE 

DAIE 

y_o/_oj jAA 
-5.4 59 

HAZARDOUS WASIE SUBJECT TO FEE YES 

AND INDICATEI OUANTIIY HAS BEEN ACCEPTED AT IHE SIIE SPECIFIEO ABOVE, 

DAIE Loyj^-
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUISIDE ILLINOIS 800 / 424-8802 or 202 / 425-267'; 

DISIRIBUIlON, PARI • I GENERAIOR PART-2 IEPA PART-3 SITE PART • 4 HAULER PARI • 5 IEPA PARI 6 - GENERAIOR 

SITE COPY • PART 3 r^a^^T-fes ^ m /o 9-22002013 



II 53; -610. 
IPC 42 3 ' a I 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Q628112 
Aulhonzalion Numoer 

J . A . GITS PLASTIC CORP 200 W. C e n t r a l Ave. 312-529-2051 A J L 3 . } L 3 - A A ^ 0 2 
(Comoany Name) "• - ' 

Rose l l e 
Address 

n i l n o t s 
Ptione Numoer 

C i i y Slale 2ip 

MR. FRANK INC. 
Hauler Name 

Hauler Name 

WASIE HAULER(S) 

201 W. 155th S t . 
~SoiI£5a;HoqE5an37 IL 

_3J2.-1?6^3377_ 
Phone Numoer 

Hauler Address 

Generator Numoer 

I L D 0 0 5 2 l ; 6 1 i . 9 1 
EPA Numoer 

S.W.H. Regisuation Numoer _A.py!_9hpJ 
JJL?_ 0.695p6l_6?_ 

EPA Numoer 

S W H , Regisiraiion Number 
32 38 

Phone Number EPA Number 

AMERICAN CHEMICAL CO. 
(Facility Name) 

Griffith 
City 

DESTINATION — DISPOSAL STOflAGE OR I R U I M E N T SIIE 

U20 S. Colfax Ave. 
Address 

Indiana 
State 

lj.6219 
Z i p , 

39 Site Number « 

^L2j768-3UpO J_N_D_ 01_6360265^ 
Phone Number EPA Number 

-. ̂  Allernate (Facility N a m e l ; 

City 

Address 

- j ^ 
State Zip Phone NumOer 

Site NumOer 

EPA Numoer 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: Pain t Solvenfre WASTE PHASE:. Liquid 

(Liquid. Gaseous. Solid) THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELDW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: > 

- £ N_ j _ 9_ 9_ 3_ P_ o_q_5_ 
Liquid FlamCiable UN or NA Number EPA HW Number 

. a ? 57 I 

WEIGHT FOR 

D.O.T. USE 

LBS 
.TONS (circle one) 

WEIGHT FOR I E.P.A. USE MUST BE 

CONVEflTED TO CU. YDS. Ofl G 

METHOD OF SHIPMENT (Circle One) ( D R U M S . 

. YDS. Ofl GAL 

(lANKJBUGT^ 

OUANTITY OF WASTE DELIVERED:. 

OPEN TflUCK OTHER (Specity) 

THIS IS TG CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCHI8E0. PACKAGED. M ^ 8 K F n > f < 0 UBELED AND IS IN PflOPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTOF TRANSPORIATION T f ^ f ^ / T w r ^ 

I HEREBY AGREE ID AND CERIIFY IHE ABOVE WRITTEN INFOflMATION DATE: 10-25-82 
(Authorized Signature) 

WASTE HAULER 

:?5 
•' / WE.OESTIWAIION AS INDICATED: 

S T I A N I I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

3 yyy :> i- ' 
i 

DATE j / y y ^ j ^_:_ 

DATE: 

HAZARDOUS WASTE SUBJECT TO FEE ,YES 

ANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS 

//^y/yiy/-. 

-33 
IN ILLINOIS 217 / 782-3637 

DISTRIBUTION P A R I - 1 GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUISIOE ILLINOIS, 800 / 'f24-8802 or 202 / 426-2676 

P A R I - 2 IEPA P A R I - 3 SITE PART -4 HAULER P A R I - 5 IEPA PARI 6-GENERAIOR 

SITE COPY - PART 3 —fẐ  j - j ̂ -77 7_ ^J ' ^/"V,'/ /Q •2s3Z 

-G02bU 



IL 532 010 
IflZ 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
AuinofiZJlion Numcer 

Q6^9514 
0_C_QO0Q 

J .A . GITS PLASTIC CORP 200 W. Cen t r a l 
(Company Name) 

Rose l l e 
Ciiy 

Mr. Frank Lie. 

Address 
112-529.-2051. 

Phone Numoer 

I l l i n o i a 60172 
state Zip 

. ^ WASI_£^AULER(S) 

201 W. 155th S t . 
Soutly^fi-i^ljlmnd, IL 

l '2^.596-3377. 
Phone Numoer 

Hauler Address 

.0. J L 1 . i L 8 .1 . .0. .0 _ô  .2 ̂  
1^ GeneraiOf Numoer 7J 

EPA Numoer 

S W H Registraiion Number 0 0 7 9 0 0 / 

S,W,H, 

I J ' - J L 0.615061^9. 
EPA Numoer 

Regislralion Numoer 
32 38 

Phone Number EPA Number 

American Chemical Co. 
(Facility Name) 

B r l f f l t h 
City 

Alternate (Facility Name) 

DESTINATION — OISPOSAL STORAGE OR IRUTMENT SIIE 

k20 S. Colfax Ave. 

Indliana 
Slate 

Ij.6219 312-768-3^00 
Zip 

Address 

Cily Slate Zip 

Phone Number 

Phone Numoer 

9_1_8_q_8_9_p_2_ 
w Sile Numoer ' 

U J L 2^.6360265 
EPA Number " 

" Site Number 

EPA Numoer 

TO BE COMPLHEO BY 

WASTE GENERATOR 
WASTE NAME: Pa in t So lven t s WASTE PHASE: Liquid 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

U_N^1_9_9_3_ L9_9_5_ 
Liquid Flannnable UN or NA Number ERA HW Numoer 

(Liquid, Gaseous. Solid) 

WEIGHT FOR 
O.O.T. USE . 

WEIGHT FOR I.E.P.A, USE MUST BE „ , , . „ , , . „ . . ^ , ^ „ ^r i lucn.n 
.TONS (circle one) CONVERTED TO CU. YDS. Ofl GAL. OU*NTITY OF WASTE DELIVERED ^^ 

LBS Q - Q j ^ d ^ 0 _ 0 _ < G I k 3 c . ' C l e O n e ) 

a1 7 a-i * 

METHOD OF SHIPMENT (Circle One) ( D R U M S . 
Number 

.) TANK TRU .. OPEN TRUCK OTHER (Specily) 

THIS IS TO CERIIFY IHAT THE ABOVE-NAMED WASTE ARE PflOPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOIIION FOR TRANSPOflTATION. 
IN ACCOflOANCE WITH THE APPLICABLE flEGUUTIONS OF THE ILLINOIS DEPARTMENT/F^TRANSPO^yirBft l ^ 0 1 / ^ 

11-12-82 I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMAIION DATE. 
(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY T H A i m f ABO>E-DESCRlBED WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE 

OESTINAI IOJt -WlSSKlATEf l 

DAIE Z/JZ3 3 3 -
.1 
,< It 

DAIE: 

HAZAROOUS WASIE SUBJECI TO FEE YES. 

UANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE 

TT: N O ^ 

r 
DATE A J J Z d J ^ ^ 

COMMENTS Ofl SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217 / 782-3637 

OISIRIRUIION PART - 1 GENERAIOR 

BEV. I 4 

' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUISIOE ILLINOIS 800 / 4248802 or 202 / -126 2b75 

PABI - 2 IEPA PART-3 SIIE PART - 4 HAULER P A R I - SlEPA PARI 6 GENERATOR 

SITE COPY - PART 3 — ^ ( 2 ^ ^L. J - G3 (S^A'/^f / / ' / ^ S l_ 

002bio 



H 53r.<il0 
LPC 62 S'91 

•fO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 

ENVIRONAAENTAL P R O T E O I O N AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

\ SPECIAL WASTE H A U L I N G AAANIFEST 

0688516 
Auirionzation Numoer 

J.A.GITS PLASTIC CORPQ 200 W. Cen t ra l Ave. 312-529^2051 ^ h _ l - \ L ^ ^ 0 0 0 2 G 
(CompanyName) Address • PhonTNu"moe^ ~ Generaior Number 27" 

Rose l l e I l l i n o i s 60172 I L D O O 5 2 I 1 . 6 I 4 . 9 1 
City Stale Zip 

WASIE HAULERlS) 

EPA Number 

Mr. Frank Inc , 
Hauler Name 

f 

201 w. 155th S t . i J i 
South HdTl'Siid " 

l^ir59.6^3377_ 
Phone Number 

Hauler Address 

SWH. Reoistralinn Niimngr 0 0 7 9 T J 0 - > • 
.•35 >; , - 3 1 

_?J'JL069506169_ 
EPA Number 

SW H. RegiSlration Number 

Phone Number EPA Number 

American Chemical Co. 
(Facility Name) 

Griffith 
City 

DESTINATION — OISPOSAL STORAGE OR TRUTMENT SITE 

U20 S. Colfaa Ave. 
Address 

Indiana 
state 

14-6219 i l2r768-3M)0. 
Zip Phone Number 

9_1_8_0_8_9_0_2_ 
3« Site Number •«> 

J JL_?_oi A3602^5_ 
EPA Number 

Alternate (Facility Name) Address 

' / iyy; ' ' 

' 1 ' / ' f j \ ' ' - ' 

Cily stale Zip Phone Number 

Sile NumDer 
/ 

EPA Number 

. TO BE COMPLETED BY 
,6liASTE GENERATOR 

WASTE NAME: Pa in t Solventa 
THE SPECIAL WAJIE BEING TRANSPORTED''UNDE'R THIS'MANIFTST IS bF THE DOT HAZARD CUSSfAcATIONlRDICATEO IMMEDIATELY BELOW: 

WASTE PHASF L l q u J d 

1 
SHlPPIijG DESCRIPTION:, 

(Liouid. Gaseous. Solid) 

"^, 
Liquid 

HAZAROCUSS: 

Flammable 5.N_1_9_i3_ 
UN 01 NA Number 

p_o_o_5_ 
EPA HW Number 

• WEIGHT FOff 
0,0,T, USE . 

LBS WEIGHT FOR Î E^P^A.̂ USEM^UST^BE QU.NTITY OF WASTE DELIVERED: J = = ^ L ^ ^ . ^ £ r _ , = ^ , CU.YDS. j 
.TONS (circle one) CONVERTED TO ( 

OOcP & <^'0 l^G4LL8f(S (Circle One) 

MEIHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

-) OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE AflE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARjCED^D UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WIIH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT DF TflANSPORTATION;;^^) k & A . . ^ x ' 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION S^hy^t. -,7-7cy-ryy3^/^ //î <y ' ' DATE: 1 2 - 7 - 8 2 
y " ^ / (Aulhorized Signature) 

WASTE HAULER 
THAT THE ABOVE-DESCRIBED WAST^ND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPOflT AND I ACKNOWLEDGE 
,S INDICATED: 

t - ^ U - - 2 — - ^ 
OATE 

(21. 

J (Aulhorized Signalure) 
lyjoT} yy_ 

(Autnorized Signature) <% DATE.' Ll. J 
y. 

~L N 9 ^ 

iiyyuAy 
DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

I HEREBY CERTIFY IHAI THE ABOVE-DESCRIBED WASTE AND INDICAIfO OUA*TltY l^S BEEN M E P T E D AT THE SITE SPfidlFIED ABOVE 

(Aulhonzed Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS:, 

HAZARDOUS WASTE SUBJECT TO FEE YES 

DATE: 

IN ILLINOIS 217 / 782-3637 
OISIRIBUTION, PART • 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUISIDE ILLINOIS: 800 / 424-8802 or 202 / 426 2675 

PARI-2 IEPA PAflT-3 SIIE PART-4 HAULER PARI-5 IEPA PART 6 - GENERATOR 

SITE C O P Y - PART 3 - 7 -
/ o / 2 y ' ^ 7 - 6 3 63fA I73'22. 

002b-|6 



l l 532,610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 0688517 

Aui.'icfizaiion Numoer 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

'. SPECIAL WASTE HAULING AAANIFEST 

Zoo 
J.A.GITS PLASTIC CORP. Jii W. CENTRAL AVE. 312-529-2Qj1_ 0 4_ J.ji._8._2 _0._0_0 _ 2 ^ 

(Company Name) Adoress » ' i : • Phone Number 14 Generaior Numoer 24 

ROSELLE Illinois 60172 
Slate City Zip EPA Numoer , • 

WASIE HAULERlSl 

Mr. F r a n k I n c . 
Hauler Name 

201 W. 155 th S t . 
S o u t h WSfll'^aid 

J.i2::L5_96rl.37L 
Phone Numoer 

S.W H. Registration Numoer —/3(3j— 
25 - 3 1 

J _L_D_ 0_ ̂  J_5_0_i . l6 .9 
EPA Numoer 

Hauler Name Hauler Address 
S W H . Registration Number. 

Phone Number EPA Number 

AMERICAN CHEHICAL CO. 
(Facility Name) 

G r i f f i t h 
City 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S . C o l f a x Ave . 
Address 

I n d i a n a 4fi2iq _312-76^8^^40p_ 
State Zip Phone Number 

39 Site Number 

JNp_0_ 1.6360^65 
EPA Number 

Allernate [Facility Name) 

City 

• Address 
-i 

state Zip Phone Numoer 

Site Number 

-.EPA Numtier 

TO BE COMPLnED BY 
WASTE GENERATOR 

WASTE NAME: 

RAN 

SHIPPING DESCfllPTION: 

P a i n t S o l v e n t s ' WASTE PHASE:. —T.irrniri 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW: t i m t i . Gaseous. Solid) 

L i q u i d 

HAZARD CUSS: '^ . ^ -; 

Flammable 
JLJ_N^_9_?_1 

UN or NA Number EPA HW Number 

WEIGHT FOfl 
D.O.T. USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DflUMS, 

LBS WEIGHT FOR I.E.P.A. USE MUST BE DELIVERED 
CONVERTED TO CU. YDS. OR GAL. >JUANIIIY UF WASI t UELIVtHtD 

C 0 O ? - y y ) 0 C l - Gil i ^ C i r c l e One) 
^ . ^ ^ 2 CU, YDS, 1 

47 J 52 

^TANK TflUC: OPENTRUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGEB. ^^pKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IRWTII IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENl/lF TRANSPOR«rflON<«b I.LP.A, 

y . .7 -7 . /.•^^~y'c7£/^:i:--r>^yf^i I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

/ 
DAIE: 1 2 - 2 8 - 8 2 

(Autnorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE/OESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE IKBTINATION AS I I I P I C A T E D : . 

DATE: y ^ M 1.2̂  
DATE: 

(Authorized Signalure) 
J. ^ 

- " • » 

DISPOSAL. STORAGE. OR TREATMENT FACIEI HAZARDOUS WASIE SUBJECT TO FEE YES. 

CEPTED AT IHE SITE SPECIFIED ABOVE 

^^33 

DATE l ^ i i ] £.4L 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 
•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUISIOE ILLINOIS 800 / 424-3802 or 202 / 426 2675 

DISTRIBUTION PARI i GENERAIOR PART- 2 IEPA PART-3 SITE PART -4 HAULER PART-5 IEPA PARI 6-GENERAIOR 

SITE C O P Y - P A R T 3 To 0 6 - ^ 7 - 6 3 ^A/iy l2-2&'Si. 

.002b 1 7 



11. 532-610 
LI>C 62 8 /e i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0689518 
Auinonzaiion Number . 

J . A . GITS PLASTIC CORP 200 W. CENTRAL AVE 312-529-2051 0 1 4 - 3 1 4 . 8 2 0 0 0 2 
(Company Name) 

ROSELLE 
City 

Address Phone Number Generaior Numoer 

ILLINOIS 60172 
Slate 

I L D O O 5 2 I 4 . 6 U 9 I 
Zip EPA Number 

MR. gRANK INC 
Hauler Name 

201 W.I 55 th ST 
SOUTH il4)LMiH), IL 

WASTE HAULER(S) 

il.2-|96-33_77. 
^ -fhone Number 

Hauler Address 

S.WH, Registration NumherO 0 7 9 ^ L. y 
25 31 

n.2q_ 6̂  ̂  _5_o_^ L A _9 
EPA Number 

SW.H. RegistrationNumber 
32 36 

Phone Number EPA Number 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

Allernaie (Facilily Name) 

Cily 

DESTINATION — DISPOSAL STOflAGE OR IRUTMENT SITE 

i420 S . COLFAX AVE 
Address 

INDIANA 
Stale 

9_ 1_ 8_ 0_8_9_q_2_ 
39 Site Number «> 

I4.6319 312-768-3I4-OO INDO 1 6 3 6 0 2 6 5 
Zip 

Address 

Slale Zip 

Phone Number 

Phone Number 

EPA Number 

Sile Number 

EPA Number 

TG BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: PAINT SOLVENTS WASTE PHASE:, LIgUID 
THE SPECIAL WASTE BEING TRANSPOflTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOlCATED IMMEDIATELY BELOW:. 

SHIPPINGDESCRIPTION: HAZAROCUSS: . , 

•̂D_N_i29_3L3j_- Z.e_o_5 
UN or NA Number 

(Liguid. Gaseous. Solid) 

LIQUID. FLAMMABLE EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

" • f . MNv"EflTF°D T o ' c ? Y D S ' O T G I L ' ' O^^NTITY OF WASTE DELIVERED 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

niAy7_Q_o_ l(_GALLONS'(CircleOne) 
2 tt f-YOS. •] 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
NumDer 

TANK TflUCK OPEN TflUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE AflE PROPERLY CUSSIFIED. DESCRIBED PACKAGED. MARKED^ND UBELED AND IS IN PRDPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION^NO^rO^.-

I HEREBY AGREE TD AND CERTIFY THE ABOVE WRinEN INFORMATION 

lANbTOHIAMUN-AMirKt^. - ^ i ^ 

l / / ^ '.yy.z .̂y3AAy</̂ y OATF 1/2li/83 

• 7 ^ 
(Authorized Signature) 

WASTE HAULER ^ 7 , i HERJIY CERTiFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PRDPER CONDITION FOfl TflANSPORT AND I ACKNOWLEDGE 

ly 

DATE 

DAIE 

oii^yyi sT_̂  
_ 7 _ J 

HAZARDOUS WASTE SUBJECT TO FEE YfS 

OatlED QUANTITY HAS BEEN ACCEPTEO AT IHE SITE SPECIFIED ABOVE 

3 FEE YFS _ , NO 

Aj:%fA 
(Aulhonzeo Signature) 

rnuMFuTt; pn (ippnai INSIRIICTIONS 

^ 
,' 

60 05 

—-
IN ILLINOIS 217 / 782-3637 
DISIRIBUIlON PARI • I GLNERAIOR PARI -2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SIIE PARI-4 HAULER PARI-5 IEPA 

OUISIDE ILLINOIS 800 / 424,8802 or 202 / 426 2G75 

PARI 6 GENERATOR 

SITE COPY - PART 3 l^f3s%i~i3AyyiA h2yy3 
004(80 



IL 532-610 
IPC 62 6/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0589519 
Autnofcaiion Numoer , 

J,A. GITS PLASTICS 
(Company Name) 

ROSELLE • 
City 

200 W. CENTRAL 
Aaaress 

I L L I N O I S 

JL2r529.-.2q52, 
Pnone Number 

Stale 

6 0 1 7 2 
Zip 

_0__4_^_4_^_2^_0__0 _0^_2 _G_ 
la Generator Numoer 2a 

L _ p _ 0 _ 0 _ 5 ^ ^ J _ _ 6 ^ ^ 9 1 
EPA Number 

WASTE HAULERlS) 

MR. FRANK INC 
Hauler Name 

2 0 1 W. 1 5 5 t h S T . 

sowsE W f m m , IL 
J.12r.516r237L 

Ptione Number 

Hauler Name Hauler Address 

S W H . Regisiraiion Numoer . 9 9.-Z ^ u 3 —A— 
25 31 

. I_ k .D _oi.9.1Qil.<lo ^ 
EPA Numoer 

S W . H . Regislralion Number 
32 38 

Phone Number EPA Numoer 

q 1 8 f) 8 q 
w Sue Number 

n ^ 
at, 

aMFTJTr&FI rHVMT(-!AT. 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — OISPOSAL STORAGE OR TRUTMENT SITE 

4!?n ?̂ . rnT.FAx AVF. 
Address 

INDIANA 
Stale 

4 6 3 1 9 3_12r.761:L340.0_ 
Zip Phone Numoer 

I_ N. ̂ _ i ) i . 6 J 6P^6_5. 
EPA Numoer 

Allernare (Facility Name) Address Site Number 

3^/ 

^//'A'y 

City Stale Zip Phone Numoer EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: PAINT SOLVENTS WASTE PHASE:, LIOUID 
THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

(Liquid. Gaseous. Solid) 

LIOUID 

WEIGHT FOR 
D.O.T. USE 

LBS 

FLAKilABLE 

WEIGHT FOfl I.E.P.A. USE MUST BE 

JL .11-JL i L 5 - 3 -
UN or NA Number EPA HW Number 

.TONS (Circle one) CONVERTED TO CU, YOS, OR GAL. 
OUANTITY OF WASTE DELIVERED 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

47 52 I 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TflANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OE-TflANSPORTATION AND J.^.P.A, 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRinEN INFORMATION AA^:--
(Aulhorized Signature)' 

DATE: 2/1Q/8 3 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PflOPER CONOIIION FOR TRANSPORI ANO I ACKNOWLEDGE 
THE D E S T ^ t l O N AS INDICATED: 

' " y (Authorized Signaturei 
DAIE 

DATE 
(Aulhonzed Signalure) 

ly^jLQ L I -
54 59 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZAROOUS WASTE SUBJECI TO FEE YES. NO 

I H E R E B f i E R I l F Y / H A T IHE/SOW£-DE£«RiBED W A S T L A N D INOlCATED OUANIITY HAS BEEN ACCEPTEO AT THE SIIE SPECIFIED ABOVE 
"/ 

^y-̂  I I 
(Auinorized Signaiurei 

y - -oAiE^iy. 
60 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN IlLINOlS 217 / 782-3637 
•24 HOUR EMERCENCY ANO SPILL ASSISIANCE NUMBERS" 

OUTSIDE ILLINOIS BOO / 424-8802 or 202 / -IPG 2675 

DISIRIBUIlON PARI - 1 GENERAIOR P A R I - 2 IEPA PAflT 3 SHE PART - 4 HAULER PARI • SlEPA PARTE • GENERATOR 

SITE COPY - PART 3 T o /^ .S" "^ 7-^3 6^2.H 2'/0''^3 

004781 



IL 532-610 
I.K 62 S.'Sl 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECn-|ON A G E N C Y 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G AAANIFEST 

0688520 
Aulhonzalion Number 

J . A . GITS PLASTIC CORP 200 W. CENTRAL AVE._ 112."-^29_2.051 _Q.43.4fi2aanJ2 L 
(Company Name) AOdress Pnone Numoer i4 Generaior Number 24 

ROSELLE 
City 

I L L I N O I S 
Slate 

6 0 1 7 2 
Zip 

I _ J ' _ J > _ P _ 0 _ 5 _ 2 _ 4 _ 6 _ 4 _ 9 _ 1 _ 
EPA Number 

WASTE HAULER(S) 

HR. FRANK INC 
Hauler Name 

Hauler Name 

2 0 1 W. 1 5 5 t h ST 
Hauler Address 

S . W H . Registraiion Ni imhsQ 0 7 ^ 9 .0-^1 

Phone Num&er 

Hauler Aodress 

TLDO 6 - a . . S - 0 . 6 1 S . J X 

EPA Number 

S W H . flegislralion Number 

32 3S 

Pnone Number EPA Number 

(Facility Name) 

GRIFFITH 
Cily 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

4?f) S . COLFAX AVE 
Address 

INDIANA 
State 

4 6 3 1 9 
Zip Phone Numoer 

Vi-8-^ ; (^^^ ; ; s^ -0-2 :^ 

_ INDg_l_6_3_ 6. ̂  _ 2 _ 6 _ 5 
EPA Number 

Allernate (Facility Name) Address Site Number 

City Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: PAINT SOLVENTS WASTE PHASE:, LIQUID 
(Liguid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARD C U S S : 

iL iL-L i_ L"*- E_o_o_5_ 
L I Q U I D F L A M M A B L E UNOINA Numoer EPAHWNumber 

OPENTRUCK OTHER (Specity) 

WEIGHT FOR 

0 , 0 . 1 . USE 
. ^ ^ N S (Circle one) K T T D N ' D ^ C ' U ^ Y ^ ^ ^ ^ R I ; " OUANTITY OF WASTE DELIVERED:. 

METHOO OF SHIPMENI (Circle One) ( O f l U M S . ^ Tf)NKT°tf^ 

A l U J y a r (Circle Dne) 

2 CU. YOS. 

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AflE PROPEflLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOfl TflANSPORTATION 

IN ACCORDANCE WI IH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARIMENLElf TRANSPORTATKJN^ND l / . B - ' i . 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION DATE: 2-25-83 
( A u l t i o r i ^ . S i ^ a t u r e ) 

WASTE HAULEH 
I HEREBYjEEflllFY THAT THE ABO^E-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DUTINATIDN ASJ»(5lCATED 

DATE 
Ka ^ ' ^ W 

(Aulhonzed Signalure) 
DAIE: 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

I HEREBY C&I I IFY THAI IHE ABDVEitlESCRIBEO WASTE AND INDICATED OUANTIIY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE 

' (Aulhonzed Sionature) 

HAZARDOUS WASTE SUBJECT 10 FEE Y E S . NOX^ 

DATE 
(Aulhonzed Signature) 

^ O ^ J / _ £ ^ 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS 217 / 78? 3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-2570 

DISIRIBUIlON PARI • 1 GENERATOR P A R I - ? IEPA P A R I - 3 SITE P A R I - 4 HAULER PARI SlEPA PARI 6-CENERATOR 

SITE COPY - PART 3 / Q / 2 5 " j ^ 7"" 6 3 6/-^/^ 7 2 S ^ 2 

0041O2 



II 532-410 
IPC 62 8 /e i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

m.mi 
Aulhonzalion Number . 

.̂ . 7 ; JA GH|^ PLASTIC CORP 200 W. CENTRAL AVE 312-529-2051 0434820002 __G_ 
- . .,• (CompanyName) ., , ^ _ Address :^ ., Ptione Number 14 Generator Number 24 

ROSELLE 
City 

I L L I N O I S 
siaie 

6 0 1 7 2 
~~zip -~.-6*-

I L D 0 0 5 2 4 6 4 9 1 
EPA Number 

WASTE HAULtfi(S) *=. 

I4R. FRANK INC 2 0 1 W. 155TH ST 
Hauler Name Hauler Address 

3J^2_==596j-3377 
Ptione Number 

S.W.H. Registratton Number ±3.L2.110-1 
ILpO_6_9__5_0_6_1^6_ 0_ 

EPA Number 

Hauler Name Hauler AOdress 
S.W.H. Registration Number 

32 38 

Ptwne Number EPA Number 

9 1 8 0 8 9 
" Site Number 

0 2 
46 

DESTINAIION — DISPOSAL STORAGE DR TRUTMENT SITE 

AMERICAN CHEMICAL 420 S. COLFAX 
(Facility Name) 

GRIFFITH 
Cny 

INDIANA 
Slate 

4 6 3 1 9 . 3 1 2 - 7 6 8 - 3 4 0 0 INDO_3^6_ J_6_0_2_ j6^ J^ 
Zip„ j Phone Number EPA Number 

Allernaie (Facility Name) Site Number 

City Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME PAINT SOLVENTS WASTE PHASE:, LIQUID 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

LIQUID 

WEIGHT FOR 
DO.T. USE . 

LBS 

FLAI-IMABLE 

WEIGHT FOR I,E.P.A. USE MUST BE 

METHOD OF SHIPMENT (Circle One) 

TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

^ • V - H N H T R l i a y O P ^ i 

B_1L i . 2 _ 2 _ 3 _ 
UN or NA Number 

OUANTITY OF WASTE DELIVERED;. 

(Liquid. Gaseous. Solid) 

_ E J I J L 5 _ 
EPA HW Number 

y 53 

(DRUMS. 
Number 

RUCK r. OTHER (Spaity) 

' T H I S IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PflOPEflLY CUSSIFIED. DESCRIBED. PACKASED* MARKED. AND UBELED AND IS IN PROPER CONDITION FOfl TRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEflJOF TflANSP0WAJ<5t(WJDI^____ 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFOflMATION ^~-^Ty^^C3:yXT7^Z^Z^Ty2£.^^^ DATE: 
/ y ' (Authorized Signalure) 

WASTE HAULER 
I HEflEBYjtf RTIFY THA^aiE ABOVEj-DESCRIBHl WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER COijDITION FOfl TRANSPORI AND I ACKNOWLEDGE 

NATION ASmMCATED 
;omiT 

'•DATE 

DATE: 

yj3 
J. 

' ^ ^ 

BEEN ACCEPTEO;̂ T THE/SIT ,̂SP£ClHEO ABOVE: •- •, 

HAZARDOUSWASIE SUBJECT TO FEE YES 

DAIE: -3jy.£/-y7 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS, 800 / 4248802 or 202 / 426-?67; 

DISIRIBUTION PART-IGENERAIOR PARI ? IEPA PARI-3 SIIE PARI - 4 HAULER PARI-5 IEPA 

ttiV. # 4 

SITE COPY - PART 3 

PART 6-GENERAIOR 

00/^783 



11 532-410 
LPC 62 B/81 

TO BE COMPLETED BY 
WASTE GENERATOR 0754973 

Aulhorizalion Number . 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION A G E N C Y 

DIVISION OF LAND POLLUTION CONTROL 

^ ' 2200 CHURCHILL ROAD, SPRINGFIELD, UL INOIS 62706 

• ' -J J . (217) 782-6?60 ^ ^' ; 

SPECIAL WASTE H A U U M G - A ^ N L K ^ S ? 
•> ,• ^ - U \ ' . 

GITS PLASTIC CORP 200 W. CENTRAL_AVE_ 3.12̂ 9̂;;2̂ 0_51 043£820002 ^ 
J /JCrjmpany Name) Address Pnone Number u Generaior Number 24~ 

I L L I N O I S _ 6 0 1 7 2 I L D o o 5 2 4 6 4 9 1 
EPA Number 

ROSELLE 
City Stale Zip 

WASTE HAULEfl(S) ^ 

MR. FRAT^ INC 2 0 1 W. 1 5 5 t h S t 
Hauler Name Hauler Address i i - " , ^ 

3 1 2 ; ^ 9 | ^ 7 7 _ 
1 Phone Number 

0 0 7 9 i ) 0 ^ 
S W H . Regislralion Number. 

25 31 

ILDO 6 9 5 0 6 r 60 
EPA Number 

Hauler Address 
S.W.H. Regislralion Number 

32 38 

Phone Number EPA Numoer 

AHT.PT'"^^^ riTVMTraT. -1?0 S . CQLFAX 
(Facility Name) Address 

nPTT^Tr-TVn i N a i A N a 
Cny 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

39 Site Number 4« 

46319 ^i.?rll^rli?.2_ '̂ '̂ —J- ^ ^ ̂ —-} ^ ^ 
Phone Number 

Stale Zip EPA Number 

Alternate (Facility Name) Address 
• « ' ^ • 

Site Number 

City Stale Zip Phone Numoer EPA Number 

TO BE COMPLnED BY 
WASTE GENERATOR 

WASTE NAME: PAINT SOLVENTS WASTE PHASE: 
LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE OOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELDW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

(p '̂sr^3ol^€a</Ts JE.2L1LLL _Z_^.^1 
T.TOTTTD FLAl'ir-l.ASLE U N or N A Number EPA HW Number 

(Liquid. Gaseous. Solid) 

WEIGHI FOR 
D O T . USE . 

a fy . y - h / A >--\ (—1 GALLON$<tircle One) 

TONS (Circle one) . u „ . . n i . . i . v,u. , uo . . n „ . . . . - - 0 - 3 ^ . 3 3 3 3 2 . ' ^ : ; = ^ 5 = 5 0 S . / 
LBS WEIGHT FOR IE PA. USE MUST BE 

METHOD OF SHIPMENT (Circle One) (DRUMS. • r t N K T f l U C K y OPEN TRUCK.i.- OTHER (Specily) 

THIS IS TD CERTIFY THAT THE ABOVE-NAMED WASTE AflE PROPEflLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED 4ND IS IN PflOPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF IHE ILLINOIS OEPAfllMENT OF TRANSPORTATION AND I . E 3 , A / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 122=^ DATE: 3-28-83 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INOlCATED: 

l ' ^ r - ^^ , . y .y^3 . : ' . ^L . • > , . \>) i -—... - -r • . ^ - J — ' - — 
" ' ' • ' (AuthorijiO Signature) 

H . ^ . . ^ 54 59 

( 2 1 . 
(Authorized Signature) 

DATE: 

•HAZARDOUS WASTE SUBJECT TO FEE YES 

HAS BEEtlACCEPIED A I IHE SITE SPECIFIED ABOVE: 

NO 

rnuMFNTtinR SPFCIAI INSTRIICTIDNS W 
V ' ' '̂  * 

IN ILLINOIS 217 / 78? 3G37 

DISIRIBUIlON PAfll • 1 CINERAIOR PARI - 2 IEPA 

•24 HOUR EMERCENCY AND SPILL ASSISTANCE NUMBERS" 

PARI-3 SHE PART-4 HAULER PARI-5 IfPA 

OUTSlOE ILLINOIS 800 / 424-8802 or 202 / 4?6 2575 

PARI 6-GENERAIOR 

SITE COPY - PART 3 T o \ 3 S "^ 7-Gl s y H ?'??<53 
004 i04 



II 532-410 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

QIi4a74 
Authorizaiion Number , 

J.A. GITS PLASTICS CORP 200 W. CENTRAL 1.1212_59̂ 2051̂  
Phone Number (Company Name) 

ROSELLE 
Address 

ILLINOIS 6 0 1 7 2 
Cily Stale Zip -

WASTE HAULEfl(S) 

^ ^ 3 _ 4 _ 8 _ ^ ^ 0 _ ^ ^ _ G _ 
i< Generaior Number 24 

I L D 0 0 5 2 4 6 4 9 1 
EPA Number 

MR. FRANK I N C . 2 0 1 W, 1 5 5 t h ST 
Hauler Name 

Hauler Name 

Hauler Address 

312^2.6.13327. 
Phone Number 

Hauler Address 

S.W.H. Registration N u m b e r _ 1 _ TZ — yL-
25 31 

I i i _ P _ 0 _ 6 _ 9 ^ ^ _ 0 _ 6 _ 1 ^ 6 _ C 
EPA Number 

S.W.H. Registration Number 
33 38 

Phone Numt)er EPA Number 

DESTINATION — DISPOSAL STORAGE Ofl TflUTMENT SITE 

aMPPTCaM rHTrMTfAT. 4?.n S . COLFAX 
(Facility Name) Address 

GRIFFITH 
City 

Alternale (Facility Name) 

INDIANA 

state 

5 Address 

4 6 3 1 9 
Zip 

9_l_8_0_8_9_p_2_ 
3* Site Number 46 

J12^768j;:1400_ I_N_P._9 J-_6_3_i._0_2_6' 
Phone Number EPA Number 

Site Number 

City Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: PAINT SOLVENTS WASTEPHASE:. LIQUID 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELDW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

U ^ N ^ j ^ 9 _ 9 _ 3 _ F_0 0 5 
WASTE SOLVENTS FLAMMABLE UNorNANumber ~EPA"HwTnmbe7 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
DO.T USE . 

LBS WEIGHT FOR I.E.P.A USE MUST BE 
. TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED yyjL^3i4.-yL 
•Xt > ^ '52 

1 GALLONS (Circle One) 
2 CU. YOS. 

T3 

METHOD DF SHIPMENT (Circle One) (DRUMS. OTHER (Specity) 

THIS IS TO CERIIFY IHAT THE ABOVE-NAMED WASTE ARE PflOPERLY CUSSIFIED. DESCfllBED. PACKAGED. MAflKED. AND UBELED AND IS IN PROPER CONOITION FOR TflANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND/.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WfllTTEN INFORMATION 
^ (Aulhoiiz^', Signature) 

DATE 4 - 6 - 8 3 

WASTE HAULER 
I HEflEBY CERIIFY IHAT THE ABOVE-DESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTED IN PRDPER loNOITION FOfl TRANSPOflT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

{11. yyf^yyy l -
3'yy 

• I .a 1 i_^ i. i f 
B<r Signalure) * 

DATE 
lAolhQjped" Signalui 

(2) . 
(Aulhorized Signalure) 

DATE 

AL^Iy-yi TL-Ty 

DISPOSAL. STORAGE. DR TREATMJUkI FACILITY HAZARDOUS WASTE SUBJECT 10 FEE YES_ 

D OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

i7 

^ 

o.A3AJA/J^^T 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 

DISIRIHUIION PARI - 1 GENERAIOR PART-2 IEPA 

•24 HDUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 / 424 8802 or 202 / 426-2C75 

PARI • 3 SITE PAfll - 4 HAULER -PARI-5 IEPA PARI 6-GENEflATOR 

SITE COPY - PART 3 %P6yr-^^ >̂̂ ^̂  ^'^-^^ 
0 0 4 i 8 3 



IL 532-610 
LPC 62 B/81 >- Y 

TO BE COMPLETED BY 
WASTE GENERATOR 

0754975 
STATEOF ILLINOIS 

ENVIROI< lMENI^ *PROTECTION AGENCY 

DIV IS ION OF L A S D POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Autnorizalion Numoer 

SPECIAL WASTE H^lr fClNG AAANIFEST » ' ^ 

2 0 0 0 2 
JA GITS PLASTICS CORP fXXX 200 W. CENTRAL 312-259-2051 ^J_i.4_i.JLjft.A.2. ?_ 

(Company Name) Address Phone Number M . Generator Number 2^ 

ROSELLE I L L I N O I S 6 0 1 7 2 I L D 0 0 i 2 4 6 4 9 1 
City State Zip EPA Number 

WASTE HAULER(S) 

MR. FRAKK I N C . 
Hauler Name 

Hauler Name 

2 0 1 W. 155TH S t 
Hauler Address 

S W . H . Registration Numbei :0_J)_7_9_^_/-

a.- Phone Numbe'r * ' - j . ^ 

3 
I L D 0 6 - q 5 Q f i l 6 r 

EPA Number 

Hauler Address 
S.W.H. Registration Number 

^ •• - 32 

Ptione Number EPA Number 

AMP.RTrAW P H B M T f A T . 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — DISPOSAL STORAGE OR IRUTMENT SITE 

420 S . rOLFfly 

I N D I A N A 
State 

9—l^-&-P 8 9 0 2. 
39 Site Numbef a 

4 6 3 1 9 J 1 2 r a & a = - i 4 i m _ I _ H _ I l J D _ l _ 6 - 3 - . £ _ 0 _ 2 _ 6 
Zip Ptione Number EPA Number 

Allernate (Facility Name) 

City Slate Zip Phone Number 

Sile Numoer 

" E P A Number 

TQ BE COMPLETED BY 

WASTE G E N E R A T O R . 
WASTE NAME: P A I N T S O L V E N T S 

- - r + - - »"< (-( . V - - 1 . 

LTtyiTD 
0. Gas 

WASTEPHASE: 

THE SPECIAL WASTE BEING TflANSPOflTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: : HAZAROCUSS: ' " ^ " 

5 _ N i 3 ^ ? _ ? _ 3 _ F _ 0 _ 0 _ 5 _ 
W A S T E S O L V E N T S F L A M M A B L E ^ - UNorNANumber EPAHWNumber 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 

D O T . USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

.TONS (circle one) CONVERTEO TO CU. YDS. OR GAL. 
OUANTITY OF WASTE DELIVERED 

• '^" O . , ŷ  / I ' GALLONS (Circle Dne) 

MEIHOD OF SHIPMENT (Circle Dne) (DRUMS. 
Number 

7 
TANKTRUCK OPENTRUCK OTHEfl (Specity) 

THIS IS TD CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. OESCfllBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT DF TflANSPORTATION AND I.E.P.A. / / \ _ 

I HEflEBY AGREE TO AND CERTIFY THE ABOVE W f l l H E N INFORMATION H<PAIE:- 4 , 1 5 , 0 3 

WASTE HAULER 
I HEREBY CEFLTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FDR TRANSPORT AND I ACKNOWLEDGE 

; DE,<TINATIQN.ASJNDICATEO: 

DATE 
54 »J 59 

DATE: 

v.^_^ . HAZAROOUS WASTE SUBJECT ID FEE YES 

ATLD QaANTITY HAS/^EEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 

COMMENTS OR SPECIAL INSIRUCIIONS 

1 

IN ILLINOIS 217 / 782-3637 

DISIRIBUIlON- PARI • IGENERAIOR P A R T ? IEPA 

"24 HOUR EMERGENCY A W SPILL ASSISTANCE NUMBERS" 

P A R I - 3 SITE .J?ARI - 4 HAULER PART - 5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 Oi 202 / 426 2671 

PART 6 GENERATOR 

SITE COPY - PART 3 To OV7^r-63 ^^^^ /-/S'S^J 
00476O. 



IL 532-610 

- - « - - STATE OF ILLiNOIS n 7 r y» n 7̂ r; 
TO BE COMPIETED BY ENVIRONAAENTAL PROTEOION AGENCY U I J 4 H ( I 
W A S T E G E N E R A T O R ' DIVISION OF LAND POLLUTION CONTROL 1 J - " ^ - ! - - L 

2200 CHURCHILL ROAD, SPRJNGFIELD, ILLINOIS 62706 y ^ D C 
(217) 782-6760 Authorization Number O ' r_ — / : : > " 

SPECIAL WASTE H A U L I N G AAANIFEST » '^ 

JA GITS PLASTICS CORP 200 W. CENTRAL JL^"25^-^051. 0_4_3_4_8_2_0_0_0_2__G_ . 
(Company Name) AOdress Phone Number 14 Generaior Numoer 24 

ROSELLE ILLIMOIS 60172 I L D 0 0 5 2 4 6 4 9 1 
City Stale zip EPATumoer ~ 

WASTE .HAULER(S) 

MR. FRANK INC 2 0 1 W. 1 5 5 t h S T . S W H RegistrationNumber ± 0 _ 7 _ _ 9 ^ O , 5 _ 7 ^ 
Hauler Name Hauler Address 25 31 

_312::i59^6^13_77 5 _ k . 5 _ ? _ 6 _ ? _ 5 . ^ _ 6 _ l _ 6 ( 
Phone Number EPA Number 

S.W.H. Registration Number 
Hauler Name Hauler Address 32 38 

Ptione Number EPAHuiiibei 

DESTINATION — DISPOSAL SIORAGE Dfl TRUTMENT SITE 

AMRRTPAN rHFMTPAT, 4 20 S. COLFAX S 9_La_(LJL_9_J)_2_ 
(Facility Name) Address 39 Site Number 44 

GRIFFITH INDIANA 46319 312-768-3400 I_N. Jj?_l_6_l. J_0_2_6I 
City Slaie Zip Phone Number EPA Number 

Allernaie (Facility Name) Address " S Site Number 4?" 
V . • 

City State • '• ^ ~ Zip'*«- , PhonTNumber EPAliumber 

TO BE COMPLETED BY 

WASTE GEHERATOR ^^^^^ ^^^^ PAINT SOLVENTS VVASTE PHASE: LIQUID 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: "•"'"' ' '• gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

_U_N_1_9_9_3 Z_0_0_5__ 
WASTE SOLVENTS FLAMMABLE -. UN or NA Number EPA HW Number 

WEIGHTFOR LBS ^^"^"^ ™ ' " - ^ - ' ' * ^ ^ ^ " ' ^ ^ ^ » ^ ' OUANTITV OF WASTE DELIVERED-V^ n * S > n 3 O O i CfS^'"" °"" 
DOT USE TONS (circle one) CONVERTED TO CU. YDS OR GAL. QUANTITY OF WASTE DELIVERED. ^ U 0 ( Q / ( J L . {^ 2 & U . J ^ j _ 

METHOO OF SHIPMENT (Circle One) (OflUMS ) f TANKTRUCK J OPEN TRUCK OTHER (Specily) 
Number \ , ^ ^ ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. OESCfllBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONOITtON FOR TRANSPORTATION 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOflXAIIQN ANB l/.P.A. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION \ > A _ A . < ' T / A ^ ^ 4 r > ~ - ' ' ^ - ' ^ ^ - ^ OATE: ^~*"'"°3 
- y^^ ' ** (Authe'rizid ^ignaturel 

^ ^ ^ ^ ^ ^ r ^ ^ a ^ ^ ^ ^ ^ a ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ . ^ ^ ^ ^ ^ . ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ m ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ m ^ m ^ ^ ^ ^ ^ ^ , ^ ^ . ^ ^ ^ m ^ m a ^ m ^ ^ ^ ^ ^ ^ ^ m ^ ^ a ^ ^ ^ ^ a ^ ^ ^ m ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

WASTE HAULER ^ HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPEfl CONDITION FOfl TRANSPOflT AND I ACKNOWLEDGE 
STINATION AS INOlCATED: , 

______ V' **. ^ 

- ^ Y - , t _ ^ 9 ^ I A ^ ^ A T ~ \ • - D A T E : J ^ S ^ . G ' ^ ^ — 
(AuihoTizWSignaiure) - . 5 4 59 

(2) . •' DATE I I 
(Authorised Signalure) 

DISPOSAL. STORAGE. OB TREATMENT ^WittHY" £ , . HAZARDOUS WASIE SUBJECT TD FEE YES NO 

I HEflEBY CERTIFY IHAI IHE/BOvj-pKCRIBlBAASLE^Dpim«>TEO OUANIIIY HAS BEEN ACCEPTED AT IHE SITE SPECIFIEO ABOVE: / v > / V ^ ^ 

(Auinori2eO Signaiure) i f 4 " 

COMMENIS OR SPECIAL INSIRUCIIONS . . . 

IN ILLINOIS 217 / 782 3C37 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-2575 

DISIRIHUIION PARI-I GENERAIOR PARI • 2 IEPA PARI-3 SIIE PARI - 4 HAULER PART-5 IEPA PART 6 - GENERAIOR 

SITE C O P Y . PART 3 % / 2 0 T-LJ ^'^M ' / / i S3 Q J ̂  - 3 7 



IL 532.610 
IPC 62 B.'Bl 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

QZ£497a 
Authorization Number . 

JA GITS PLASTICS CORP 200 W. jCENTRAL 3 1 2 - 2 5 9 - 2 0 5 1 0_A^3_4 8 2 0 0 0 2 
(Company Name) 

ROSELLE 
City 

Address 

ILLINOIS 60172 
Slate Zip 

Phone Number 14 Generaior Numoer 

I A J?_ o_ ô  L 2. A ± A A A 
EPA Number 

WASTE HAULER(S) 

HR. FRANK INC 
Hauler Name 

Hauler Name 

201 W. 1 5 5 t h ST . 
Hauler Address 

J .12H596r l377 . 
• ptione Number 

Hauler Address 

S.W.H. Registration NumhpQ 0 7 9 ( / - / ^ / 
25 ^31 

I l!_D..O_6_9_5_0..6_l_6_0 
EPA Number 

S W H . Regislralion Number 

Phone Number EPA Number 

AMF.RTPAN CMTf.MTC.i.r. 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — OISPOSAL STORAGE OR IRUTMENT SITE 

420 S . rOT.FAX 
Address 

INDIANA 
Slate 

46319 312^1.68-342Q. 
Zip Phone Number 

9 _ i _ 8 - a - a . . 9 _ J L i _ 
39 Site Number 46 

. _ I_S_P_Q_J ._6_3_^Q_2.A 5 
EPA Number 

Alternate (Facility Name) Address 

City Stale Zip ' f 
1 . , • - • 

Ptione Number 

Site "Number 

EPANumber 

TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE NAME:. PAINT SOLVENTS WASTE PHASE: L I Q U I D 
IHE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFESI IS OF THE DOI HAZARO CUSSIFICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: , HAZAROCUSS: 

^ N . J ^ 9 _ 9 _ 3 _ 
WASTE SOLVENTS F L A M M A B L E "N or NA Number 

(Liquid. Gaseous. Solid) 
t 

EPA HW Number 

WEIGHI FOR 
D O T . USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

I-BS WEIGHT FOR I.E.P.A. USE MUST BE Q U A N T I T Y OF W A W tlFi iWRPri 
CONVERTED TO CU. YDS. OR GAL. QUANIIIY OF WASTE DELIVERED 47 ° ^ 52 _ 1 

Number 
OPEN TRUCK OTHER (Specity) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE AflE PROPEflLY CUSSIFIED. DESCRIBED. PACKAGED. MAflKED. AND U B E ; . E D AND IS IN PflOPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENVOV, TRANSPORTATION AND I ^ ^ . A . ' / / . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION L v y y 7 i "^ , . / / ^ ^ y ^ — . ^ r - - ' . OAIE: 5 — 5 — 3 3 
(AulhoriiM Sigriagi)«)| 

WASTE HAULER y L J 
I HEREBY CEflTIFY THAT THE AgOVE-DEJ^JfllBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPEfl fcoNOITIDN FOfl TflANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INOtI 

DAIE 

DAIE, 
(Authorized Signaturei 

54 59 

DISPOSAL. STORAGE. Ofl TREATMENT FACILITY" 

• I HEREBY CERIIFY IHAI IHE ABOVE-DESCRIBED W A S I E \ DICATED ^NUT^^HAS i 

. HAZAROOUS WASTE SUBJECT TO FEE YES. 

EN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DAIE: ^ S J 3 7 ^ 
(Auinorized Signaiure) / ' ^v ^ « r ' 65 

V 
i-ni.iM(:k|is riR SPFriAl iNSIRl i rT inns 

-
IN ILLINOIS ?17 / 782-3637 

OlSTRIBUllON PARI - 1 GENERAIOR PARI-2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART-3 SITE PART-4 HAULER PARI-SlEPA 

OUISIDE ILLINOIS, 800 / 424-880? or 202 / 420 2075 

PART 6-GENERAIOR 

SITE COPY - PART 3 T^fyy-£T-^3 6 / ^ ^ S-S-S3 
0 O 4 . C 5 8 



IL i32-6IO y ^ 
LPC 62 8/81 X ^ . . . . -

T O BE C O M P L E T E D B Y " " ^ 

W A S T E G E N E R A T O R . D i v i j ; ^ . ' . v " 

'2200 CHURCHILL R O A u , o : V;-V::," ;,;, •-. 

(217) 7 8 2 - 6 7 6 0 " 
SPECIAL WASTE H A U L I N G AAANIFEST 

JA GITS PLASTICS CORP 200 g. |ENTRAL312-529-2^5]^_ Q_ 4 3 4 8 2'0 q y .j'̂  
(Company Name) Address ^ * Ptione Number 14 Generator Number' 

ROSELLE, >• ILLINOIS ' ^ ^ 2 " T I L_P_p_p_^_2_4_6_4_9_l_ 
Oily State Zip EPA Number 

WASTE HAULERlS) 

M R . F R A N K I N C 2 0 1 W . 1 5 5 T H S T . S W H flegistration N u m b e f l _ Q _ J L _ a _ ^ ^ Z 
Hauler Name Hauler Aooress 25 - 31 

312=-5a£=3Ji.l7 I L n o f i q - ^ n f i i fin 
Pnone Number EPA Number 

S W . H , Registration Number 
Hauler Aodress 32 38 

Phone Number EPA Numoer 

DESTINAIION — DISPOSAL STORAGE OR TRUTMENT SITE 

AMF.RirftN CHEMTCAL 420 S . COLFAX 9 1-3-0-8--^-©--2--
(Facility Name) Address ; 3*^ SiieTJumSer 

GRIFFITH INDIANA !_ AfiSW .^li-^Aa.-J34nn I -N-IX-0L1^_6 i 6' 0-^.6^ 
City State Zip Ptione Number EPA Numoer 

Allernate (Facility Name) Address 39 sue Number 

City State Zip Ptione Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR ^ „ 

WASTFNAMF P A I N T S Q L V T T N T . q WASTF PHASF L T Q U T P 

THE SPECIAL WASTE BEING TRANSPOflTED UNDEfl THIS MANIFEST IS OF THE DOT HAZAflO CUSSIFICATION INDICATED IMMEDIATELY BELOW: {Untiii. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAflO CUSS: 

i L N . i l . 9 _ 3 _ F_&_Q_5_ 
W A S T E S O L V E N T S F L A M ? 4 A R L R UNorNANumber EPAHWNumber 

r o ' r V s r _ _ ^rNS,c,rcleone) ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 5 OUANTITY OF W A S T . - D E L I « f l E O : X L ( L ^ ^ ^ ^ ^ T G A T ^ ^ 

T m ' . . .- . / r ~ : 4 i - „...r... ••• -^ • ^ 
METHOO OF SHIPMENT (Circle One) (DRUMS ) (^ TANK TRUCyl. • OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBE!), PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARIMENTnF TRANSPORTATION ANO lirP.A. 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION ^ 7 Q U ^ . - . . " y - i ^ - Z V . . ^ . - ^ ^ " DATE' r . _ l P _ m 

(Authorized Signa\i|l^ - ' " • ' - ' " O - ' 

irr? ; 
WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN pftoPER CDNDIIION FOfl TRANSPORT AND I ACKNOWLEDGE 

UE DESTINAIIOtl AS INDICATED-

DAIE 
(Aulhofized Signalure) 

^ E : . ^ / £ / ^ 

W -

" ^ 
PISPOSAL. STORAGE. OR TREATMENT FACII 

I HEREBY CERIIFY IHAT THE ABOVE-DESCRIBEl W i l l i AND IN 

(Authorized Signature) 

COMMENIS OR SPECIAL INSTRUCIIONS 

'. , • . HAZARDOUS WASTE SUBJECT TO FEE- YES. 

IED OUANTITY f A S BEEN ACCEPTED ATTHE SITE SRECIFIED ABOVE: 

", y '• ' ' OAIE, 
60 

IN ILLINOIS, 217 7 782 3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDEILLINOIS 600 / 424-8802 or 202 / 426 25; 

DISTRIBUIION PART - I GENERATOR PARI - 2 IEPA PART-3SITE PART • 4 HAULER PAf l l -SIEPA PAflT 6 - GENERATOR 

REV f 4 

SITE COPY • PART 3 T Z f^ (̂  T'̂  T ' (:>3 ^^-O-f S " - / ^ o 3 

0J47o9 

http://iLN.il.9_3_


II 532-610 
LFM 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTt HAULING MANIFEST 

mmy 
(yjA^ of 3X3333' 

Aulhonzalion Number \ } U Q _>}. L 2 . £ L 

J.A. GITS PLASTICS CORP 200 W. CENTRAL ; 312^2^9^2053^ 0_4_3_4_8_2J0_P_P_2__G_ 
(CompanyName) Address , / PhoneNumOer 14 Generator Number 24 

ROSELLE ILLINOIS 60172 I L D 0 0 5 2 4 6 4 9 1 
City State Zip EPA Number 

MR. FRANK INC 
Hauler Name 

201 W. 155TH ST. 
Hauler Address 

WASIE HAULERlS) 

31.2.^596^.3377. 
Ptione Number 

S.WH. flegislralion Number 2 _ _ _ Z _ . ^ _ C . _ Z . 
25 31 

I I i_P_Q_6_?_i ._o_6_?^i . 0 
EPA Number 

Hauler Name Hauler Addiess 
S,W,H, Registration Number 

32 38 

Phone Number EPA Number 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — DISPOSAL STORAGE Ofl TRUTMENT SITE 

420 S . COLFAX 9_L_fl_D..a_.5LJDL.2.. 
39 Sile Number 

INDIANA 
State 

7 46319 m - J 3 ^ r 2 A Q T i I_H_D_Q-: 
' Zip Phone Number EPA Numoer 

Alternate (Facility Name) Sile Number 

Ciiy State Zip Ptione Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

: ^ - * Ft T ^ 

PAINT SOLVENTS WASTE PHASE:, LIQUID 
THE SPECIAL WASIE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF IHE DOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELDW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: '̂ -• 

i D _ N _ k 9 _ ? _ 3 _ E _ Q _ A _ 5 L 

WASTE SOLVENTS F L A M M A B L E " " » ' "A Number ERA HW Number 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
0 , 0 , 1 , USE . 

' ' K • I SRITDTO'C'UVDI'OTIIL''' °"*'-^'^ Of «*STE DELIVERED 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. ^^ 

METHOD OF SHIPMENT (Circle Onei (DRUMS. 
Number 

OPEN TRUCK 

0 0.3Lmi3L 
OTHER (Specify) -. 

GALLON§j i i rc le One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AflE PROPERLY CUSSIFIED. DESCRIBtO. PACKAGED. MAflKED. AND UBELED AND IS IN PflOPEfl CONDITION FOfl TflANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE flEGUUTIONS OF THE ILLINOIS DEPAflTMENT OF TRANSPORTATION AND,!.E.P.A, / 

y ^ ^ I'I J. V ' / Z^ a 7 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION y n()iiCAAAyy^^ 
^ I lAulhorized Sionaturel 

DATE: 5-27-03 

WASTE HAULER 
I HEREBY CEflTIFY IHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRDPER CDNDIIION FOR TRANSPORI AND I ACKNOWLEDGE 
THE DESTINATION AS INOlCATED: . . . .. - . 

Ay-^^yj. '̂ VOSfe. ,,.i 3333 
(Authorized'Signalure) ,f DATE 

DATE 

Q-±Ji^2J y. 
S4 

_J__7 _ 
(Authorized Signature) 

— ^ 
DISPOSAL./TORAGE. OR TRUTMENT 

I HEREBY CERIIFY IH 

HAZARDOUS WASIE SUBJECT TO FEE YES. 

WASTE Ald^lNDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

D A T E : i 2 ^ A . 2 y i l i L 
60 65 

COMMENIS OR SPECIAL INSTRUCTIONS-. 

IN ILLINOIS, 217 / 782-3637 
"24 HOUR EMERGENCY AND SPILL ASStSTANCE NUMBERS" 

OUTSIDE ILLINOIS, 800 / 424-8802 or 202 / 42G-267i 

DISTRIBUTION PART • I GENERATOR PARI - 2 IEPA P A R I - 3 SITE PART - 4 HAULER PARI -SlEPA PARI 6-GENEflAIOfl 

SITE COPY . PART 3 ^ <^ ^^^6 TE_ p S 3 € l ^ S-'i7-%'3 

0U4i90 



•11 532-610 
IF'C 62 8.-81 

T O BE C O M P L E T E D BY 
W A S T E G E N E R A T O R 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

aaamza 
Au lho r i za t i on NumDer 

JA GITS PLASTIC CORP 200 W. CENTRAL 312-259-2051 
(Company f ( a m e | / A d d r e s s 

ROSELLE ' 

Phone Number 

City 

ILLINOIS 60172^ ^ ' ' 
s ta te Z ip 

0 4 3 4 8 2 0 0 2 
!•* • Generator Numoer : 

I J i ^ j O ^ ^ _ 2 _ 4 _ 6 _ 4 _ 9 _ l 
EPA Number 

WASTE H A U L £ f l ( S ) 

MR. FRANK INC 
Hauler Name 

2 0 1 W. 155TH S T . 
Hauler A d d r e s s 

312^5^6^^377^ 
Phone N u m b e r 

Hauler A d d r e s s 

S . W . H , Regis t ra t ion Number o_q_7_?_o^^2 

I ifJ?_Q_i.J!_5_o_6.1^_p 
EPA Number 

S . W . H . R e g i s t r a t i o n N u m b e r 

32 38 

Phone N u m b e r EPA Number 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

Alternate (Facility Name) 

DESTINATION — DISPOSAL STORAGE OR T R U T M E N T SITE 

4 2 0 S . COLFAX 
A d d r e s s 

9 1 £_iL5_9_Q_2 
39 Si ie N u m b e r 

INDIANA 
Stale 

46319 3 1 2 - 7 6 8 - 3 4 0 0 I N..D_0_2^6_J._6_0_2_6_£ 
Zip Phone N u m b e r EPA Number 

A d d r e s s Site N u m b e r 

Ci ly State Zip Ptione N u m b e r EPA N u m b e r 

TO BE COMPLETED BY 

W A S T E GENERATOR 
W A S T E N A M E PAINT SOLVENTS WASTE PHASE: LIQUID 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAflO CUSS: 

AJiAAAA iLO_o_5 
WASTE SOLVENTS FLAMMABLE UN or NA Number ERA H W Number 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 

4 OOT. USE . 

CCALLipNS^Ciri LBS WEIGHT FOR I.E.P.A. USE MUST BE n,,.„x,Tv nr u,.cTr nc, , „ rocn 5 ' Z x ' C ^ f ^ H^Ay j i t i y iC i rc le One) 
.TONS (Circle one) CONVERTEO TO CU. YDS, DR GAL. QUANTITY OF WASTE DELIVERED:_ 7 ± : J ^ 2 CU, YDS, j ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

Numoer 
.) TANKTRUCK) OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOFL TRANSPOFLTATION 

' A . . Q 

— DATE: 6 - S - 8 3 

IN ACCORDANCE W I T H THE APPLICABLE R E G U U T I O N S DF THE ILL INOIS DEPARTMENTJIE^TRANSPOBTA 

I HEREBY AGREE I D ANO CERTIFY THE ABOVE WRITTEN INFOf lMAT ION 

W A S T E HAULER 
I HEf lEBY CEf lTIFY THAT THE ABOVE-DESCRIBED W A S T E A N D OUANTITY HAS BEEN ACCEPTED IN PflOPER CONDITION FDR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

(1) . 

(21. 

1. < M 
DATE 

DATE 

DISPOSAL. STORAGE, OR TREATMENT FACILI 

I HEREBY CERI IFY I H A T THE A B O V f 

HAZARDOUS WASTE S U B J E C I TO FEE YE 

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

( A u t h o r i z e d S igna iu re ) , f r r 1 ' t > « 0 65 

1 
rnuupwT<; nn <;ppriii iNSTRiirtinNS • 

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION PART • 1 GENERAIOR PART • 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PARI • 5 IEPA 

OUTSIDE ILLINOIS BOO / 424-8802 or 202 / 426-207! 

PART 6-GENERAIOR 

SITE COPY - PART 3 To/ s s -^ r-^3 6/V/ t-/oS3 

0U4T9I 



II 532-410 

'•Kt,2ste> STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTEaiON AGENCY 0 8 8 5 2 6 4 
WASTE GENERATOR DIVISiON OF LAND POLLUTION CONTROL "j -7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ,/>.. f . .y yy, -

(217)782-6760 Authorization Numoer j L ^ t ^ _ f L L . i : i " 2 : : C 
SPECIAL WASTE HAULING AAANIFEST » '^ 

•T̂v r-TTa p T . ^ g ^ j r r n p o 200 W. CENTRAL 3 J . 2 _ - J 2 9 ^ 2 J 5 1 0 AA±AAAAAA G_ 
(Company Name) Address Phone Number la Cienerator Number 2* 

ROSELLE I L L I N O I S 6 0 1 7 2 I L _D̂  o 0 5 2 4 6 4 9 1 
City state Zip EPATTumber 

WASTE HAULER(S) . 

t̂  :%- .- a- . ' 
M R . F R A N K I N C 2 0 1 W . 1 5 5 T H S T . '̂ ^ ' ' SWH. Registration N u m b e ; 0 _ 0 _ 7 _ 9 _ 4 . ^ ^ 

Hauler Name Hauler Address ^ 25 • 31 

^ 3 J ^ 2 r l . 9 6 : 0 ^ 7 7 I L D_p_6_?_ 5 . _ 0 _ 6 _ 1 _ 6 _ ^ _ 
Phone Number EPA Number 

SW.H Registration Number 
Hauler Name Hauler Address , 32 38 

y •• 

"PhoneNumber EPANumber 

DESTINATION — DISPOSAL STOflAGE OR TRUTMENT SITE 

A.MJ5RICAIT CHEMICAL 4 20 S . COLFAX 9 1 8 _Q_S _9. J L .2 . 
(Facility Name) Address 39 siie Number « 

GRIFFITH INDIANA 4'631» lll^^^l^aillCLi Ii.LLJ2_l_6 
City " • • • - ' . ^ . 1 , . __^ State --. Zip Pnone Number EPA Number 

' " ' " ' • - « » . « » . - . . . 

Alternale (Facility Name) Address .'. ' "35 Site Number « " 

Cily State Zip PhonT'Number EPA-Number '•• 

TO BE COMPLETED BY 
WASTE GENERATOR .^ . , „ « ^^^rrT-x,™^ 

— WASTF NAMF P A I N T S O L V E N T S ^ _ WASTF PHASF T,Tni7Tr> 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

. $ . .D_JI__1_9_9^ I _ 0 _ Q _ 5 _ _ 
W A S T E S O L V E ? ^ 5 FLA.MMA3LE ' •-. UNorNANumber EPAHWNumber 

WEIGHTFOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERFD / ^ / ? 3 3 ? A A j " ^ i ^ ^ i ^ " " ' ° 7 ' 
D.D.T.USE TONS (circle one) CONVEflTED TO CU. YDS. DR GAL.' QUANTITY OF WASTE DELIVERED..!^ . ^ . ^ ^ _ i ^ £ Z _ 2 cu. r u i / 

- ; • ^ 53 

METHODOF SHIPMENT (Circle One) (DRUMS 1 f ^ A N K TRUCK J ^ l . OPEN TRUCK OTHER (Specity) 
Number . . . . . . - ' * ' / • . 

THIS IS 10 CEflTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED, f ACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT DF TRANSPORTATION AND I E P A . 

AAyh "-yy-yy.^- 12-27-83 
I HEREBY AGflEE TO AND CEflTIFY THE ABOVE WRinEN INFOflMATION I y \ y . :.-, / . . .... , , -y - . . , -=^ - .-• .-. p ^ j j . 

^ (Authorized Signature) 
Ir I t 

WA^TF HAtll FR ^ 
I HEREBY CEflTIFY THAT THE ABDVE-BESCRIBED VIJASIE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPOflT AND I ACKNOWLEDGE 
IHE/iESTINATION AS INDIWTED: - ^ ^ - ., 

II, y<A^yZ / y ^ y ^ . ' " - D A T E : / ^ . x ^ Z J 
(AuthoTizerrSigriatu)*) .-' U , • s 

(21 / ^ y , DATE: 1 1 \ 
(Authorized Signalure) 

DISPOSAL. STORAGE. Ofl TREATMENT FACILITY- | ,,• " • HAZARDOUS WASTE SUBJECI 10 FEE YES N o l j L 

I HEREBY CERTIFY IHAT THE ABOVE-DESCWfiED j p / ^ 'E AND Jo iy i lED OUA>flTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

., . ,.-1 o.uy2/^j/£j 
(Aulhonzeo Signature) f t t «> ^ ^ < 

COMMENTS OR SPECIAL INSTRUCIIONS 

IN ILLINOIS 217 / 782 3637 •24 HDUR EMERCENCY AND SPILL ASSISTANCE NUMBERS" OUISIOE ILLINOIS, 800 / 424-8802 or 202 / 426-21 

DISIRIBUIlON PARI 1 GLNERAIOR PARI - 2 ItPA PARI -3 SIIE PARI-4 HAULER PARI • SlEPA PARI 6-GENERATOR 

SITE COPY-PART 3 Th 126% r-63 A/A/î  f y^3^3_ 
0 U 4 i ' J O 



II 532-610 
IK . 52 a /a i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LANO POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

QaaiasQ 
Auihonzation NumDer . 

JA GITS PLASTIC CORP 200 W. CENTRAL 3 1 ^ - 2 5 9 - 2 0 5 1 0 4 3 4 8 2 0 0 0 2 
(Company Name) 

ROSELLE 
Address 

ILLINOIS 60172 
Phone Number 

Cily Slate Zip 

i^ Generaior Number 

I L D 0 0 5 2 4 6 4 9 1 
EPA Number 

WASTE HAULER(S) 

MR. FRANK INC 201 W, 155TH ST. 
Hauler Name Hauler Address 

312-^5^6-2377^ 
Phone Number 

Hauler Address 

0 0 7 9 ̂  X- 7 
ler ^Z-. JZ. -L - -

S W . H . RegiSlration Number 
25 31 

I I '_D_°. l .^_5_q_6_j^_6jO 
EPA Number 

S,W,H. flegistration Number 
32 38 

Ptione Number EPA Number 

DESTINAIION — DISPOSAL SIORAGE OR TRUTMENT SITE 

AMERICAN CHEMICAL 420 S. COLFAX 
(Facility Name) 

GRIFFITH 

9 1_8_0_J_9_0_2. 
39 Sue Numoer 

Cily 

INDIANA 46319 3 1 2 - 7 6 8 - 3 4 0 0 I N D O 1 6 3 6 0 2 6 5 
state Zip • Phone Number EPA Number 

Alternate (Facility Name) Aodress ?TF" Site Number 

City Stale Zip 
j i i _4_ . 

Phone Number EPA Number 

if-A'i??' 

. • f y : 

: • £ ' • ; 

TD BE COMPLFTED BY 
WASTE GEHERATOR' 

WASTE NAME:, PAINT SOLVENTS WASTE PHA: •LIQPID 
THE SPECIAL WASTE BEING TRANSPORTED UNDEfl THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INOlCATED IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

U_N_1_9_9_3_ ^ ° _ ? _ ^ _ 
WASTE SOLVENTS FLAMMABLE Uf r t r N A Number "EPA l iwN i i JSber 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D.OT. USE . 

' ' ' S R I T D " ™ c'u^YDs'OTGAL'' 0"*«T'^V OF WASTE DELIVEflEO 
.TONS (circle one) CONVERTED TO CU. YU5>. OH GAL. 

AL-±3k:yL<^^ 

METHOD OF SHIPMENT (Circle Dne) (DRUMS. OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PflOPERLY CUSSIFIED. DESCfllBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FDR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOflTATION, AND I E.P(A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION \-LXLy333L 
(Auliiorizap^gfijlure) 

_ - « l . DAIE: 6 . ^ 2 1 - 8 3 

K WASTE HAULER 
ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN'AeCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

TED: 

^ • i 
DATE 

OATE 

ia 59 

HAZARDOUS WASIE SUBJECT TO FEE YES 

N t A j d C A I E ^ U A N T I T Y HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE: 

DATE 

_ NO X | _ 

^ J - T 3 > ^ -
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 2 1 7 / 7 8 2 3637 
•24 HOUR EMERCENCY AND SPILL ASSISTANCE NUMBERS- OUTSlOE ILLINOIS 800 / 424 8802 or 202 / 426-2675 

DISIRIBUTION PART- IGENERAIOR PARI - 2 IEPA PARI 3 SHE PART , 4 HAULER PARI - 5 IEPA PARI 6-GENERATOR 

SITE COPY . PART 3 \ o l X S % J - \3, G l ^ I.-2 ( • 9 } 

004792 

file:///-LXLy333L


IL 532-610 
LPC iZ 8 /a i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

m.mi 
AuinoriiaiiOn Numoer 

JA GITS PLASTIC CORP 
(Company Name) 

ROSELLE 
City 

200 W. CENTRAL 31^2;^259-2051 0 4 3 4 8 2 ftftO 0 0 2 
. ,. Address Phone Number u Generaior Numoer 

ILLINOIS 6 0 1 7 2 - (- '- I L D O 0 5 2 4 6 4 9 1 
EPA Numoer 

State Zip 

MR. FRKNK INC 
Hauler Name 

201 W. 155TH ST 
Hauler Address 

WASTE HAULER(S) 

3J^2j^596^^377 
Phone Number 

0 0 1 9 0 ^ / 
'.I ——Z. 'J. 

S W H , Registration Number 
25 , 3 

I L D_0^6^_9 5_0_6 1 6 0 
EPANumber 

Hauler Address 
S W H . Registration Number 

32 38 

Ptione Number EPA Numoer 

OESIINATION — DISPOSAL STORAGE OR IRUTMENT SITE 

I^MFPTf&M PHTtMTrAT. 
(Facility Name) 

GRIFFITH 
City 

420 S. COLFAX 

INDIANA 
State 

9 ]^8_0_8_9_0_2__ 
39 Sile Number ^ 

46319 3 1 2 ^ 7 6 i l 3 4 0 0 _ I . N_p^^_l_6_3_^_0_2_6_5 
Phone Number Zip 

Allernate IFacility Name) 

Cily State Zip Phone Number 

EPA Number 

_£ -

Site Number 

EPA Numoer 

Wt3 
TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: PAINT SOLVENTS 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAflO CUSSIFICATION INDICAIEO IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

WASTEPHASE L I Q D I D 
(Liquid. Gaseous. Solid) 

HASTE SOLVENTS 

WEIGHT FDR 

DO.T, USE . 

LBS 

FLAMMABLE 

WEIGHT FDR I,E.P.A. USE MUST BE 

.TONS (circle one) CONVERTED TD CU. YDS, Ofl GAL, 

•, UN or NA Number 
; ' . A -

i 

OUANTITY OF WASTE DELIVERED: 

i ^ a _ 5 _ 
EPA HW Number 

UUAL 
METHOD OF SHIPMENT (Circle One) (DRUMS. 

Number 
OPEN TRUCK OTHER (Specily) 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMAIION -u DATE., 7 - 1 - 8 3 

THIS IS ID CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOfl TflANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUIIONS OF THE ILLINOIS DEPARTMENT OF TMNSPOfl lATION AND_I_EV.A, / / 

(Aulhorized Signature) / 

I' ^ 

I HEf lEEyCEf l l lFY THAT TH?AB^VE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE-'" 

. T H E Oaf l lNATION AS INOICATEO 

DATE (LTJdU ^ 
DAIE: 

HAZAROOUS WASIE SUBJECT ID FEE YES N O . 

ACCEPTED A I THE SITE SPECIFIED ABOVE: 

. . . ( ^ ^ d a i J l ^ 
/^5-r 7Ak2 

3^, n 
24 HOUR EMEflCENCY AND SPILL ASSISTANCE NUIilBERS-

OUISIDE ILLINOIS 800 / 424-6802 or 202 / 426 267'. 

DISTRIBUTION PART - 1 GENERAIOR PARI • 2 ItPA PARI , 3 SIIE PART -4 HAULER PARI 6 IEPA PARI 6-GENERAIOR 

S I T E C O P Y - P A R T 3 

Q0U.ii3 



11 532-410 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF (AND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0894247 

• Aumotization Numoer . 

JA GIRS PLASTIC CORP 200 W. CENTRAL 3J,2:-159::̂ 2̂ 51 Q_U_J_8_2JL_P_0_2__L 
(Company Name) Address Phone Number n Generator Numoer 24 

ROSELLE ILLINOIS 60172 I L D 0 0 5 2 4 6 4 9 1 
City State Zio EPA Number 

MR. FRANK INC 
Hauler Name 

Hauler Name 

201 W. 155TH ST 
Hauler Address 

WASTE HAULERlS) 

Phone Number 

Hauler Address 

25 • 31 
S.W.H. flegislralion Numbei 

_I L D O_6.Ji_5_0_6_l._6_0 
EPA Number 

S W H . Registration Number 
32 38 

Phone Number EPA Number 

9 l_a_Q_8_9_J)_ 
39 Site Number 

7 
46 

AMKRTCftN rm^MTrAT, 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — DISPOSAL SIORAGE OR TRUTMENT SITE 

A 7 a Cj. rnT.PAY 
Address 

INDIANA 
State 

46319 3i2tL7J8-^3ja.Q I_N..D_p_1^6_ J . J _ P _ 2 _ 6 
Zip , Phone Number EPA Number 

Alternate (Facility Name) Address 

City State Zip Phone Number 

Site Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF P A I N T S O L V E N T S WASTE PHASF LlnOID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

tnigTV. gnT.v?r>iT.q FT.\fWP.BKI.F. 
_D_N__1^_9_J 

UN or NA Number 

(Liquid. Gaseous. Solid) 

JAAA. 
EPA HW Number 

WEIGHT FOR 
O.O.T. USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS, 

LBS . WEIGHT FOR I.E.P.A USE MUST BE QUANTITY OF WASTF nFI IVFRFII 
CONVERTED TO CU. YDS. DR GAL. QUANTITY OF WASTE DELIVERED 

jy\ ^ y ^ _ _ /TTALLONS (Cird»^ne) 

-33-^_jirs--y2-yp ^^^t-yyk--^ 1 

Number 
TANK TflUCK OPEN TRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPEflLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PflOPEfl CONDITION FOfl TflANSPOflTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOflTATION AND I.E ftA. 

Oo -?/yy • / 7-18—83 
I HEflEBY AGREE TO AND CERTIFY THE ABOVE WflinEN INFOflMATION f I i V > / / . - / : • > . • ^ . ^ . - . - . X DATE: 

~ ^~^/X~. (Aulhorijed/srgnalure) 

WASTE HAULER -.- \ y 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PRDPER CONDITION FDR TRANSPOflT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

y/l/A 
(Aulhorized Signature) 

DATE 

DATE 
(Aulhoiueo Signaiuie) 

M 59 

_ 7 ^ 
DISPOSAL. STORAGE. OR TRUTMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO. 

I HEREBY CERTIFY THAT THE ) WASTE A / B INDICATED OUANTITY H A S BEEN ACCEPTEO A I THE SITE SPECIFIED ABOVE: 

DATE 
(Autnorized ySn^ure f f / • ^ ^ a a a j - r y . ^ ^"^ Hi 1 1 - 65 

/ 
COMMENTS OR SPFCIAI lN";TBIirTinNS ' ,--̂  

IN ILLINOIS 217 / 782-3637 
OlSTRIBUllON PARI • 1 GENERATOR PARI 2 IfPA 

•?4 HOUR EMERCENCY AND SPILL ASSISTANCE NUMBERS-

PART • 3 SITE PART 4 HAUIER PARI 5 IEPA 

OUTSlOE ILLINOIS, 800 / 424-880? or~202 / 426-2675 

PART 6-GENERAIOR 

SITE COPY-PART 3 ToaqyT-65 6A{4A ~?-i$.%:̂  
O J ^ i V ^ 

http://O_6.Ji_5_0_6_l._6_0


11 532-610 
LPC 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OP ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
-•• (217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0894248 

Autrunzalion Numoer . 

JA GITS PIASTIC COPP ?f>nw- rTTwppfiY ^ij^-^qq^^QgT Q _4._i.^..ft,.3._Q-Q.-a_i L 
ompany Name) - Address ^ * * ^ ^ P h S e t J i m o e T * * * ^ "•- i ? . * ^ ^ ^ e T l S i o M j u n l S e r ^ ^ J T . (Company 

ROSELLE 
City 

ILLINOIS 60172 
state Zip EPA Number 

MR. FRANK IKC 2ill_H^_LS5IH_ST. 
Hauler Name Hauler Address 

WASTE HAULER(S) 

S W H , Registration Nnmimrt Q 7 <> < ^ "Z- " ^ 
' - " I T " ' ^ ^ ^ 31 

^ ^ ^ ^ N ^ ' - — I ^ D ^ ^ - ^ : ^ i 3 ^ b ^ - & - a 

Hauler Address 
S.W.H. flegistration Number 

32 . 38 

Ptione Number EPA Number 

OESIINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

m f ^ W ' ^ csEiiicAL ; 420 -s;fa,(;;oLfAX-

GRIFFITH 
City 

INDIANA 
State 

9 1 8. .0.3 9 0 2 
39 Site Number 

^6319 212=rl&S=2.AMJL :H_DLJ3_Li_3_S_Q_2_.6- 5 
Zip Rhone Number EPA Numoer 

Alternale (Facility Name) 

City State Zip Phone Number 

Site Number 

" E P T N umber 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P A I K ? SOLVE^ ITS WASTEPHASE: J -T^MTB ^̂^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAflJ) CUSSIFICATION INDICATED IMMEDIATELY BELOW: ^ -RMuid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

WASTE soLVE^^^s FLAMINABLE 
U _ K _ L - S - 9 - J -

UN or NA Nurriber ^ ^ EraHW'Nurfflier 

WEIGHT FOR 
D.O.T. USE ..- TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DflUMS, 

S;TTD\'D'c'u*Y^t^TG\?^ OUANTITY DF WASTE O E L I V E f l E O : ^ ^ ; ^ ^ ^ ^ \ 

Number 
TANKTRUCK o OPEN TRUCK OTHEfl (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED W/ASTE ARE PflOPERLY CUSSIFIED,OESCRIBED. PACKAI 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTlilEIJTloF TRANSPOR ^ 

lABKED. AND UBELED AND IS IN PflOPER CONDITION FDR TRANSPOflTATION. 
- , ^ . y . JWI.E.P,A. ' , > • '•- t > • , • • _ '̂ 

I HEREBY AGREE TO'AND CERTIFY THE ABOVE WRITTEN INFOflMATION X ^ ^ ^ — - ^ f 7 ^ ^ L ' 3 / 7 . / . y . ' y y p T - ' t y M / p T T DATE: 
^ y ] (Authorized Signature! " ' 

7-gB-83 

WASTE HAULER / / 
EDWASI i I HEREBY CERTIFY THAT THE ABOVE-DESCRtBEDIJWSIE AND OUANTIIY HAS BEEN ACCEPTEO IN PROPER CONDITION FDR TRANSPORT AND I ACKNOWLEDGE 

THE MSTINATION AS INDICATED: 

^' ^AaZyyy '"'^^ 
(Authorized Signature) 

DATE 

DATE: 

7 ^ ^ §3̂  
(Authorized Signature) 

DISPOSAL. STORAGE. OR TRUT 

I HEREBY.CERTIFY THAT 

TR|ATMm»^ACILITy I t i 

i>iE ^t^DEECRfcavtosy AJIQ ifcicAWi 
; HAZARDOUS WASTE SUBJECT ID'FEE YES 

D OUANTIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Aulhonzeo Signal 
DATE: L y ^ 

COMMENIS OR SPECIAL INSIRUCIIONS . 

IN ILLINOIS 217 / 78? 3637 •24 HOUfl EMERGENCY AND SPILL ASSISIANCE NUMBERS" OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISIRIBUIlON PARI - 1 GENIRAIOR PARI • 2 IEPA PARI -3 SIIE PART • 4 HAULER PART - SlEPA ••. PARI 6 GENERATOfl 

SITE COPY-PART 3 S^^ l i -^T-SO e e ^ 7-2933 
\ 004 iVo 



II 532-610 
I K 62 8/Bl 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRON/V\ENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHIU ROAD, SPRINC^IELD, ILLINOIS 62706 
(217)782-4760 

SPECIAL WASTE HAULING AAANIFEST 

0894250 

Auihonzation Numoer 

JA GITS PLASTICS CORPORATION 200 W. CENTRAL 312-529-2051 0_^3_A_Q_2_Q_Q_J^2.-1. 
(Company Name) 

ROSELLE 
' ciiy 

Address 

ILLINOIS 60172 
State Zib • , / . I . -ta. 

PhoneNumber n - Generator Number 

I L D_q_q^5^2_4_624_9_^ 
EPA Number 

MR, FRANK INC 
Hauler Name 

' < ' • "• WASTE HAULERlS) 

201 W. 155TH ST, 
Hauler Address 

312;-596^3J77_ 
Phone Number 

S W.H. Registration NumberO 0 7 9 ( 3 t 3 ^ J 

I L D..Q_g_9_5_fl..£-l fi-O, 
EPA Number 

• Hauler Address 
S W H . Registration Number 

32 

Phone Number EPA Number 

AKERICAN CHSJUCAL 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — DISPOSAL STORAGE Ofl TRUTMENT SITE 

420 S . COLFAX 

Itn) IANA 
State 

'.— 9 i_8_o_s_a._a-2-
39 SileNumber « 

^6319 1 1 2 - L 6 J - 3 J ^ Q _ J H_IL^_L_6_i .£JD_2_6_5 
Zip Phone Number EPA Number 

Allernaie (Facilily Name) Address 
- i ' y 

Site Number 

City Slate Zip Phone Numoer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATDR 

WASTE NAME: PAINT SOLVENTS WASTE PHASF L i p n T D 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS; 

^ N ^ ^ 9 _ 9 _ 3 _ F_0_0_5_ 
PLAMMABLE U N or N A Number EPA HW Number 

(Liquid. Gaseous. Solid) 

WASTE SOL^rTNTS 

WEIGHT FOfl 
D O T . USE . 

LBS WEIGHT FOfl t.E.P.A. USE MUST BE 
.TONS (circle one) CONVEflTED TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVEflEO: 0Q7l^:&9 ^ GALLO_NS^cle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE AflE PflOPEflLY CUSSIFIED. DESCfllBED. PACKAGED. MAflKED. AND UBELED AND IS IN PROPEfl CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATjOlCANDJ E 

I HEflEBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aulhor iz^ ' Signature) 

DATE: 9 - 1 7 - 0 3 

WASTE HAULER U (7 
I HEflEBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOfl TflANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INOlCATED: • . . - _ 

.{ • / - - r - 'M. - T - , ' '••'- • • • 

.-j—y-^-
^ ^ (Aullorized SignJc (Authorized Signalure) 

(Authorized Signalure) 

• 0 3 17 ,&3A 
DATE: I I J. 

DISPOSAL. STOBAGE. OR TflEATMENT FACILITY 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED 

- y ' . 

(Autnorized Signature) 

HAZARDOUS WASTE SUBJECI TO FEE YES 

AS BEENACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE, 

COMMENIS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782 3537 
DISIRIBUIlON PART-IGENTRAIOR PARI 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART 4 HAULEfl PART-5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PARI 6-GENERATOH 

SITE COPY-PART 3 To ns-t- r-63 6y^ '̂̂ ^ ̂ ^ 
004rVo 



IL S32-610 
tJ>C 62 B.'Bl 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAI WASTE HAULING MANIFEST 

0894251 

Authorization Number . 

JA GITS PLASTICS CORP 200 W. CENTRAL 2 . U = 2 ^ ^ Z ^ 2 ^ _ n A 7 ̂ P •> n n Q 3 
(CompanyName) * ' * ' * — '^ ....—— »• .. 

ROSELLE 
Cily 

Address Phone Number 

ILLIHOIS 
State 

60172 
Zip 

Generator Numoer 

I L_D_Q_Q_5_2^_6 4 q_L 
EPA Number 

G 
24 

MR. FRANK IHC 
Hauler Name 

WASIE HAULEfl(S) 

201 W. I S S t h ST. 
Hauler Address 

S.W.H. Registration Number 0-0-7-9-^^2 .7^ 
25 : "31 

312-59S-3377 
Phone Number 

I i.-D_Q^6_a_i_0_6_l-£- 0 
EPA Numoer 

Hauler Address 
S.W.H. flegistration Number 

Phone Number EPA Number 

. (Facility Name) 

GRIFFITH 
City 

DESTINAIION — DISPOSAL SIORAGE OR TRUTMENT SITE 

4?n S . rOT.FAX 

SUte 

9 1 -^^ -^s i f iTu fc ' 

4fi'^iq 212=lf,n-T,A0O.yL S..D-0-1-S-
Zip Phone Number EPA N Numoer 

Alternate (Facility Name) 

City State Zip Phone Number 

Site Number 

"EPANumber 

TO BE COMPLCTED BY 
WASTE GENERATDR 

WASTE NAMFPAI^IT S O L V E N T S 
THE SPECIAL WASTE BEING TflANSPORTED UNOEfl THIS MANIFEST IS OF THE DOT.HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION: HAZAflO CUSS: 

WASTE PHASF L I Q U I P 
(Liquid. Gaseous. Solid) 

WASTE SOLVEyrS 

WEIGHT FOR 
DOT. USE . 

rLAMMABLF! 
WEIGHT FOR I.E.P.A. USE MUST BE 

JZJi_l_2..9._3. 
UN a NA Number 

.E.iLIl_S_ 
EPA HW Number 

LBS 
.TONS (Circle one) CONVERTEO TO CU. YOS. OR GAL. 

QUANTITY QF WASTE DELIVERED ^-^y^-^^- f 
METHOD OF SHIPMENT (Circle One) (DRUMS. 

Number 
PEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPEflLY CLASSIFTEDTDESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FDR TflANSPOflTATION. 
IN ACCOflOANCE WITH THE APPLICABLE flEGUUTIONS OF THE ILLINOIS DEPARIMENT OFJRANSPORTAIION AND I.E./.A. 

I HEflEBY AGflEE TO AND CERTIFY THE ABOVE WfllTTEN INFOflMATION f ^ 7 7 V'̂  'yTrT-7 X/-̂ -. ..•<^. . ^ DATE: " " 

WASH HAULER 
I HEflEBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOfl TRANSPOflT ANO I ACKNOWLEDGE 
THE DESTINATIDN AS INDICATED: 

m ^ . ^ T Z ^ 

DATE: 
(Aulhorized Signaturei 

DISPOSAL. STORAGE. OR TREATMENT FICILITY 

I HEREBY CERTIFY THAI THE ABO>SiaCRII 

(Autnorized Signa ized Signalirel ' * ' 

HAZAflOOUS WASTE SUBJECT ID FEE YES, 

QUANTITY HAS BEEN ACCEPIED AT THE SIIE SPECIFIED ABOVE: 

NO. ^ 

DATE: 3j¥i/"^/. 
\ 

COMMFNTS OR SPFCIM iwSTRiiCTinNS 

IN ILLINOIS 217 / 7823637 

DiSIRiRUIiON PARI • 1 GENERATOR PARI -2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASStSTANCE NUMBERS-

PART-3 SUE PART-4 HAULER PARI-6 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or"^02 / 426-26 

PARI 6-GENERAIOR 

SITE COPY-PART 3 (oOS%T-6B6yy^ S-i^-S-J 

004 TV. 



n. 532.410 • 
IPC 42 a / e i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 

ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROt 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706" 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q89425Z 

Authorization Numtwr , 

(Company Name) 

ROSELLE 
City 

Address 

ILLINOIS 60172 

JA GITS PLASTICS CORPORATION 200 W. CENTRAL 312-529-2051 0_4_3_4_8_2_0_0_0__2__G_ 
Ptione Number >* Generator Number 2* 

I L D O 0 5 2 4 6 4 9 1 
state Zip EPA Number 

MR. FRANK I N C 

Hauler Name 

2 0 1 W. 1 5 5 t h ST 

Hauler Address 

HaulerAddress 

WASTE HAULEfl(S) 

Ptwne Number 

Phone Number 

S W . H . fleqislralinn Niimhff ^ ^ > ^ 1 / 1 / / 
25 . -. 31 

I L D _ q _ 6 ^ ^ _ 5 _ 0 _ 6 _ V _ 6 _ 0 _ 

EPA Number 

S.W.H. flegistration Number ; 

EPA Number 

AMT;PTraM rTTPMTCAT. 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — OISPO^L SIORAGE OR TRUTMENT SITE 

420 S . COLFAX 

INDIANA 

Address 

l 4 6 3 1 9 

9 J L J . A 1 _ 2 _ O L 2 _ 
39 Site Number 

State Zip --. 
^ .302:-7 68:rl4p^ _i ^ A-9- L A J A J L 2_ i_ 5 

Phone Nurnber / ( - . EPA Number 

Alternate (Facility Namel Address Site Number 

City Stale Zip Phone Number EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: PAI t r r SOLVENTS WASTE PHASF L I Q O I D 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION JNDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

0_:^3^9_9_3_ 
WASTE SOLVENTS FLAMHABLE ' " - ..UNorNANumber 

(Liquid. Gaseous. Solid) 

ZAAl-
EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERTED TD CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED -QIL^SU.Q. ^5^iS^™ 
METHOD OF SHIPMENT (Circle One) (DRUMS. 

Numbef 
OPEN TRUCK OTHER (Specity) 

THIS IS ID CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPEflLY CUSSIFIED. DESCfllBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPOflTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT Of TRANSPOflTATION AND I.E.P.A. 

t HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFOflMATION 

ITATIOfl AND I.E.P.A. 

T ^ y . 3 ' : - y ' . 
(Auttionzed Signalure) 

DATE: 9 - 1 3 - 8 3 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ^CCEPTED IN PRDPER CONDITION FDR TRANSPOflT AND I ACKNOWLEDGE 
THE/4ESTINAII0N AS INDICArtO: '•''' 

OATE: 

DATE 

d^j3J £31 
54 ^ ^ ^ ^ 59 

HAZARDOUS WASTE SUBJECT TO FEE YES 

TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. • • " - DATE 
(Authorized S i ^ a i u ' e ) t , y'y 6 0 / ' 45 

r n M u f w T s OR SPFCIAI iNSiBi i rTinN<; 

/ 

IN IlLINOlS 217 / 782-3637 

DISIRIBUIlON PARI - IGENERAIOR 

a 

PARI • 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

P A R I - 3 SIIE PARI -4 HAULER PAf l l -S IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 4262675 

PARI 6-GENERATDR 

SITE COPY-PART 3 ToU6l^T-63C/^ 9'/^-^3 

• - " • ' • r i . 1 : . > • - - 004778 



l l 532-610 
I K 6J 9/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL P R O T E a i O N A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAO, SPRINC^IELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

0894253 

Authorization Number 
13 

JA GI2S PLASTICS CORP 200 W. CZHTRKL 3 1 2 - 5 2 9 - ? 0 5 1 0 4 3 4 3 2 0 0 0 2 
^^__^^__^ _,^__ ^ G 

)4 Generator Number . 24 

I L D O 0 5 2 4 6 4 9 1 
(Company Name) 

ROSBLLE 
Address 

I L L n r o i S 60172 , 
ptione Number 

City State Zip EPA Number 

WASTE HAULER(S) 

MR. FRANK INC 201 W. 155th 

Hauler Name 

Hauler Address 

312-596-3377 
Phone Number 

Hauler Address 

0 0 7 9 A / \ J 
S.W.H. Registration Numbef L J C / / 

I L D O 6 9 5 0 6 1 6 0 
EPA Number 

S W.H. RegiSlration Number 

32 , 3 8 

Phone Number EPA Number 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
city 

DESTINATION — DISPOSAL STORAGE DR TRUTMENT SITE 

420 S . COLFAX 
Address 

iiroiANA 
State 

9 1 _ ^ ^ ^ 9 _ 0 _ 2 _ 
39 Site Number 

46319 3 1 2 - 7 6 3 - 3 4 0 0 I N D O 1 6 3 6 0 2 65 
Zip. . Phone Number EPA NumbeT" 

Allernate (Facility Name) Address Site Numbef 

City State Zip Ptione Number EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR 
WASTE NAME: 

PAINT SOLVEKTS 
WASTE PHASE: 

LIQUID • 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAflO CLASSIFICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

(Liquid. Gaseous. Solid) 

WASTE SOLVEKTS "FLAMMABLE JLJiX3-£L3_ 
UN or NA Number EPA HW NumbeT 

WEIGHT FOfl 
DOT. USE 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

TONS (circle one) CONVEflTED TO CU. YDS_OR GAL. 

METHOO OF SHIPMENT (Circle One) (DRUMS 

QUANTITY OF 

) ( TANK_T3UC<ry OPENTRUCK 

WASTE DELIVEflEO: L - ^ K J ^ ^ Q Q . • ^ , 

^GALLONS (^cle One) 

4 ^ 
OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PflOPEflLY CUSSIFIED. DESCfllBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONOITION FOfl TflANSPOflTATION. 
IN ACCOflOANCE WITH THE APPLICABLE flEGUUTIONS OF THE ILLINOIS DEPARTMEIil-OF TRANSPORTATION A N D J . E . P / 

I HEflEBY AGREE TO AND CEflTIFY THE ABOVE WfllTTEN INFOflMATION 

TRANSPORTATION ANO J . E . P / . „ 

(Authorized j n i j i ^ u r t j w DATE: 9-27-83 

WASTE HAULER 
I HEREBY CEflTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESUNAIION AS INDICATED: . ' * ' , • ' • i 

DATE 

DATE 

OAUZAyi ^AZ 
_7__y 

HAZARDOUS WASTE SUBJECT TO FEE YES 

ICATED OUANTITY HAS BEEN ACCEPTEO AT IHE SITE SPECIFIED ABOVE: 

' DATE-

" ^ 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 / 424-8802 or~502 / 426 2675 

OiSIf l lBUI lON PART - IGENERAIOR PARI - 2 IEPA PAf lT-3 SITE PART - 4 HAULER PARI -SlEPA PART 6 - GENERATOR 

SITE COPY-PART 3 To f3A^ "^ '^^ ' ^ ^ ^ ^ 9-2?''^ 

004 iV9 



11 53?-<ilO 
IPC 6J 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

INSTATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 

DIV IS ION OF LAND POLLUTION CONTROt ; 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G AAANIFEST 

•" 0.894254 
1 ? 

Authorization Number C / C / 1 ( 7 3 ^ 7 ^ 7 3 

ZK GITS PLASTICS COPJ> 200 ;7 CEt;TR.\L 3 U - _ 5 2 . 9 . r I P i U ^ 4_3_J5_S_2_JL_a_£L_2__. 
(Company Name) Address Phone Number w Generator Number 

ROSELLS ILLINOIS 60172 I L D_g_0^^_4_6_4_5_I 
City State Zip EPA Number 

WASTE HAULERlS) 

KR. FRA5IK INC 
Hauler Name 

201 W. ISSTH ST 
Hauler Address 

S .WH, flegistration Number f}u£L2_3_j2i2y 

Hauler Name Hauler Address 

' 1 .<-

^12_191_3r72. 
Phone Number 

Ptione Number 

I L E}_Q_6.JL_5_a_S_T^^_0-
EPA Number 

S.W.H. RegiSlration Number 
32 

EPA Number 

AMERICA?! CHEMICAL 
(Facility Name) 

Gri lPFITH INDIANA 
City 

Alternate (Facility Name) 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT S lTE j 

420 S . coT.raY 
Address 

Slate 

_9 l^jS—0 ^iijS'uS^r"^ 5" 

, 4 3 6 1 9 l l 2 = 2 £ 3 = 3 j 4 i 3 a _ I _ I L I i . J 3 . a - 5 - 3 - 6 - - 5 . ^ - 6 
Zip Ptione Number EPA tfumber ~ 

Address 

City su te Phone Number 

Site Number 

"EPAliurriber 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: PAINT SOLVENTS WASTE PHASE: TilOUir 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNOEfl THIS MANIFEST IS OF THE DOT HAZAflO CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCfllPTION: HAZAflDCUSS: 

__U_N_3-_3L_? 3 F_D_i)_5 
UN or NA Number EPA HW Number WASTT; fJ-riTxrpti-̂ e .̂ -?'LAiL''Lri.3LS 

WEIGHT FOR 
D O T . USE . 

LBS WEIGHT FOfl I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERTED TO CU. YDS. Ofl GAL. 

- - " 7 / ^ / > / O V L GALLONS ihircle One) 
QUANTITY OF WASTE DELIVERED: O ' Q 0 < r ( / ( J f V 2 t'u V K , 

METHOD DF SHIPMENT (Circle One) (Df lUMS. 
Number 

.) J A N K TRUCK } OPENTRUCK OTHEfl (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCfllBED. PACKAGED. MARKED. AND UBELED AND IS IN PflOPER CONDITION FOfl TflANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS DF THE ILLINOIS DEPARTMENT OF TflANSPORTATIOIkANb I.E.P.A- .. - ! 

t HEflEBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFOMATION / ,\y yh-f.-U... , . , - . DATE: - - 1 0 ' 1 0 8 - 3 
(Aulhorized Signature) 

WASTE HAULEH 
I HEREBY-CERTIFY THAT THE ABDV^fDESCRIBED WASTE-AND OUANTIIY HAS BEEN ACCEPTED IN PROPEfl CONDITION FOR TflANSPORT AND I ACKNOWLEDGE 
T.bE DE^INATION AS-t^Q^^ATEDy 

DATE 

DATE 
(Aulhorized Sigrialure) 

7^1 y/2 £/^ 

DISPOSAL. STORAGE. OR TRUTMENT FACILITY' 

I HEREBY CERTIFY IHAT THE AB8VWl,ESCRI»fff^ASTE AND I 

HAZAflOOUS WASTE SUBJECT TO FEE YES. 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

NO N ./ 

DATE yo]j0l3. 
COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERCENCY AND SPILL ASSISTANCE NUMBERS" OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-26 

DISIRIBUIlON PARI- 1 GENERAIOR PARI - 2 IEPA PARI -3 SIIE PART • 4 HAULER PARI -6 IEPA PARI 6 GENERATOR 

SITE COPY-PART 3 To\2l^T'G3^)^M fO'/D-%3 
004800 



IL 53J-410 
LPC 62 a.'SI 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0894255 

Authorization Number 

JA GITS PTiASTIC^ rnR2 ?no w. ryuTvr i r . 71 ?~??Q-2nsl 0 
(Company Name) AOdress Pnone Numoer 

RQSI^LLT; 
City 

Generator Numoer 
. 0 - 2 G_ 

ILLINOT.c; 
State 

6 0 1 7 2 
Zip 

I L D _ 0 _ 0 _ 5 _ 2 _ 4 _ 6 _ 4 _ . 9 _ l _ . 
EPA Number 

MP. T'aawTT T K r 

Hauler Name 

WASTE HAULER(S) 

7 m M. T^STTT RT 
Hauler Address 

S.W.H Registraiion Number 0 0 7 0 t ^ Q / ^ 

- 3 L 2 = S 3 J L T 2 1 J J — J L Z D O £. .3 . S 0 6 - X - S - l . 
Ptwne Number EPA Number 

ilauler Address 
S.W.H. Registration Number 

32 

Ptione Number EPA Number 

DESTINATION — DISPOSAL STOflAGE Ofl TRUTMENT SIIE 

9 1 - ^ ^ - ^ S i t T T u ^ r ^ -

' ^ ^ . IPy iTF 
City 

TNTlT^^S d 6 ? l Q 3 i 2 = 2 X i £ = 3 i l 0 i 3 3 - S - D ^ O . - l . - 5 - 3 - 6 - 0 - 2 _ 6 _ 5 
s u t e Zip Phone Number EPA dumber 

Alternale (faci l i ly Name) Address 

City State Zip Phone Number 

Site Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATDR 

"̂  WASTF NAME- PAT!nT gOL^/r l^TTg - WASTE PHASE:, 
THE SPECIAL W A S T E BEING TRANSPOflTED UNDER THIS MANIFEST IS OF THE OQT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

LIQUID 
(Liquid. Gaseous. Solid) 

waq^ f f c;nT.V7-T^T«:; PT.awM&RT.P. 
_U'_U_L_2..2.JL 

UN or NA Number 
_E.iL X L S -

EPA HW Number 

VrtlGHT FOfl 
D O.T. USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS 

= T T o " T ' Q ^ c ' u * v " o r Q T S L ^ ^ ° " ^ - - Of - S T E D E L I V E f l E O : ^ ^ ^ O Z - i ^ . ^ - ^ 
GALLONS (Cj>e One) 

OPEN TRUCK 
Number 

OTHEfl (Specity) 

THIS IS 10 CERTIFY THAI THE ABOVE-NAMED WASTE ARE PflOPEflLY CUSSIFIED. DESCfllBED. PACKAGED. MARKED. AND UBELED AND IS IN PflOPER CONDITION FOfl TRANSPOflTATION. 
IN ACCOflOANCE WITH THE APPLICABLE flEGUUTIONS DF THE ILLINOIS DEPARTMENT OF TRANSPOflTATION ANO I.E.P.A. 

I HEREBY AGflEE TO AND CEflTIFY THE ABOVE WRinEN INFORMATION ' 3 / ^ "^3/-^'3-. .<.. . ^ - ^ ^ DATE: *« — O J 
/Aulhorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOfl TRANSPORT ANO I ACKNOWLEDGE 
THE OESTINATION AS INOlCATED: ,-. . 

^ y - 5 

DATE: 4 S I L 3 H ^ 
DATE: 

OISPOSAL. STORAGE, OR TflEATMENT FACILITY" 

I HEREBY CERTIFY THAI IHE ABOVEJ AND I 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

I OUANTITY HASrBEEN ACCEPTEO A I THE SIIE SPECIFIED ABOVE 

NO. 
\ 

DATE I / 
(Authorized Signaturi) ' y r - 60 65 

r n u u f w T s nn i^PFriAi iN<;TRiirTinNS 

IN ILLINOIS 217 / 782-3637 

OISIRIBUTION PART • 1 GENERAIOR PAHl 2 IEPA 

- l l . HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART 3 SIIE P A R I - 4 HAULER P A R I - 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or-^02 / 426-267^ 

PARI 6 GENEflAIOfl 

SITE COPY-PART 3 ' To 12(^7!/ r - 63 C/2uy / o - i y - i ^ 

004801 

http://_E.iL


II 532.610 
IfiC 62 8/Bl 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLiNOIS 
ENVIRONAAENTAL P R O T E a i O N AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD', ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G AAANIFEST 

0894256 

Authorization NumDer 

(Company Name) 

ROSSLLE 
Address 

ILLINOIS 60172 

JA GITS PLASTICS CORP 200 W. CENTRAL 312-529-2051_ 0_i^_i_l_l_^_^j^_? G_ 
i< Generator Numoer i * 

I L D 0 0 5 2 4 6 4 9 1 
Phone Number 

City State Zip EPA Number 

WASTE HAULERlS) 

HR. PHANK IKC 2 0 1 W. 1 5 5 t h ST 
Hauler Name Hauler Address 

Hauler Address 

0 0 7 9 A r)f/ 
-. .., SWH. Registration Number y ' 7 

25 ; ' 31 

J 1 . 2 _ 5 9 6 . J 3 7 7 . I L D Q 6 9 5 0 Ifi 1 fi n 
Phone Numbei • EPA Number . > 

S.W.H. RegistrationNumber ; 
32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OH TflEATMENT SITE 

AMERICAN CHEMICAL 420 S. CQLFAX 
(Facilily Name) Address 

GRIFFITE INDIAKA 
City State 

9-1 -8 -0 -4 -P - -0 - -3— 
39 SiteNumber at, " 

V 46319 3L2_16g_14i) I l_ j : aLIl_D_l_6_3..fi_0_2_6-5 
Zip. PhoneNumber EPANumber 

Allernate (Facilily Name) Address 

City Slate Zip .Phone Numbef 

Site Number 

" E P T N imber " 

TO BE COMPLETED BV 
WASTE GENERATOR 

WASTE NAME: PAINT SOLVENTS WASTE PHASE: T-TntTTn 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCfllPTION: HAZARDCLASS: :-' 

^ N 1 9 9 3 Z _ Q _ 0 _ ^ 
WASTE SOLVSNTS FLAMiMABLE UN or NA Number EPA HW Number 

WEIGHT FOR 
DOT. USE . 

LBS 
.TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUSI BE „ , , . „ . , „ nc wicTc nc, IKCDCI, / T /? i j I ^ / ^ / - , C?" 
CONVERTEO TO CU. YDS. Ofl GAL. QUANTITY OF WASTE DELIVEREO: . 4 . _ ^ _ « t r ^ X L X i . Y 

GALLONS (Circle One) 
CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ^ N K TRUCK 2> OPENTRUCK OTHER (Specity) 
Numbef S ; ; ^ ' ' ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PflOPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE flEGULATIONS OF THE ILLINOIS DEPARTMENT O F ^ A N S P O R T A T I O I / A N D lyE.PJ 

WASTE HAULER 
I HEflEBY CEflTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIIIY HAS BEEN ACCEPTED IN PROPER CONOITIDN FOfl TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INOlCATED: 

(11. 

(21. 

H-/vV;-/ knl7>^. 
(Aulhorized Signature) 

-/J .7 J : -y-3. 

(Authorized Signalure) 

D A T E : ^ 

DATE: / _ ! / 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY I H A L W E ABOVEyftSCRIBED WASTE AND INOICAIED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE-

DATE J 3 T ^ 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217 / 782-3637 •24 HOUH EMERCENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-267 

DISTRIBUTION PARI - 1 GENERAIOR PARI • 2 IEPA PARI-3 SIIE PARI • 4 HAULER PARI SlEPA PARI 6-GENERAIOR 

SITE COPY-PART 3 '7o/2-S '^TL3 ^ ^ ^ ' ' ^ ^ ^ ^ 

0J4uu2 

http://J1.2_596.J377


IPC 62 8'9> 

TO BE COMPLETED BY 

WASTE GENERATOR 

STATE OF ILLINOIS 

" ENVIRONAAENTAL P R O T E a i O N A G E N C Y 

D IV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G AAANIFEST 

0894 

Authorization NumDer 

•TR fSTTg PT.RC!TTC m t t P 
(Company Name) 

R O S S L L E . . 
City 

200 w. CENTRAL J l l2 :T .^2rJ :< i31-3 4_J__4_8_2_Q_0_0_2_ 
Adoress Ptwne Number n Generator Number 

ILLINOIS 60172 
State Zip EPA Numoer 

WASTE HAULER(S) 

MR. FRANK INC 201 W. 155 TH ST 
Hauler Name Hauler Address 

fO_0_79.C)il 

Phone Numbef 

S.W.H. Regislralion Numbei 

EPA Number 

Hauler Name Hauler Address 

Phone Number 

S.W H. Regislralion Number 
33 

EPA Number 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

DESTINAIION — DISPOSAL STORAGE QR TREATMENT SITE 

420 S . Pm.pav 
Address 9 "i:'S""0"sil8N"uSEi;0~' 

INDIANA 
stale - ^ ^ ^ ^ ^ - - ^ ^ M ^ ^ ^ ^ KH3-e~i-fc-fcr * - 2 

Alternate (Facility Name) Address Sile Number 

City Stale Zip Ptione Number EPA Number 

10 BE CDMPLETED BY 

WASTE GENERATOR 
WASTE NAME: PAINT SOLVENTS WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
L I Q L II^Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

•WASTE SOLVENTS 

HAZARD CLASS: 

WEIGHT FOR 
D.O.T. USE , 

FT.aMMaWT.P 

WEIGHT FOR I.E.P.A. USE MUST BE LBS 
.TONS (circle one) CONVERTEO TO CU. YDS. OR GAL. 

T! TJ 1 Q 0 ? 
UN or NA Number 

OUANTITY OF WASTE DELIVERED: 

EPATIWllumKf 

METHOD OF SHIPMENT (Circle One) (DRUMS. B P E N TRUCK 
Number 

OTHER (Specily) 

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND.LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCOflOANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION A N a i . E . P . - ' " 

I HEREBY AGflEE TO ANO CEflTIFY THE ABOVE WRITTEN INFORMATION 

/ 

ENT OF TRANSPORTATION ANai.E.B.-A/ 

X (yy(?i>.. 7te^>-
(Aulhori^ed Signature) 

P"̂  ^ l l » 2 3 - e 3 

WASTE H A I H : ? H / ^ H/REBY C E R i y Y W A T THE ABOVE-OESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

/ ' • 1 l / i DESJJNAT™n>§ INDICATED: 

i hAm/y 
(Authorized Signaiuu 

mm) DATE 

DATE: 

OISPOSAL. STORAGE, OR TREATMHfVFACtLITY* 

I HEflEBY CERTIFY IHAT T f l { A B O ^ t T ^ C R i B E O W A S t . A | D | 

• L 

HAZARDOUS WASTE SUBJECT TO FEE YES 

' HAS BEEN ACCEPTED A I IHE SITE SPECIFIED ABOVE: 

NO^ 

DATE:, \i/_T^S 
(Autnoi i ieo V g n J t i f i i , P ' \ 1 - • • 

«J ' 

r r iMur^NT"; r\ti S P F ^ I A I iNSTBi i iT inNS , , i 

IN ILLINOIS 217 / 762 3637 

DISTRIBUTION PARI • 1 GENERAIOR PARI 2IEPA 

•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE P A R I - 4 HAULER P A R I - 5 IEPA 

OUTSlOE ILLINOIS: BOO / 424-8802 oi~?02 7 426-

PARI 6 GENERATOR 

SITE COPY-PART 3 7 o ̂ 2 6 ' ^ T - ^ 3 ( S / i ^ / / Z S - S j 

00480/^ 



IL S33.610 
L K 62 8/81 

T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL, ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G AAANIFEST 

Authorization Number . 

0894258 
î ryyT/y'/yyAye' 

JA GITS PLASTIC CORP 200 W. CENTRAL 312-529--2051 0 4 3 4 8 2 0 0 0 2 ^ 
(CompanyName) Address PhoneNumber i< Generator Number T T 

ROSELLE ILLINOIS 60172 I L D o o 5 2 4 6 4 9 1 
City State Zip EPA Number 

WASTE HAULER(S) 

MR. FRANK INC. 201 W. 155 TH ST, 
Hauler Name 

Hauler Name 

Hauler Address 

212j-5 96-2377^ 
Phone Numoer 

Hauler Address 

0 0 79 0 (P A 
S.W.H. RegistrationNumber ^ i . 

I L D O 6 9 5 0 6 1 6 0 
EPA Number 

S W H . Registration Number . 

Phone Number EPA Number 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — DISPOSAL STOflAGE OR TREATMENT SITE 

420 S . COLFAX 3 1 8 0_a_9_0_2 
35 Site Number 

- INDIANA ;^ 46319^312-7CS.-.3-^0Q.I N D O . 1 6 3 6 0 2 6 5 
state Zip Phone Number EPA Number 

Alternate (Facility Name) 

Cny Slate Zip _ Phone Number 

Site Number 

EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR 
WASTE NAME: 

PAINT SOLVENTS 
WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNOEfl THIS MANIFEST IS OF THE DOT HAZAflO CLASSIFICATION INOlCATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAf lDCUSS: 

LIQUID 
(Liquid. Gaseous. Solid) 

WEIGHT FOR 

O.O.T. USE . 

T:ACTC 3CLVI:NT3 
LBS 

FLAMMASLc: 
WEIGHT FOfl I.E.P.A. USE MUST BE 

" t r " 3 N orSTAlSmb^ " 3 ~ " f E P A t ^ BCmtS 

.TONS (circle one) CONVERTED TD CU. YDS. OR GAL_ 
OUANTITY DF WASTE DELIVERED .ayL^j2J3y- <Fli^'^"^''°™' 

METHOD OF SHIPMENT (Circle One) ( D R U M S . tANK TRUCK J OPEH/flUCK , OTHEfl (Specity) 

THIS IS TO CEflTIFY THAT THE ABOVE-NAMED WASTE AflE PflOPERLY CLASSIFIED. DESCRIBED. PACKAGED. MAflKED. ANO LABELED AND IS IN PflOPEfl CONDITION FOR IRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTAIION AND I.E.P.A. 

I HEREBY AGflEE TO ANO CERTIFY THE ABOVE WfllTTEN INFOflMATION DATE:13.1_33 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPOflT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICAIED: 

(Authorized'Signalure)' i 

DATE 

DATE, 

^£i7y 74: 

DISPOSAL. STORAGE. DR TREATMENT FACILITV 

I HEREBY CERTIFY THAT THE ABOVE-DE 

^AC1U 1 T • 1 \ ^ 

lESOeiBED WASTE AND VlDlCATEO DtlANT 
..v_ HAZAROOUS WASTE SUBJECT ID FEE YES 

NT^TY HAS BEEN ACCEPTED AT THE SITE SPECiFiED ABOVE 

/ .Kt^jyjyjJ yyyT. 
(Auinonzeo Signaiure) 

COMMENTS Ofl SPECIAL INSIRUCIIONS 

\ K.> AVv^s^/ 

^ • ^ . - • 

60 " K .- - 65 

\ r -

.' 
I 

INILLINOIS 217 / 7823637 

DISTRIBUTION PARI - IGENERAIOR PARI 2 IEPA 

*?4 HOUR EMERGENCY AND SPtLL ASSISTANCE NUMBERS-

PART - 3 SITE PART-4 HAULER PARI - 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PARI 6-GENEflAIOfl 

SITE COPY-PART 3 T:)liS'^T-A>5AM i2J>sy 
0U48u3 



IL S32-6I0 

iK„2>/ii STATE OF ILLINOIS 
TO BE COMPLETED BY ENVI(?ONAAENTAL PROTEOION AGENCY 0 8 8 5 2 6 3 
W A S T E G E N E R A T O R D IV IS ION OF LAND POLLUTION CONTROL - j T 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Aulhorization Number 

SPECIAL WASTE H A U L I N G AAANIFEST » '^ 

JA GITS PLASTIC CORP - 200 V. CENTRAL 312-529-2051 0 4_3_4_8_2_0_^0_J G_ 
.(CompanyName) f •. - •• Address . . " ' - • r^ • * ' , PhoneNumber i4 Generator Numoer 24 

ROSELLS ILLINOIS 60172^ " ^"'L_?-9_<^5_?_^^4_9_1 
City State Zip ' EPA Number 

WASTE HAULER(S) 

MR. FRAKK INC. 201 W. 155TH S t . S W H . Registration Number 0 _ 0 _ 1 _ 9 _ A ^ ^ 
Hauler Name Hauler Address - . , - js • 3i 

.SlZrSlS.rJSTl I L D 0 . _ 6 _ 9 _ 5 _ 0 _ . 6 _ 1 _ 6 _ 0 
Ptione Number EPA Number 

. . . . S.W.H. Registration Number 
Hauler Name Hauter Address 32 38 

PhoneNumber EPAllumber 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

&MPPTraM rp-p.MTraT. 4 ? n R. m L F A X ' 9 1 8 .0. .2. . 9 - i l - 2 
(Facilily Name) Address 39 Site Numoer « 

(GRIFFITH INDIANi\ 46319 312.-J£a.-J4.ag_I_IU3_Q.J._S_3-S-IL-2-f-3 
City Slate Zip Pnone Number EPA Number 

Alternate (Facility Name) Addfess . - ' i " " ' ~ " " 39 V Site Number ' ^ . 

ciiy Slate .Zip RionTNiIrTiber EPAliurriber 

TO BE COMPLCTED BY 

WASTEGENERATOR ^ , , „ NAMF P A I O T S O L V E N T S WASTE PHASE:_LIQI I ID_ 

- THE SPECIAL WASTE BEING TRANSPORTED UNDEfl THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: "- '""" '• Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

n_^L.?_?_3_ JLJ_.Q_5_ 
W a Q T i : ; S n T . y v . W T q F T . R M M A B L E " N or NA Number EPA HW Number 

T^AJsT ^^NS (Circe one) ^ ^ ^ ^ ^ ^ A ^ ^ ^ l A " OUANTIT. OF WASTE DELIVEflEO: g . A ^ J l ^ ^ ^ ^ ^ V ° " ' ^ t " " 
: 53 

METHOD OF SHIPMENT (Circle One) (DflUMS ) Q A N K T f l U C K ^ OPENTRUCK .- OTHER (Specity) ', 
Number 

THIS IS TO CEflTIFY THAT THE ABOVE-NAMED WASTE AflE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PflOPER CONDITION FOR TRANSPORIAIION. 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION AND LE.P.A. 

I HEflEBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION ''" ̂  '''•''• / V - - -̂ '- - DATE: *l ? _ T ,1 _ 0 1 
•,\ (Authorised SignaiLue)-'' T z r — X H — r r a 

• . ' L " . -v^ 

WASTE HAULER .' ^ HEREBY CERJIFY THAT THE ABOVE-OESCRIBED WASTE AND QUAN T i l t H'AS BEEN ACCEPTED IN PROPER CONOITION FOfl YflANSPORT AND lACKNOWLEOGE 
THE OESTINAHON AS INOlCATED: •,. ; ' - ',' 

„i J^^-^^JyjjJ J-JTL.I.7X^ • . mi7_^/<J ̂ : ^ 
(Aulhorized Signature) •^-* 54 ' ^ ' — * * 

(2) I '• DATE: I I : 
(Authorized Signature) • - , j 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* K ^ " HAZARDOUS WASTE SUBJECI TO FEE YES_ N f l V 

I HEREBY CERTIFY IHAI T H E ^ > 8 f l ^ E ^ ^ E D WASTE ANo|lpC*JErf6UANJjw1lAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' ' 

(Au ino i i zeJ 'S i / ia tuy \ / " " p*^" '^ '__ .. ' « " 

COMMENTS OR SPECIAL INSIRUCIIONS ] '. '. _ 

IN ILLINOIS 217 / 782-3637 
*24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS* OUISIDE ILLINOIS 800 / 424-8802 or?02 .' 426-2675 

DISIRIBUIlON PART • 1 GENERAIOH PARI - 2 IEPA PARI 3 SIIE PARI - 4 HAULER PART-5 IEPA PART 6 GENEHATOR 

SITE COPY-PART 3 i S J3 " / ' ^ T-^3 <^/^/ / S / ^ ' ^ J 

OJ^uUO' 



11 532-410 
LPC 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL P R O T E a i O N A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G MANIFEST 

0885265 

Auihonzation Numoer 

JA GITS PLASTIC CORP 200 W. CZNTILAL 
(Company Name) 

ROSELLE 
Cty 

Address 

ILLINOIS 6 0 1 7 2 
State Zip 

_3J.2-229_2^51 0 i_3_4_S_2_0_0_0__2 c_ 
Pnone Numoer '< Generaior Numoer : J 

I iyyp_ju_^_j_^ 4 3 1 
EPANumber 

MR, FRANK INC 
Hauler Name 

Hauler Name 

WASTE HAULERlS) 

2 0 1 W. 155TH S t 
Hauler Address 

J 1 2 - 5 9 £ J 3 7 2 
Phone Number 

Hauler Address 

0 0 7 9 0 C ^ S . W H , flegistration Number _ i l _ j i L — - . . Z . Z l 
25 111 

I I '_D_Q_i._9_5_0_6_2^_5_0 
EPA Number 

S W H . Registration Number 
32 38 

Phone NumOer EPA Numoer 

DESTINATION — DISPOSAL STOflAGE DR TREATMENT SITE 

. • \?^AMERICAN CHEMICAL V 
* . . . ; • : \ (Facility Name) \ 

•,'-4%saRiFFiTn 

4 20 S . COLFAX 
Address 

INDIANA 

9 1 8 0 _ 8 _ 9 _ 0 ^ 
39 Site NumOer • at, 

City s u t e 
4 6 3 1 9 112_7.6J_3_4^0._I N _ ^ _ O _ l _ 6 . ^ _ 6 _ 0 _ 2 _ 6 _ 5 

Zip Ptione Number EPA Number 

'- Allernate (Facility Name) Address Site Number 

: - : : y . - i 
U(r.i:>TO BE COMPLETED BY 

y>CWASTE GENEHATOR 

City State Zip Phone Number EPA Number 

WASTE NAME: "PAINT SOLVENTS 
. • i z : / : ^ / ^ - - • • •• 

•.- .•. ' /•JHE SPECIAL WASTE BEING TRANSPORTED UNDEfl THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELDW: 

. • / J ' ; ^ ? ; " ; S H I P P I N G DESCfllPTION: HAZAHOCLASS: 

WASTE PHASF L I Q U I D 
(Liquid. Gaseous. Solid) 

y. - • .y . ia ra j^ -^ t r 

K . - ^ ^ - t - -.a, — . 
* * - . : . r—..̂ aa ' 

; ] / i y ^ ^ : 
WASTS SOLVB?TTS 

-WEIGHT FOfl 
• i - . ; ; , D.O.T; USE 

VrtlGHT FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERTEO TO CU. YDS. OR GAL. 

'^ • ' \ I N f r N V N u r S e r 3 EfAHtiTiuSber^ 

LBS OUANTITY DF WASTE DELIVERED O /) ; c <t . 1 GALLONS (Circle One) 
2 CU.YDS. 

I s r 
. METHOD OF SHIPMENT (Circle One) (DRUMS. 

Number 
. ) < ; T A N K T R U C K > .OPENTRUCK OTHER (Specily) 

IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPtRLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE flEGULATIONS OF THE ILLINOIS OEPARTMEI 

M / ' I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 
' - : - ' ' - • - . ' - i ~': i^^ i> i6 f ized Signature) 

DATE: 1 - . 1 1 ~ 8 4 ' 

WASTE HAULEH 

( 2 ) . 

I HEREBY CERTIFY,THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PflOPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDtCATED: • , 

7t^ \ (Authorized Signalure) 
' < - ^ , DATE: 

DATE:, 
(Authorized Signature) 

AAJJJ/ S3^ 
/ _ 7 

. DISPOSAL, STORAGE, OR TREATMENT FACIUTY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO 2k 
I HEREBY CERTIFY THAT THE ABOVE-OESCI iSTBfWQ INDtCATED Q U A N W HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Autnorized Signature) 

^^ 
DATE ^ ^ ' - J ^ ^ - t r 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS: 217 / 782-3637 
*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or'202 / 426-2675-

DISTRIBUTION PARI - I GENERAIOR PARI - 2 IEPA PAf lT -3 SITE PART-4 HAULER PAf l l -S IEPA PARI 6 - GENERAIOR 

SITE COPY-PART 3 To (2s% r'(>3 c/i/Uf i- i i- l ' f 
U Jc; Jb^ 

file://�'/INfrNVNurSer3


,^ ?-410 
. / • ^ '81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0885266 

Aulhorization Numoer ^ C y A y / f y • 
a 

JA GITS PLASTIC CORP 200 W. CStJTRAL 3 1 2 - 5 2 9 2 0 5 1 0 4 3 4 8 2 0 0 0 2 

ROSELLE 
City 

ILLINOIS 6 0 1 7 2 
Slate Zip 

I ^ 0 _ 9 0 . i _ 2_£_6_4_^_1 
EPA Number 

WASIE HAULER(S) 

MR. FRANK IltC 
Hauler Name 

Hauler Name 

2 0 1 W. 1 5 5 TK ST 
Hauler Address 

Hauler Address 

S W.H. fle<)istralinn NumherO 0 7 ^ ' 7 ) 7 ) / 
25 31 

.lL2z.59irl377_ I L D_p_6_9.1_p_6_1^6__0 _ 
Phone Number EPA Number 

S W . H . Registration Number '. 

Ptione Number EPA Number 

AMERICAN CaSMICAL 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — DISPOSAL STOflAGE Ofl TflEATMENT SITE 

42Q S . COLFAX 9 1_8_DJ_9._Q.J2. 
y> Site Number 

limiMJK 46319 312r.768_3410__I_K_D_iLJ._5_3_6_iL.l_&5 
state Zip Ptione Number EPA Number 

Alternate (Facilily Name) 

City 

Address 

Slate Zip Ptione Number 

Site Number 

EPA Number 

TO BE COMPLHED BY 

WASTEGENERATOR 
WASTE NAME 

U-
PAINT SOLVSNTS _ WASTF PHA.SF L I Q U I D 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: • HAZARDCLASS: 

(Liquid. Gaseous. Solid) 

WASTE SOLVSMTS FLAMIriABLE 
U N 1_.<L-9_J-

UN or NA Number 
F_D_Q_S 

EPA HW Number 

WEIGHT FOR 

0 O.T. USE ' TONS (circle one) 

METHOD OF SHIPMENT (Circle One) ' (DRUMS 

LBS WEIGHT FDR I.E.P.A. USE MUST BE 0 , , . ^ , , , ^ , n r W A < ; T I : nc i n / r o c n 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED -MjiJ^AA^ 4=S^; ircle One) 

1 

Number 
. ) /TANK I HOICK'S OPENTRUCK OTHER (Specity) 

THIS IS TO CEflTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPOflTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I . E . P / . 

DATE: 1 - ? S - n 4 I HEREBY AGREE TO AND CERTiFY THE ABOVE WRIHEN INFOflMATION 
(Ai thof ized S i ' ^ t u r e ) 

WASTE HAULER 

( 1 ) . 

. (2) . 

I HEREBY CEflTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPOflT AND I ACKNOWLEDGE 

(Authorized Signature) i' • • • { • 

DATE 

DATE 

7 ĵJMS4 

DISPOSAL, STORAGE, OH TREATMENT FACILITY* .HAZAflOOUS WASTE SUBJECT TO FEE . Y E S . NO. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INOlCATED OUANTITY HAS BEEN ACCEPTED AT THE STTE SPECIFIED ABOVE: 

• ^ - / ^ 4/^ 
ATL ( / K t h o r ^ S I I 

<?>?— DATE 
ignature) 

Q.U^£llk 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION PART-1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PARI - 2 IEPA P A R I - 3 SITE PAHT- 4 HAULER PART-5 IEPA • PART 6 - GENEflAIOfl 

SITE COPY-PART 3 73 [ i s - ^ T - ^ i cuy f'lS'By LJSobo 

http://1_8_DJ_9._Q.J2


l l 532-610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 

.' DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING AAANIFEST 

Authorization Number 

0935126 
oo^ <=-yc7^ ̂

 

(Company Name) 

ROSELLE 
City 

ILLINOIS 
Slate 

Address < ' 

60172 

JA GITS PLASTICS CORP 200 W. CENTRAL .̂f̂- 312-529-2051 0 4_3_4_8_2_0_0_0_2_ G_ 
1^ Generaior Number 24 

I L D 0 0 5 2 4 6 4 9 1 
Phone Numoer 

Zip EPA Number 

WASTE HAULEfl(S) 

I MR. FRANK INC 
I Hauler Name 

201 W. I55TK ST 
Hauler Address 

SO HOLLAND, I L 312_59J^J372 
, Phone Number 

Hauler Name Hauler Address 

S.W.H. Registration Number 1 _ 7 b ^ U . 
25 /IT 

I L D_O_6^^_5_0_6_l^^_0_ 
EPA Number 

S.W.H. RegiSlration Number 
32 38 

Phone Number EPA Number 

AMERTCAW CHEMICAL 
(Facility Name) 

GRIFFITH 
Cily 

Alternate (Facility Name) 

DESTINATION — DISPOSAL STOflAGE Ofl TflEATMENT SITE 

4 2 0 S . COLFAX 
Address 

9 1_8_0_8_9_0^_ 
3» Site Number 

INDIAKA 
State 

46319 312 J j 8 ^ j 4 ^ 0 0 _ r I L D ^ ^ _ 1 _ 6 _ 3 _ £ ^ _ 2 _ 6 _ 5 
Phone Number Zip 

Address 

City State Zip Ptione Number 

EPA Number 

Site Number 

"EPAl lumber 

TD BE COMPLETED BY 
WASTE GENERATOH 

WASTE NAME:. PAINT SOLVEHTS 
WASTE p„,,,. LIQDID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . 

SHIPPINGDESCRIPTION: - HAZARDCLASS: 

U N 1 9 9 3 F O O S 
WASTE SOLVENTS FLAMMABLE ~~^7^-^tn^ : 

(Liquid. Gaseous, Solid) 

EPA HW Number 

WEIGHT FOfl 
O.O.T. USE . 

LBS 

METHOO OF SHIPMENT (Circle One) 

• ^ ^ ' 

WEIGHT FOfl I.E.P.A. USE MUST BE 
TONS (circle one) CONVEflTED TO CU. YDS. OR GAL. 

/TANK TRUWX 

QUANTITY OF WASTE DELIVEf lEO:O. ̂  O 3 ^ ^ ^ ~ 2 CU. YOS 
^ 5 " GALLONS (Circle One) 

(DRUMS. OPEN TRUCK 
Number 

OTHER (Specily) 

THIS ISTfl CEflTIFY THAT THE ABOVE-NAMED WASTE ARE PflOPEflLY CUSSIFIED, DESCfllBED, PACKAGED.^MARKED. AND LABELED ANO IS IN PflOPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.^ 

1 HEREBY AGflrE TO AND CERTIFY THE ABOVE WRIHEN INFOflMATION . ' ^ Q . ^ Q - j f i-P '̂̂ ^ '̂̂  : : " ' DATE: fl ft g - 1 fi—fti 

WASTE HAULEH 

(')-

.-:. .:-.T HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCE 
'.':.-: THE DESTINATION AS INDICATED: ::-:^ " ' . ; : . ; . " • "^v 

IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

^r.t 'A* 
(Auttiorized Signature) aturel -• " . - -^^^. '. 

/ my. 
;--,- (Authorized Signalure) 

yMy-

DATE: 

DATE: 

^ / y g^ytF-y 

N O ^ 

DATdLJL// <1 /SL-U— 
60 f t ,S 

•-- DISPOSAL, STORAGE, OB TREATMENT FACIUTY' . . ; : - : L • 5 ' . " . .' ' 

• ' I HEREBY CERTIFXTHAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS 

' ; _ : ' .. ..' ..• . .̂ V. ^HAZARDOUS WASTE SUBJECT TD FEE YES. 

ACCEPTED AT THE SITE SPECIFIED ABOVE; 

3 ^ ^ A-^ 
^ y ^ ^ y (Aut>i>Tzed »?» 

riature) •.. 

CnuufMT"; f|n <;pff7i4| iN<;TRiir.TtnNS- — - •-:,.•, 

, . , , , . , -
IN ILLINOIS: 2 1 7 / 782-3637 

DISTRIBUTION PAflT - 1 GENEflATOR PART-2 IEPA ^ 

. -24 HDUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' -

PART-3 SITE PAflT-4 HAULEfl PART - 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 -"-• 

PAflT 6 - GENERAIOR 

SITE COPY - PART 3 7 o / ^ 6 ^ r - 6 ^ ^ ; ^ ^ < ^ 2-/6vS/ ijJ8Jb 
rT-' 



11 U2-A10 
l ( ^ 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS - \ 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIONj;ONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0885267 

Au ihonza t ion Number . 
' 5 i 

.T.'L r.T^q pr.a.qrpTr ror^P ; 200 v;. CHNTRAT. 3J.2rl2S::::.2^51 0 J_A±AAAAAA L 
ICompany Name) Address PhoneNumber ' * Generator Numoer 2a 

ROSELLE 
City 

ILLINOIS 6017 2 
state Zip 

I iL£.0_0_5_^_4__6^j4^_9^_l 
EPA Number 

WASTE HAULEf l (S) 

Hauler Name 

Hauler Name 

201 W. 155TH S t 
Hauler Address 

S.W.H. flegislralion Number 0 0 7 9 H ipy 

Haulef Address 

^I2 j=Li iSr3.377 I L D_0._6_9_5_g_i.J._6_0_ 
Ptione Number £PA Number 

S W . H . flegistration Number 
32 3( 

Phone Number EPA Number 

GRIFFITH 
City 

DESTINATION — DISPOSAL STORAGE OR I f l E A i M E N T SITE 

4?Q ? . COLFAX 
Address 

9 l_8_0_a_2.JL_2. 
2r> Si le Number 

TWT^TA^JA Aei-irti 312-7f i8 3400 I lLJ2. .Q_l_§_3.^_p_2_6_3 
Slate Zip Phone Number EPA Number 

Alternate (Facility Name) 

City Slate Zip Phone Number 

Site Number 

EPA Number 

TO BE COMPLETED BT 
WASTE GENEflATOR 

WASTE NAMF P f i f W T . q n T . y p w T . q WASTE PHASF L I p n i D 

THE SPECIAL WASTE BEING TRANSPOflTED UNDEfl THIS MANIFEST IS DF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAflO CLASS: 

_L1_K_1_9_9_3 I_0_Q_5_ 
WASTF g'^LVKMTP F T . R ? . T M R R T . K UNorNANumber EPAHWNumber 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D.O.T. USE . 

1 nc WEIGHT FOR I E P A USF MUST BE " • y^t /---J i t - /-% >%. v.l^GALLONS (Circle One) 
.TONS (Circle one) W m o TO CU Yoi OR WL QUANTITY DF WASTE DELIVERED: Z Z . ^ ^ ^ . 2 . _ Z 2 2 CU.YDS.' 1 / 

METHOO OF SHIPMENT (Circle One) (DRUMS. 
Number 

-) 
53 

OPEN TRUCK OTHER (Spec i l y ) 

THIS IS TO CERTIFY T H A I THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED.-AND LABELED ANO IS IN PflOPER CONDITION FOR TRANSPOflTATION 
IN ACCOflOANCE WITH THE A P a i C A B L E R E G U U T I O N S OF THE ILLINOIS DEPARTMENT OF Tf lANSPORTATION AND I.E.P,A. 

I HEREBY AGflEE TO AND CERTIFY THE ABOVE W R i n E N INFORMATION 
./,4AvV,. 

jAuthorized Signature) 
DATE: 2 6 04 

WASTE HAULER 

(1 ) . 

(2 ) . 

V/. / 

" " , • • • - • / • 

I HEflEBY CEflTIFY THAT THE ABOVE-DESCRtBED WASTE AND QUANf l 'TY HAS BEEN ACCEPTED IN PROPtR CONDITION FOR TRANSPOflT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: • y . . . 

I) 

.. -:• (Author ized Signature) 
' ^ ^ 

3 T 7 mE.o2l.-0^ - ITL 

(Authorized Signature) 
DATE:. 

OISPOSAL. STORAGE, OH TREATMENT FACILITY* HAZAf lOOUS WASTE SUBJECT TO FEE Y E S . NO. 

I y t ^ W CEflJJFY THAT THE ABOVE-DESCfl lBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIEO ABOVE: 

' <C - y 
CEflJJFY THAT THE ABI 

DATE /Z^iJ-x-^d^yA-
t / (Authorized Signature) 60 - - . ^ 

CO"MFNTS OR SPF'^i*! lNSTRiirTinNS\ 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSlOE ILLINOIS: 800 / 424-8802 or'202 / 426-2675 
DISIfliBUTIDN PART-1 GENEflATOR PART - 2 lEPA PAflT-3SITE PART-4HAULER PART - 5 IEPA PART 6 - GENERATOR 

REV. I 4 

SITE COPY-PART 3 / o I l S ' ^ r-t>3 ^/T^Y 2-y,'Syi 
000836^ 



It 132-410 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL-

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Authorization Numbei 

0935127-
1 7 ' . ; _ ^ 

'A2jytc/SM-k 
• 8 7 '̂  

JA GITS PLASTICS •. 200 W. CENTRAL 3 1 ^ 529 2051 0 4 3 4 8 2 0 0 0 2 
(Company Name) 

ROSELLE 
Address 

ILLINOIS 60172 
City State Zip 

Phone Number la Generaior Number 

I I L - ^ Q _ Q _ 5 _ 2 _ 1 _ § _ 4 _ 9 _ 1 ^ 
EPA NumOer 

WASTE HAULERlSl 

MR. PRNAK INC > 201 W. 1 5 5 t h S t 
Hauler Name 

Hauler Name 

Hauler Address 
. ' y i / ' iV S.W.H. flegistration N u m b O _ 0 . _ 7 _ 9 . C> C l f 

• ' . :-\ • : . 2 5 31 

312_5J6_1.377 . _ 1 L JD..Q_6_9_5_jQ.lfi_J^6_Q_ 
Phone Number 

Hauler Address 

EPA Number 

S.W.H. Registration Number 

32 . 38 

AMERICAN CHEMICAL 
(Facility Name) 

GRIPFITH 
• City 

Ptione Number EPA Number 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

420 S . COLFAX 9 1 B_ll_fi_9_Q_2-
39 Site Number 

INDIANA 
State 

M319_31.2_168_3.4p^_I_H_D_Q_JL.fi_3_<t.a-i_fi_5 
Zip Phone Number EPA Number 

Alternale (Facility Name) Address 

City State . Z i p Ptione Number 

Site Number 

EPA Number 

TO BE COMPLETEO BT 
WASTE GENERATOR 

WASTE NAME:, PAINT SOLVENTS WASTE PHASE: . L I Q U I D . 
•THE SPECIAL WASTE fiEiNG TRANSPORTED UNDEfl THIS MANIFEST IS OF THE DOT H A ^ I ^ ^ L ^ S S I F I C A f l t m N b i f c A T E D I M M E D ' T A T E L Y ' B E L O W : 

SHIPPING DESCfllPTION: " . ; . = . : : ' - H A Z A R D CLASS: — . ' < > . ' . ' . : - ' ' , -

'•yyy3iy^L3y?-A-?— F O G 5 
W A S T E S O L V E N T S F L A M M A B L E '- - • UNorNANumber .. "EPAHWNumber 

(Liquid. Gaseous. Solid) y - i : 

WEIGHT FDR 

D.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE Q H - N T I T Y nP w/LSTi: n n lUPDcn-
.TONS (circle one) CONVERTEOTO CU. YDS. DR GAL. QUANTITY OF WASTE DELIVERED. 

. METHOO OF SHIPMENT (Circle Dne) ( D R U M S . 

Number 

î ai-£ji.cL .44»^ One) 

. TANK Tl OPEN TRUCK OTHER tSpecify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED, 
IN ACCOflOANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT DF TBANSPORTATION AND I.E. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WfllTTEN INFORMATION <g^ (Aulhonzed Signaturef w t 

AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

: ; DATE: 2 - 2 7 - 8 4 

WASTE HAULEH 
- I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

: \ T H E DESTINATION AS INDtCATED: > . > ^ L . ~ ' - - . 

' ' / : / / •" '.1; • • ' - • , - , ' . * • ^ r * . ; ! " / J , , • • • ' . - • , y ^ / - / % • ' : . : • • i."^-. • • 

" " ^ ' ^ " ^ ' " ^ • " ^ ' ^ ^ ^ " - ' ' ' " ' • ' ' - ' ' - y ' ' ' ^ " ' - • - ' ' • ' • 

' , • . : : - - . - - , ; . (Authorized Signature) » - - - I 

iy ^ ^ ^ ^ ^ ^ , 3 1 ^ ^ ^ 

yy^/ 
.DATE: . J 

DISPOSAL, STORAGE, OH TREATMENT FACII HAZAROOUS WASTE SUBJECT TO FEE YES -_ NO. 

INDlCAjeD QUANTITY HAS BEEN ACCEPTED AT THE SITC SPECIFIED ABOVE: 

oAnCLlJ I ' y J ^ 3 i A 
60 4 / 

: COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND SPtLL ASSISTANCE NUMBEBS* 
. ' I • • : : I OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 425-2675 

DISTRIBUTION: P A f l T - I GENEflAIOfl PART-2IEPA PART-3SITE PART-4HAULER PART-5IEPA PART 6 - GENERATOR 

«£V. f 4 . , . , . . - • , , , . 

SITE COPY - PART 3 7- y^^ %.T-i3 € J 0 ^ 7-2?%/ 

U J 8 JU 'wl 



11 532-610 
LPC 62 a/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

J A v G I T S PLASTICS 
(Company Name) 

ROSELLE 
'• '. C i t y 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 . . ' 

SPECIAL WASTE HAULING AAANIFEST 
Aulhorization NumOer 

O9a5128-0 

.M: 
\ . • * • • 

200 W. CENTRAL 
._ Address 

'̂  I L L I N O I S 6 0 1 7 2 
state Zip 

312.-:525_3551 Q. 4_a_4.J3._2Jl_I}_a_2 L 
Phone Number i ' Generator Number ' 2a 

T-A A A A AX A A A ATI.— 
EPA Number * ^ 

WASTE HAULER(S) 

MR« FRANK INC 201 W. 155TH ST. 
Hauler Name Hauler Address 

3i.2_596_aa2i__ 
Phone Number 

S.W.H. Registration NumberO 0 7 9 ( 3 ^ / 
25 , . 2 

_ I L D Q fi 9 «̂  0 f. - ^ e . n 
EPA Number -^ '. 

Hauler Name Hauler Address 
S.W.H. Registration Number 

32 — - • : . . - • 38 

Phone Number EPA Number 

DESTINAIION— DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
- • • • • " ' " , C i t y • . 

-. V .%:.S. , ' .;ijA"3Wal^P*^'l''V.''anie). .r-f'-

City 

42Q 3 , CnT.FftX 
Addres: 

INDIANA 

9 1 8 0 8 ^ - f l _ ^ -
Number 

State 

" ' C ' ^ ' ^ ' ^ ' - " " Address I 

% 46^19 ai2_768 34J1QI_N n 0 
Zip Phone Number • . • », 

Slate 
• • ' ^ -

. > Z i p ' Phone Number EPA Number 

TO BE COMPLHED BT 

WASTEGENERATOR 
- , - :.;;7.:'^'WASTE NAM 

-• ,-,-S: 

;j>AINT SOLVENTS '-"/t 
- : . y ^ -

WASTE PHASE:: T.TQnTn 
THE SPECIAL WASTE BEING TRANSPOflTED UNDER THIS MANIFEST IS DF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

" ' . • : , - ' S H I P P I N G DESCRIPTION: : • • . ; HAZARDCLASS: . .* : , • - . , • • • , . , " : , , ' 

T.TQ' 
(Liquid! Gaseous. Solid) 

3' -T- /•377/yy3'^2_TR3l_3AA33- ,P_Q_Q_J5_ 
W A S T E S O L V E N T S F L A M M A B L E > - , , U N or NA Number ERA HW Number , 

• WEIGHT FOR 

D.O.T. USE . J ^ ^ S ,Circ. one) S ; ^ ; c f < ! u % S I ^ S l L ^ ^ ^ OUANTITY OF WASTE DEL^ERED: 
A l J . . 5 2 • • •• . - • • . • • * 

METHOD OF SHIPMENT (CircleOne).^ ( D R U M S . 
Number 

. ) . C T A N K T f l U C OPENTRUCK OTHER (Specily) 

THIS IS TD CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPOHTATION, ._ 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS QF THE ILLINOIS DEPARTMENT OF TMijGPORTATION AND I .E . /A# t n • • . • • . * ? ^ -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFOflMATION ; ; , 

i DEPAflTMENT OF TR^iWKfORTATION AND I . E / ; y p r i * 

\ . • , .- (Authorized Signature) '. ~ 
DATE: ^ - ^ " ^ A -

. . WASTE HAULER , 
:i I^REBY"CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANJITY JIAS BEEN ACCEPTED IN PROPER CONDITION FOfl TRANSPOflT ANO I ACKNOWLEDGi 

; D S < T l N A T I 0 ! M 6 ^ D I C / T E D : . 

"S^yy^: 3 - ^ • ' ^ ' ^ ' y ^ i , 
- • • • • • - - » ^ ^ ' - - y_..,sy.-tr' . y 

••' •- ' / : -HAZARDOUS WASTE SUBJECT TO FFF ^.YFS 

AT THE SITE SPECIFIED ABOVE: - v - - " . : . - , 

" - • : COMMENTS OR SPECIAL INSTRUCTIONS:. 

f- l r -
' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

IN ILLINOIS: 2 1 7 / 782-3637 OUTSIDE ILLINOIS: 800 / 424^8802 or 202 / 426-2675 

DISTfllBUTION: PAflT - 1 GENERATOR PART - 2 IEPA PAf lT -3 SITE •• - .^PART-* HAULER •-.. PART - 5 IEPA • PAflT 6 - GENERATOR 

SITE COPY - PART 3 
• 7 ^ IZS-^ T'63^/^r(y 3-%9/ 

O ^ t i J U 7 



IL 532-610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

JA GITS PLASTICS 
(Company Name) 

ROSELLE 
city 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROJECTION AGENCY ' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRiNGFIELDr-ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0935129 
AutMorization Number . 

MR. FRANK INC 
Haulef Name 

2 0 0 W. CENTRAL 
Address 

ILLINOIS 60172 
state Zip 

3 1 2 - 5 2 9 - 2 0 5 1 0 4 3 4 8 2 0 0 0 2 
PhoneNumber la Generator Numoer 

^ ^ D _ 0 _ 0 _ 5 _ 2 _ 4 _ 6 _ 4 _ 9 _ l _ 
EPA Number 

WASTE HAULEfl(S) 

2 0 1 W. 155TH ST 
Hauler Address 

fl_<JJZ_3_Q_<li 
25 JbT-

S.W.H. Registration Numbi 

3 1 2 . J 9 6 _ 3 3 7 7 J L D 0 6 9 5 Q f i 1 fif) 
Phone Number EPA Number 

Haulef Address 
S.W.H. flegistration Number 

32 38 

Ptione Number EPA Number 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — DISPOSAL STORAGE Ofl TflEATMENT SITE 

4 2 0 S . CQLFAX 
Address 

9 1 S - 4 ) - 5 - , S - 0 _ 2 
59 Sile Number "> 

INDIANA 
state 

4 6 3 1 9 3 1 2 _ J £ . 8 _ 1 4 J 1 0 _ _ I lLJl_Q_L_fi_J ._6_f l_2_6_5 
Zip PhoneNumber EPANumber 

Alternate (Facility Name) 

City 

Address 

State Zip Phone Number 

Site Number 

~ E P A l i umber 

TO BE COMPLETEO BY 
WASTE GENERATDR : 

WASTE NAMt: PAINT SOLVENTS WASTEPHASE: . LTQTTTn 
uidTi (LiquidTGaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEOIATELY BELOW: . 

SHIPPINGDESCRIPTION: ' • : HAZARDCLASS: 

n ^ l L l 9 9 3 . P _ 0 _ 0 _ 5 _ 
WASTE SOLVENTS FLAMMABLS UN or NA Number EPA HW Number 

WEIGHT FDR 

O.O.T. USE . 

LBS 
.TONS (circle-one). 

1 GALLONS (Circle One) 

S r i f M ^ K ^ ^ ^ ^ - T T T Y O F W A S T E D E L I V E f l i D l ^ ^ ^ i t . a - Q - ' , 2 ^ : y ^ . ' ' j ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Nuniber 

^ T A N K T t i S ^ OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION , (3Aeryie./) AAgfUr/ 
(Authorized Signalure) 

DATE:. 3 22 84 
WASTE HAULER 

. ; ;, - | HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRO^R CQNDITION FOR TRANSPORT AND I ACKNOWLEDGi 

' • - - ' / THE DESTINATION AS INDICATED: ; . - . : - - • . 

-,- - . (Authorized Signature) '-(Authorued Signature) -
A J J U ^ : DATE: 

DATE: 

^ ^ ^ . x i A ^ T 

HAZARDOUS WASTE SUBJECT TO FEE ; - Y E S _ 

NaapDJCATSD QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

y ^ ^ ^„ , , ^ i ja . i /Y^ 
(Au tho r l ze^ igna lu re ) 

COMMENTS OR SPECIAL INSTRUCTIONS: " 

*• 

' / • ' " - -

: .' " , 

'- y ' ' - - - - y - - - " : ' ^ y y - y - / y . - ^ W ^ / . ^ / " ' / - • • 

y - ' - / . - : 3 ^ y 3 ^ ^ - :•• 

•':•. :, ' / . ' : " ^ / y - y - ' - y ' - y y " 

-, _ . • . - ~ 6 0 6 5 

. . t : -

- . - . - - • - • -

^ ILLINOIS: 217 / 7 8 2 - 3 6 3 7 ' V - ' - V --• 

-DISTRIBUTION: PA f lT -1 GENEflATOR -: 

•, , ' - . - y . - -

PART-2 IEPA 

. . , ; , , -24 HOUR EMERGENCY AND SPtLL ASSISTANCE NUMBERS-

PART-3 SITE - PA f lT -4 HAULEfl ; ' • PART-5 IEPA 

. OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PAflT 6-GENEflATOR 

SITE COPY • PART 3 Tol2-(^'^T'63^/^fy 3 22-?/ 



11533-610 . . , • 
LPC 63 8/81 r 

TO BE COMPIETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF UKHD POLLUTION CONTROL 

2200 CHURCHILL . R O A D ; SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Authorization Numbei 

0935130 

'^2y3^2rL&2^ 

GITS PLASTICS 
(Company Name) 

ROSELLE 
City 

2Q0 W. CRNTRftL ' 312 529-2QSX 0 4 - 3 - 4 - 8 - 3 - 6 - 0 - 0 - 5 - ^ 5_ 
Address V -v -̂  PloneliumBer V T T ^ ' " GffleralBTNuiriber*'^ * ^ 24 

V^ ' - r - • • T 

ILLINOIS 
State 

60a7'2 
Zip 

I L - Q - a XL .5. .2. . 4 - 6 - 4 - ^ - 1 
EPA Number 

MR. FRANK INC 2 0 1 W. SSTg 
Hauler Name Hauler Address 

Haulef Name Hauler Address 

WASIE HAULER(S) 

S.W.H. Reoistration Numt^ Q "J 3 ( 7 0 / 

- ^ ^ ^ ^ o ^ N - ? m ^ ^ . — I L i > - < > - 6 - ^ - ^ p A - ; ^ : ^ « - f r -

S.W.H. Registration Number 
33 38 

Phone Numbef EPA Number 

DESTINATION — DISPOSAL STOflAGE OR TflEATMENT SITE 

:.. ^ ^ M ' i m CHBHICAL 420 ^ . , ^ - ^ 1 ^ 9 fc-s-e-sflrarao-r 
G R I F F T T T T 

City 
INDIANA-

State •^^?ft-T ^ - ^ N V ^ ^ W K B-e"i-^3rNfe#72-6-s- ; 

K>i>-
Alternate (Facility Name) Address . 

City , State " • ' ^ P . - -

* . — v - * - * - - ^ - • • . -
..1 .^ • s ^ | ^ . , . ) , . f , t i ^ , - ^ 

Phone Number EPA Number f 

TO BE COMPLETED BY 
WASTE GENEHATOR 

r^- ,^ 

r- . WASTE NAMF- P & T T J T fff^LVENTS _L ;•'- .J • - • • ; WASTEPHASE: 

• THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARDCLASS: • ' ' ; , . -,'; / . ' - ' 'T . ' 7 SHIPPINGDESCRIPTION: ; : : 

WASTE SnT.VKNTS FT.ftfrfMABLE 
U N I 9 - 9 - 3 — 
. : . UN Of NA Number . ^ , 

•. • " ^ " ^ M q u i d , Gaseous, Solid). 

EPA HWNumSr 

WEIGHT FOR 
D.O.T. USE . 

LBS HEIGHT fbVi.E.P.A. USE MUST BE ' ^ Q p . . „ ^ 
.TONS (circle one) .. CONVERTEOTO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:V^ 1 / O C [ / i ^ - i < - ^ 

GALLONp^Circie One) 
2 CU.^ 

.METHOD OFSHIPMENT (Circle One) (DRUMS. 
Number 

.) ^ 3 i M ^ 2 U ^ • OPEN THUCK OTHER (Specify) 

-THIS IS TQ CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED ANO IS IN PRDPER CONDITION FOR TRANSPOflTATION, 
IN ACCOflOANCE WITH THE APPLICABLE flEGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION AND I.E.P.A. ^ , , • - . - , - . . - . -

^Asffjrtrsi:/^ /yyiAAayA I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRinEN INFORMATION 7^^r rS( /^ 
:'• (Auttiorized Signature) 

DATE:. 4-5-84 

' WASTE HAULER 
lOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

• • . . . . • • - . f r - - V • . " . , . • - • - . , . • • . • . • . 

/ , • • - : ; ; . ; ".-^i;(Authoriied Signature) :-

'^y^/''3/%;'^yyy:'-' ' '-yy y-^yy-zy-yy-T/'y-y .:, 
y3LyAy^mMfymy3Tm -̂̂ mA 

' / • : / ^ ' y •./ 3 : T 3 y f ^ ^ / y ' / - * 7 7 ' ^ ' : y . y '••/.-• ' / T y ^ ' ' ^ T y ' y - ' y y y - y / : - / • • " • / 

-3S77'3:3:7Ty3^y.i'/y3yyy 'y 7 7 ^ 3 7 3 3 3 : 7 . 7 ° ' ^ - ^ — 3 • 
,U DISPOSAL, STORAGE. OR 

I-
y y y - y y y y ^ ^ y ' r / • . / : 7 : ' ;'HAZAfid0US WASTE SUBJECT TO FEE ; YES 

ICATB5 QUANTITY HAS BEEN ACCEi*TED AT THE SITE SPECIFIED ABOVE: , -

^^^/3:^y:3 . .DATE 

-. COMMENTS OR SPECIAL INSTRUCTIONS:. 

.IN ILLINOIS: 217 / 7B2-3637 ' • 

DISTRIBUTION: PART-1 GENEflATOR 

.«tv. #4 - , . - . ; . ._ '_ : . , . : . , - ' . 

... ..:24 HOUR EMERGENCY-ANO SPILL ASSISTANCE N U M 8 E 3 S ^ 
I OUTSlOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART-2 IEPA PART - 3 SITE PART - 4 HAULER • PART • 5 IEPA' PART 6 • GENERATOfl 

SITE COPY - PART 3 
f o /2<7^ T-^5 6// :^ y a ^ s / 

C J 8 O o J O 1' >• 



11 533-610 
tPC43a/81 

TO BE COMPETED BY 
WASTE GENERATOR 

.JA GITS PLASTICS 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION A G E N C Y 

DIVISION OF L A N D POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIEtf) , ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 " 

SPECIAL WASTE H A U L I N G AAANIFEST 
Authorization Number 

0935131 
Out of S t a t e 

200 W. CENTRAL 312- '529-2051 0 4 3 4 8 2 0 0 0 2 

- ROSElili' 
Company Name) Address 

ILLINOIS 60172 

••' >' ,. City State Zip 

Phone Number i ' Generator Number 

, f, I L D 0 O 5 2 4 6 4 9 1 
EPA Nt^ber "^^^ 

MR;7;PRANK INC 

, ^ 
/ -'- v'.oSf' Hafler Name 

201 W. i iTH 
;̂ 2UCZZHXSXXERISXXX 

Hauler Address 

WASTE HAULER(S) 

" -yyii 

- -'>•'•: ~ / . ' i HJulff Name Hauler Address 

. - ^ *•"/• 

312 596 3 3 7 ^ 
\ • Phone Nbmbff.' • 

-̂ / . •'sA:, 
3 y 'y^- -yy 

, • ' " - / . . , . • • • - • . • . ^ . • ; 

Pl̂ one Numtier 

0 0 7 9 n \n 0 
S.W.H. RegistrationNumber _ _ Z _ 

I L D 0_6 9 _5 86 1 6 0 
EPA Number 

. S.W.H. Registration Number : . 
^ 3 3 38 

"TPAlilumber 

• • : • • • . ' • . - . . ; • : . - . : . . : - . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

^AMERICAN CHEMICAL 420 S. COLFAX " ' 
• -. •• • , ^ , . " , (Facility Name) 

T<S;TCI?TTTR/3-/ 
i < . . y ' • "• : • • • ' " - ^ - " 

Address 
9 ' ' I 8 _0_8_9._0_2_. 

39 Site Number" 

INDIANA 
: Cily , SUle 

46319 3^2^^8^J£q0_£N_D^O^ ^ _ ^ _ ^ ^ 2 6_5 
Phone Number Zip 

,-.;; Allernate (Facility. Name) Address • 

City , State Zip Phone Number 

EPA Number 

Site Number 

EPA Number 

iTO BE COMPLETED BY ; ; , • : . : - • - i . - • - - - : • . - . - i i 
-WASTE GENERATOH '•-•- y - r . i : '"•:-. - : " - : " ; i P A I N T - S O L V E N T S 
- — ~ T ~ ~ ~ ~ ' . T . .- -.T:-' -WASTE NAME: - - • • ' • : . _ _ WASTEPHASE:. 

LIQDID 
-THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INQICATED IMMEDIATELY BELOW 

:^•'^:'^SftlPPIliGbESCRIPIIQl!l: • " T ' ^ , ' ' ' ' - : ! . / - : ;;^HAZAROrCLASS: ' i ^ ; ; ' . - • " " ' y ^ " / y y y . / L y ^ / ' ' : ' " ' - - ' - r f - • • ' - . - - . . . - . ' y i - . - . . - . , - , 

WASTJBvSOLVENTS : ^ -7^ y^AAAAA /ŷ LÂ A 

(Liquid. Gaseous. Solid) 

• . • . ' - : - - , - ; - " - j ^ , - • -

UN or NA Number EPA HW Number 

-:- WEIGHT FDR " j - . 

•_D.O.T.USE; • - - ' ^ ' • "• 

yym-3y^r :-:.y. : -y/ /- . : . : . 
•:":. > -•.. -rMETHQD OF. SHIPMENT (Circle One) 

LBS • 
.TONS (circle one) 

WEIGHT FOfl I.E.P.A. USE MUST BE a A a n ^ y ^ C v GALLONS (Clrcle Dne) . 

UUNVt:HltUiUUU. YU5.UHUAL. " ; , - • : — - - Q — 1 d . ^ . ^ " M ^ CU. YDS. , 

yy^ 

.(DflUMS_ . ) ( ^ : . . TANKTHUI 
- • • - • . • • ^ : ^ ' ^ ' ' - / T ^ ' ' ' / ' • - • 

-."OPENTRUCK . '-"OTHER (Specily) 
Number 

THIS IS TO CEflTIFY THAT-THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PRDPER CONDITION FOR TRANSPORTATION, 

4 - ^ 8 4 
^.. ' - ' 7 - r \ a - -—^^ — > - — — , ^ . , i I a l ^ -

.• (Auttforiiei 

THIS IS TO CERTIFY THATTHE ABOVt-NAMtD WAbIt AHt KHUftHLY t;LAiblHtU, Dt5l<KIBtU. fACKAGED, MARKED, I 
l{( ACCORDANCE^TH_TMt APPLICABLE REGULATIONS OF THE ILLINOIS 0EPARTMENT,Of TRANSPORTATION U iD l ^ .P . 

I HEFiE"W>G8E£. TO AND CERTIFY THE ABOVE WRinEN INFORMAIION " .' ( ^ ^ ' ' y t g ^ O 5 ^ ^ " ? V 
• - U : - * - - : " . * . 

yyy: .^y iy :y i 
lEEN 
.--ii 

.DATE:, 

! • ' W A S T E M A L I L E R '-v*? ••"'•".' •* ' ••' ^ i " - • '•-' - - ' - •~ .'•*-"-'- ^.-'' • ' - ' ' i ' . - . • " ^-'' • • " : . • • • • 

K , . , j « w i i : n,.uLtn^,^> . ., . | j ^ j ^ jgy CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTIO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

f " ( DISPOSALV STOHASE.OR TBEATMEtil^ACIl 

I'S-VilEREBY CERTIFY THAT THE Afl 

'^^hi^^-^^/i^iy/^yy^k'::' 
.iv-.'A*''»i*Jv^.i'^-(Authoriftd Signaturi 9. 

-.:-:~'a •il'--:ii^i.-i:^~:};-^yi^.;i .y.^-}..yyy/^y;.-v-a^.'i.'yy.yr'i-.-yi^ -•-- . , - - -,, 
•^ i y / / l \ ? ^ ^ 7 ^ f ; y c : y ' i i : y y r , - y / a . y f j ^ ' : ^ ' / 7 ' - ? ^ ' y ' ' .^HAZARDOUS WASTE SUBJECT TO FEE . " ;YES 

iDtCATEDQUAiniTY''H« BEEN ACCEmtW^ THE SIT̂ ^̂  j I ' • " a — J V t ' 

"• '' 7 -3 /7B/y^ -= ' ^ - ' '̂  '-̂ ^ -̂y ' 'yy^^33' 'y3 T ' l ^ i ' ^ ^ ^ 
y:'j.^:.yyi./:r;ii^/.7:^.: ..,'yy.:.-..,• :y/,.yy.ryy ;--DATE:_/__/ZIzT J ^ . 
- y ? . . y / y * ^ / i y ^ y / y y ^ y y y . ' . . ) y ' . : y y ' ' y i y y i ' i ^ - y ' . y •-.«> v ,,•-• 

: COMMENISOR SPECIAL INSTRUCTIONS 

I yy/Tyyyyy '̂'- ' ' /yyyyy 
i i i f y / * ^ - ' : / : / ' - . y - y 

- z ' J ' - -.' -

- . • i ,> , vr •*: 

-IN ILUNOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

:•-• DISTRIBUTION: PART-'t GENERATOR -a-- ' ' PART-2IEPA PART-3 SITE PART-4 HAULER PART-5IEPA PART 6-GENERATOfl 

HV. 1 4 ••.--.•,.,.;. 

SITE COPY . PART 3 

J 8 Ju-0 



«. 533-610 
IPC 63 9/8t 

TO BE COMPLETED BY 
WAST«-aSN»lATOR 

STATE OF ILLINOIS , ̂  
ENVIRONMENTAL PROTECTION AGENCY ' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
[ -1217)782-6760 

^ . SPECIAL WASTE HAUUNG-̂ ^ANIFEST 
'Authorization Number 

0935133 

• JA Ciits Tlastic Corp 200'^. C-Fintral ? 3V& 529--2JlS3 -̂0. 4-3-4-4-2-0-0-0-2-
(CompanyName) ^ - Address ' •S^ ;• PhoneNumber ,,,' , w Generaior Numbet 

ROSBLLE ILLINOIS 60172 
City State Zip 

a _ i J l J l ja. A .2 _A ̂  _4 _a _i;u_; 
EPANumber 

WASTE HAULER(S) 

MR. FRANK INC 201 W.«155th 
Hauler Name Hauler Address 

_3U=S9£.Jl37i. 
Phone Numbet 

Haulet Name Hauler Address 

Ptione Number 

S.W.H. Registration NumbcrQ 0 7 9 ^ ^ / 

-JL L D 0-^9-S^4|^^-|-fr-f l— 

S.W.H. Registration Number 
32 39 

"TpSllumber 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL 
(Facility Narne),--

GRIFFITH 
City 

42Q R. rOT.FAX 

INDIANA 
-. •,-• 'Slale " ^ 

l l i . ; : aT7-7fi8-3A0O -I W-O- 0 1' 6 ^ - ^ 0 2 6 5 
ip ...-.-. .... Ptione Numbet , • . , ^ ^ ^ ^ H r N f f f n t i i r ^ ' * * ' ^ " ' 

, Attetnaie (Facility Name) Address Site Numbet 

City . su te ' Zip "•. Phone Numbet EPA Numbef 

, : ; . TO BE COMPLHED BY 
. WASTE GENERATOR .. 

'••WASTE'NAME: PAINT ̂ SOLVENTS WASTE PHASE: 
t L i i r l t . GasTOus. Solid) 

THE SPECIAL WASTE BEING IRANSPORTEO UNDER THIS MANIFtST IS OF THE DOT HAZARO CUSSIFICAIION INOlCATED IMMEDIATELY BELOW: 

. ; SHlPPINGOtSCRIPTlON::'- : • : : , , • ' , >--;--HAZWlDCLASS:- • ; , , , . , : . • , • • ; ' / / / - / . y . ' 

"" ' ' ' "••• TTyyy:'/-:,. •/T'/.y:-3V^lBiTl_S_^^ -. j : ,F O 0 5 
J FLAMMASLE ' ^ WVSTB SOLVENTS ,. UN M NA Number :• EPA HW Number 

WEIGHT FOR 
D.O.T.USE . 

WEIGHT FOfl I.E.P.A. USE MUST BE 
S O N S (citcle one) ; C0lmRTE0mu"'Y0s! '0R"GAL"^ QUANTITY OF 

•GALLUHStCifcle'One) 

METHOO OF SHIPMENT (Citcle One) •.-'-(DRUMS. 

WASTE DELIVEREn/7 Q p . Q ( } Q ^ i. UI..-I-TO. / 

• • ' , , • ' • - • - - i . . ^ J y , . : - ' j S 

\ ) :: f TANKTRUCK 1 ^ i , OPENTRUCK ; ' . OTHER (Specity) 
. . . . . Number • • • - f i.~:y--^:-::'y: y :^ , : _ • fe- , « - , ; * 

, y r . - - • ' . . . y y - r . " . •• . , . - y y : y - > - - . . - . . y / y ^ y i ^ ^ - - - - ^ ^ • , • • - * : : 
• : THIS IS TO CERIIFY IHAT THE ABOVE-NAMED WASTE ARE PROPEflLY CLASSIFIED, DESCH1BE&,IP«KAGED. MARjg), ANO LABELEO AND IS IH PROPER CONOIIION FOR TRANSPORTATION. 
:.-.: IN ACCOROANCE WITH THE APPLICABLE REGULATIONS QF THE ILLINOIS OEPARTMENTWTRAN§«^ . ;, '-^ - - ' v ; "-: ' " . ; . ' • . ,•• 

. -|HEPEB''>f-ip"ir^tMti'rPllTiFY'THF"ARnvFWRlT^FNiNFnRMATIO>^-,---^^^^^^^^ " " ^ - / • - ' . - - • 'OAIE:: . 
; • - • • ^.:.•:r^--:- ^:,-:''-;:' • : • V.:--- r -V ' . .•:: :•. :/v^ '•- • y ' - j - y / • • , • >'-:—"''^ - >/Au)ltofied Sigiiaiure) • . •. • . r . - ' -^y-y- - • . : • - • . • . - -

• WASTE HAULtR ; ^ ' ^ ' ^ : " ; ' | H E R E B V CERIIFY THAT THE ABOVt-DESCRlBEO WASIE ANO QUANTITY HAS BEEN ACCEflEO IN PROPER CONDlilON FOR IRANSPORI ANO LACKNOWLEOGE 

r•^,^; V,^,-V.-4^;^%:^h%;,.-^;TI^DKTlNAIiqNJ^lN^^^ ' ^ . - , L . , ' - V ~ : %' / , , ' ' v \ ; " 

'0^My^SAy0/TiATy3A§A^'3' 
• > - ~ ; , ^ : . ->^- ->: : ;y :A_ [r-i'-^y- DATE:, J ^ . 

/3T33T3/yTyy7y77iik3i'3^ HAZARDOUS WASTt'SUBJECT 1.0 FEE / .YES. • N O . 

ASTE ANO INDICATED OUANTIIY HAS B'EE'N ACCEPTED AI THE SITE'mC«FlEp ABOVE;; • ; * ! ; ^v.^- ' : -

y ^ " ^ ^ ^ 

COMMENTS QR SPECIAL INSIflUCHONS;. 

IN ILUNOIS: 217 / 782-3637 
. .. : / -^r j . • "24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS' . 

, ' ; - ^ - -» - - ' ^ OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2676 

- / ' ' ^ ^ i i i u T i o N : PART -1 GENEflATOR '• PART-2tEPA- , ' PART-3SiTE^ •' PART-4HAULER w PART-SIEPA •• • PART 6 - GENERATOfl ••-•••.-,••., . 

3,:--r-^-r:.. SITt COPY.VPART i ' ^ v " ^ ' - : ]-iA\i^r'^ 

uuijvj"0'^ 



, L... ^wiviPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
. -' '• ENVIRONAAENTAL PROTECTION AGENCY 

DIVISION OF LflvND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELDi ILLINOIS 62706 

,(217)782-6760 
SPECIAL WASTE HAULING A/5v>NIFEST . 

0935134 
y y ' 

... , 3 7'^^^ of s t a t e 
Authoriiation Number 

JA GITS PLASTICS 

^z 
(Company Name) 

ROSELLE 
t -

V ^ . > . - . . ^Ci ty . 

M.R FRANK INC 
Hauler Name 

Hauler Name 

200 W, CENTRAL 
Address • - , 

ILLINOIS 60172 
-state Zip 

201 wVlSSth 
Hauler Address 

Hauler Address 

312 529 2 0 5 1 
- Phone Number 

0 

I 

4 3 4 8 2 0 0 0 2 ^ 
1^ Generator Number 24 

L D 0 0 5 2 4 6 4 9 1 
EPA Number 

WASTE>IAULER(5) 

, , ' , r " ,-**j< 

312 59^ 3377 
'.' Phone Numbef 

'r:'.. 

S.W.H. flegislralion Number 
0 _ 0 _ 7 _ 9 _ O ^ ^ ^ 

I L D O 6 9 5 0 6 1 6 0 
EPANumber 

^ - . . ' ^ • • 

- iA-.V,, 
• : - 5 — • 

*raa.a. Ptione Number 

S.W.H. flegistration Number 
32 38 

EPA Numbef 

AMBRICAH CHEMICAL 
.,.. (Facility Name) .•-

GRIPFITH ; V" / 
.• „ • , . y - - City ~ ~ y ~ ~ 

.. . - DESTINATION —DISPOSAT STORAGE gRiTREATMENT SITE 

:420 S ; COLFAX « 3|M-
Address -:̂ :̂ ^ 

9 1 8 _ 0 _ 8 _ 9 _ 0 ^ 
y> Site Number 

•INDIANA 
State 

46319 312 768 3400 I N D . O ^ j 3 60 2 6 5 
Zip : • " ; . PhoneNumber EPAllumber ~ ^ 

Alternate (Facility. Name) Address 

City . .SUte Zip Ptione Number 

Site Number 

EPA Number " , 

TO BE COMPLETED BY - . - 's : ••-.%..<.-. 

.V^ :gASTtGg(ERATOR_: -^ :^ : ;? ; -^ i i ^ ;s te^ -^ - - r -
, y - r y . . . 7 . - r y . - y ' r .;. ..WASTE NAMF- - , - - • • < ? , - V : - ? ; . - • - - • • j f „ . • : ^ - : • . ^ ^ ^ . • .,;,.< WASTE PHASE!; 

• 'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

",v^-/^,;'^-SHippiNGDESCRiPTioN:^v:;';,;•{;•.• : : ; > , ' ^ HAZARDCLASS:•^ • . .\;-.-, ' V : ; - ' ; . / y ; . y ~ : , , / 7 : . ' y ' y y : : • • - ' - / 

LIQUID 
(Liquid. Gaseous, Solid) 

WASTB SOLVENTS FLANMABLE UN or NA Number • 
- F 0 0-5— 

EPA HW Number - i : v r > > - v:-

WEIGHT FOR 

"D.O.T. U S E . ; 

LBS : • ' •--' -WEIGHT FOR I.E.P.A. USE MUST BE - ' • ^ oF W4.<;TC nPi i 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL.' 3 3 ^ ^ 3 ^ : ^ y 

; METHOD OF SHIPMENT (Cifcle Qne) : (DRUMS. - ) . . ( . TANK TRUO/ . - .OPEN TRU9C';.".:_. OTHER (Specify) 

^^..yLd_^O.d_d_ 0 GALLONS (Circle Dne) 
CU. YDS. , 

Number , . — •"•.•—r 

THIS IS TO CEflTIFY IWAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCfllBED, P A C K A G E D , ' ' M * K E O . AND UBELED AND IS IN PROPER CONOmON FOR TRANSPOflTATION 
ll< ACCOflOANCE WITH IHE APPLICABLE REGULATIONS QF THE ILUNOIS DEPAflTMENT OF IRANSPORTATION-ANin.rP.A. ' 

.:: J HEflEBY AGflEE .TO AND CERTIFY THEABOVE WRITTEN INFORMATION ;..,•;-.•-.- ' X\jyKJt..iCi<C^iirfT^ r / T .-T*. DAIE: . "* • ' " ^ 
' * - i . , - . - - (Au l l j&ed Signatu^-^ / \ 

.; WASTE HAULER 
\ HEflEBY CERTIFY THAT THE ABQVE-DESCRIBEO WASTE AND QUANTITY. HAS BEEN'ACCEPTED IN PRQPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

I •'.::- DISPOSAL,-STORAGE, OR TREATMENT FACILITy 

'• THEREBY CERTIFY THAT THE ABOft-DE: 

< (Authorized Signature) ,^ 

V : ; - •, '^',---w5<,-V ?i.r:;•?-•:,•;: 

ENTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' 

- ' , , " : • • ' • • " V - C ' - - • • : ' • ' • ' . / ' . y - I 

: - • • - - ; • • • ; ; - . • ; * * > - - - - - ^ • „ : , - . r r i , - : . ' . - ; 

:.;_...HAZARDOUS.WASTE SUBJECT I D FEE YES D FEE Y F S - • • - • - , Nfl 

A M M 
COMMENTS OR SPECWL INiSTRUCTIONS: ' 

. . - , , . , „ • 

Z I N - i t L I N O I S : 217 / 782-3637 - -

DISTRIBUTION: PART - 1 GENERAIOR 

: : - i - y . y ••• 
, . • > • • ; 

1 > -, 

-.-:;!.,-

PAflT - 2 IEPA 

• • • • : - = ^ \ ' ' y / i J ^ i / t - - ^ . y • ' y • ' . 

y.-33 7 ' 3 T . . ' 3 y y 3 y 3 f y • ' 
. - - - - - . . . . - . - . 1 . , . , , . - - . : . - . - : , - • , , 

.. -, -24 HOUR EMERGENCY AND SPtLL ASSISTANCE NUMBEf lS ' 

PART.-3SITE • PART-4 HAULER --"^ PART • 5 IEPA 

. • • - - - . , • - • , . r y . 

• '• , • ' • • " • - ' . • • • ' ' : - / 

" ' ' OUTSIDE ILLINOIS: 300 / 424-8802 or 202 / 426-2675 

• PART 6 • GENEflATOR - - - : ' • 

. . IttV. I < . 

SITE COPY - PART 3 '̂  2 y / 2 / ^ i ^ - T - ^ ^ 

*j J b J u • J 



11532-610 
IPC 63 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

'/- JA GITS. PLASTICS 
;.-l -. : (Company Name). • . . 

^^ ROSELLE -̂  • -
.- City 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOIOriAGENCY ' 
DIVISION OF LAND POLLUTION'CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760' 

. SPECIAL WASTE HAUlING AAANIFEST . 

200 W. CENTRAL 3 1 2 ^ 5 2 ^ ^ 0 5 1 
Address '̂  .. 

ILLINOIS 60172-' 
'y*'- y.i'i-' PHone Number 

D935135 
1 7 

Autliorizalion Number^ " ^^ ^ ^ S t a t e 
8 13 

0 4_3_4_8_2_0_0_0_ 2_ 
1 ' Generator Number 

I L D 0 0 5 2 4 6491 

_G_ 
24 

state Zip EPANumber 

y.,'T MR. PRANK INC. 201 W. 1 5 5 t h 

y i y ' 

Hauler Name 

' . ..!..-

-. Haulef Address 

WASTE HAULEfl(S) 

•^\ 
\, 312 ' I H i t e 

S.W.H. 

I 

, 0 _ 0 _ 7 _ 9 _ ^ ^ < ^ 
23 ' 1 1 

-U -v 

'.-- y y • • y . - • DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

" AMERICAN CHEMICAL 420 S. COLFAX " -
: ' / . : (Facility Name) ;- / ~ ~ Address 

' • ^ 'GRIFFITH INDIANA 46319 :312 768 3400 

T.TO BE COMPLETED BY---•;•-:>•.-.>- . - . : . : 
v^ ' WASTE GENERATOR ;^ j ' . ' i ; r J . - : ; . l C , ^ ; - ' ' • ̂  ' -. • i 

. ' 5 j r tE SPECIAL WASTE BEING TRANSPORTED DNDER THIS.MANIFEST IS OF THEDOT HAZABD CLASSIFJCATItJN.tl^K^jD IMMEDIATELY BELOW: 

• j ^ . 

V • 

yy-k-. 

Hauler Name Haulef Address 

Ptione Number 

.•• 7 •• 

ptione NumtJeT 

Registration Number. 
23 ' 3 1 

L D^_O_6l.9_5_£J_l_6_0_ 
EPA Number 

S.W.H. Registration Number J ; 
32 38 

. - City State . Zip 

Alternate (Facility. Name) Address 

\..-̂  .,:•:• City Sute Zip 

Ptione Number 

Ptione Number 

EPA Number 

9 1 8_0_8_?_0_2 
. 2r>. Site Number « 

I_N_D^^ _1_6_3_ 1 _0 J J 6 
• EPA Number 

Site Number 

EPA Number" -

Kn 
WASTEPHASE:. 

: ^ * ^ « « (Liquid, Gaseous, Solid) 

HAZARDCLASS: 

WASTE SOLVENTS FTAMMAm.R 
g - a - 3 ^ 9 9 3 

UNorNANumber 
F n~n_5— 

EPA HW Number 

VrtlGHT FOR 
D.O.T.USE . . ^ ^ ^ S , c i f c . o n e , ; .; ' S ^ ^ ^ O ^ A ^ , ^ QUANTITY |wASTEDE^ERED: ̂ ^jSi22l^M' K"7°"' 

V : ^ METHOD QF SHIPMENT (Circle One) (DRUMS. .), TANKT] .. OPENTRUCK ,.. : QinER(Specify) 
— . , . , , :.' Number -.. . i - - . ----..-

. ' T H I S IS TO CERTIFY THAT THE ABOVE-NAMED.WASTE ARE PROPERLY CLASSIFIEC-DESCRIBED^ACKAGED. MARKED. ANO UBELEO ANI) IS IN PROPER CQNDITIQ~N FOR TRANSPORTATION 
' . I N ACCORDANCE WITH THE APH.ICABLE REGULATIONS OFTHE ILLINOIS DEPARTMENT IDF/TMNJWRTATIONA^ ; . ); 

:^ I HEREBY AGREE TO AND CERTIFY.THE ABOVE'wRinEN JNFORMATION /y y y ^ I ) f y y X C y ^ T ^ i ^ ^ ^ ^ ^ ^ / ' - m ^ i - . ' / ? * • 
y,. • • ^y^ . ^ : - y . - : y - - / - : - - .. :y : , • • • - • • , ' : , - : / . ^ •. ̂ : ^ . "(Authoriied signature) " - " * • ^ — ^ ; -^-.g-.^ '84-

WASTE HAULER 
a - ' i ' v ^ 

^ 7 3 : ' I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ASHMUANTITY HAS BEEN ACCEPTED IN PROPERCONOITIQN FOR TRANSPORT AND lACKNOWLEOGE 
THE OESTINATION AS INDICATED :,:'-,.v->-;,^ 

WT3m:^Mr^r»pyi&i4yyy/y3/ym./y/: yyy/yy/yy/yh/.iuri ^7 
L v V ' l ----^-^^ •:\- •• (AulhorizedSigliature)-jj.-v.v; • . . ; ^ . , . ^ - : ' > ^ - - ; ' - ; : - :T^ - . i _ ; - v ^ i ; ; . ^ ^ ; ; ^ • - y y - : - - - y : . - ' l y :•:.-•:• - U ;, 4 : y \ 7 ^ . 
•y^ '. - . . y y - y y r - . : : - , - : - y / . - - y : : : ~ ' ^ y / ^ y y T y y 7 ' - ' ' - 7 ^ y < ' y ^ ^ y ^ ' i i : y y M ' ' - ' - y y ' ' - y/y'/t-y- '/y / y y / / - - - ' - ' - : y : / / ] • 
•:v(2) -• ' ' ' " - ' ' y — - - • • - ^ ' ' ' • ' ' • • - ^ ' ' ' ^ • ' - - ' ' ' ^ ' • ' • ^ • y y ; ^ 3 a ^ - ^ 0 , ^ ^ - . . . : • A . . ^ O A T E : _ _ / _ _ _ ^ . -
. ^ r : v . v ; v -A : ; ; :V . . . , - : (Authorized Signature) •:VC',r ;^::'^^/-^V'-:::f-^r: ? . - A : ? \ > V ' ^ A : ^ ; " ,. ",- / -.' • ,. 

: DISPOSAL, STORAGE, OR TREATMENT FACJLTU 

.>!.HEREBY CERTIFY THAT THE* 

•^•^j/i^'.^^^jS;^'r-y);^^¥^i—^ WASTE SUBJECT TO FEE • ;YES1. NO. 

ED 
K / i i V i ; . ; : • , • • . • • ; • • • • • . - . J •:. . 

)^'333:33iym (Authori^ 

WASTE ANWNDICATED C B V ' T I T Y HAS BEEN ACCEPTEO AT THE SnE SPECIFIED ABOVE: 

" ' ' " '^yy-yyyy^'-^3-y/7,..-,3-^^3' 
' i ' - ^ v " . < • * • • • • • . •*"•»-••=:• ^ - • • • • • . • * • ' ' 3yS/m^&.A-^'^: 

X - ••- •" S . " 

.COMMENTS OR SPECIAL INSTRUCTIONS:_i. 

•24 HOUR.EMEHGENCY ANO SPtLL ASSISIANCWUMBtHSV 
IN ILLINOIS: 2 1 7 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART -1 GENERATOR PART-2 IEPA PAHT - 3 SITE • • • PART • 4 HAULER PAJiT - 5 IEPA • PART 6 - GENERATOfl 

REV. # 4 v . s 

SITE COPY - PART 3 
I2i>'^r-S3 

J8JO2" 
.j 



II 532 610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

JA GITS PIJ^STICS-
(Company Name) 

ROSELLE 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION DF LAND POLLOTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTt HAULING AAANIFEST 

2QQ •»;. CEr^TRAL ^312 --S";9 2 0 5 1 
Address PhoneNumOer - . " 

ILLINOIS €0172 

0884084 
Authorization N u m o e r - ^ - O L. S t H V I 5 

8 13 

_ G _ 

2 ' 

City Slale Z i p . 

0_4_3_4_3^_0_0_0_2. 
I ' Generator Number 

AAR.A3..LAAA ^ - ^ 
EPA Number 

WASTE HAULEfl(S) 

MR. F?J».;^:K INC 201 w. 1 5 5 t h 
Hauler Name Hauler Address 

S.W.H. Registration Number 0_q_7_9_O_O^ l_ 

Hauler Name Hauler Address 

312__596J3577_ 
Phone Number 

Phone Number 

.1 L_n_Q_5_J._5_0_6_]^_GG_ 
EPANumber 

. S.W.H. Registration Number 
33 38 

EPA Number 

A-AEniCAn CliSMICAL 
(Facility Name) 

GRIFFITH -• 
City 

Alternate (Facility Name) . 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S . COLFAX 
Address 

INDIAjm 
State 

_ , 9 1 8 0_f}_5_i}_2. 
39 Site Number at> 

46319 312_16.8_ 140 .0_I_N_p_0_iJ i_3_$_0 . 2._6_5 
Zip PhoneNumber. ^- EPANumber 

Address 

City State . Zip Ptione Number 

Site Number 

EPA Number 

TO BE COMPLnED BY 

WASTE GENERATOR 

WASTE NAMF - Pa int- .SOLVEKTS .WASTE PHA.SF L I O U I D 
THE SPECIAL WASTE BEING TRANSPORTED . U N O ^ ^ J H I S MANIFEST IS OF THE DOT HfeARD CL^SIFICATION^-i.NDlCAIEO IMMEDIATELY BELOW 

^;^-^^ SHIPPINGDESCRIPTION:"-'- C ^ : : : i - ^ ^ ^ H A i ^ R O C L A S S : - . r . - ' . - ' - ' - ^ 

3A7 ",̂  ' '3373yTA3\ ' ' •' '3':'''-y''''-^3^MyLJ.J-- -.̂  "iLi_^5_ 
• 3 Vs'ASTE SOLVEriTS /T- FLAHHABLE '• UN or NA Nutnber EPA HW Numbet 

(Liquid. Gaseous. Solid) 

WEIGHT FOfl 

D.O.T. USE TONS (circle one) 

METHOD OF SHIPMENT (Circle Qne) (DRUMS 

LBS - WEIGHT FOfl I.E.P.A USE MUST BE Q M A N T I T Y OF WASTE DELIVEflED 
CONVERTED TO CU.YDS. QR GAL.'. . U " * " 1 1 ' Y ui- W A S I t U t L l v t H t U 

Jillj.n.-C>Q_ 

Number 

? 
OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPEflLY CLASSIFIED, DESCRIBED, PACKAGED. MARKlp . ANp LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSP 

I HEREBY AGflEE TO AND CEflTIFY THE ABOVE W f l l H E N INFOflMATION DATE: 

WASTE HAULER 

( 1 ) . 

: ( 2 ) . 

I HER|fiY CERTIFY 'THAT THE ABOVE-DEJCRIBED WASTE AND QLIANTITY HAS BEEN ACCEPTED IN PRQPER CONDITION FOR TRANSPORT AND lACKNOWLEOGE 

" " ^ ^ ' ^ ' ' l A T I O N A S INDICATED;^",. . .-"-,. , - • . . : , • ; • . , : , • - • • ' ^ • , " , . '- - • ••. 

- ^ ^ ^ ^ 

(Authorized Signlture) '.. 
A^01J:D3I l l 

•>- S i t . . 59 

(Authorized Signature) yTa'i,y3Ty 
• • * . : • , • DATE: 

DISPOSAL, STORAGE, DR TflEATMENT FACILITY* 

'.•.•LfiEREBY CERTIFY THAT THE ABQ 

• • ^ . / ^ '̂ -̂ TTTT-'y/i 

''rtf.'.- (Authorized Signaore 

EOhVASTE AND I N D I I g r t D QUANII IY,HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: - ; . : - : 7 ^ 

^n4. 

HAZARDOUS WASTE SUBJECT TQ FEE Y E S . NO. 

:y3mm33 
- .r-<?X^:i/>.r:'--~- -

•DATE ; U 3 J & 
r ; , >^ tOMMENTS DR SPECIAL INSTflUCflONS;£ ym^:^ 

./.yyTi^yy'-'-

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 
L ' ' . ^ '24 HOUR EMERGENCY A N D J ^ L L ASSISTANITE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

• DISTfllBUTION: PAf lT -1 GENERATOfl PART • 2 IEPA PABT-3StTE • PART • 4 HAULER • . : PART - 5 IEPA • PART 6-'GENERATOR 

SITE COPY-PART 3 flSTtr-63 

U vJ ) 8 J D I 



l l S32-610 
IPC 62 S/SI 

TO BE COMPIETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY ' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAI WASTE HAULING AAANIFEST 
Authorization Number' 

0884091 
O u t o f Stat ic; 

J A , GITS PLASTICS 2C0 W. CElillRAL 312 529 2Q51 0 4 3 4 3 2 0 C 0 2 
(Company Name) 

HOSELLE 
Address 

ILLINOIS 6 0 1 7 2 
City State Zip 

Ptione Number i * Generator Number 24 

I L r, 0 O 5 2 4 6 4 3 1 
EPA Number 

:ip.. FHAHK 2 0 1 W. 1 5 5 t h 
Hauler Name 

Hauler Name 

Haulef Address 

Haulef Address 

WASTE HAULER(S) 

Phone Number 

' • > ' 

. Phofie Nuinber 

S.W.H Registration Number 
0 C 7 S .o_lA-

EPA Number 

S.W.H Registration Number 
32 .- 38 

EPA Number, 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMEBICAN CHEMICAL 420 S. COLFAX 
(Facility Name) 

GRIFFITH 

9 1 ^ _ 0 . _ 8 _ ^ 0 _ 2 _ 
J9 Site Number 

City 

Address 

INDIAT-JA 4 6 3 1 9 312 768 3 4 0 0 I N D O 1 6 3 6 0 2 6 5 
State Zip Phone Number EPA Number 

Alternate (Facility Name) Address 

City Stale Zip Phone Number 

Site Number 

EPA NumbeT" 

TO BE COMPLETED B Y / 
WASTE GENERATOR V 

WASTE NAME; P A I ^ 1 T ' - S 0 L \ ^ H T 5 
"> / '* 

WASTF'PHA-SF T . T n n r n 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZAflO CLASSIFICATION INDtCATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: ' : HAZAROCUSS: 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 

D O T . USE 

WASTB SOLVENTS FLAMMABLE ^%fNA%;;;ife"3~ ^̂ l̂ TvpNurrter 

LBS WEIGHT FQR I.E.P.A. USE MUST BE 

. TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 
QUANTiry QF WASTrDFl lVFRF'n ^ ^ ^ / ^ ( f I ' ^ LU. " IUS 

ircle One) 

METHOD OF SHIPMENT (Circle Dne) ( D R U M S . .) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AflE PflOPEflLY CLASSIFIED. DESCRIBED. PACKAGED. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT^, TRANSPO^J lON^ 

I HEflEBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION . 

. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
P .A. - ^ 

DATF 7-13-84 

WASTE HAULER • • • " \ " - " . . . . ">-i • : • ' - i ' , • i , • T v ' " ' r " , i 

I HEflEBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE ANO QUANTITY HAS fltfN ACCEPTED IN PRQPER CONDITION FOfl TflANSPORT AND I ACKNOWLEDGE 

THE OESTlf 

>-,:>-r':"^T^^' .^.4TIII3<J p-y^ L 
. DATE:, J 

L 
, - • . . • " • : . .HAZARDOUS WASTE SUBJECT 10 FEE YES 

OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABQVE: ' 

DATE: 

_ .0 j £ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBE.RS- QUTSIDE ILLINOIS: 800 / 424-8802 or '202 / 426-2675 

DISTRIBUTION PART-'1 GENEflATOR PAflT • 2 IEPA PART-3 SITE PART • 4 HAULER PART - 5 IEPA PART 6 • GENERATOR 

SITE COPY-PART 3 'IL^-^r-^^ 
U J u J 0 '-̂  



II 532 «10 
IPC 62 8-81 

TO BE COMPLETED BY 
WASTE GENERATOR 

JA GITS PLASTICS 
(Company Name) 

ROSELLE 

.MR. FRANK INC 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION Of LfiiND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
217/782-6762 

SPECIAL WASTE HAULING AAANIFEST 

200 W. CENTRAL 312 529 2 0 5 1 
Address • Pnone Numoet 

ILLINOIS 6 0 1 7 2 
state Zip 

1015641 
OUT 0 ? ^T^'^'F 

Autnofi^ation Number - x . - . o 

_0 'L.3_4_8_2_0 0 0 2 
'•* Generator Numoer : 

I L D 0 0 5 2 4 6 4 9 1 
EPA Number 

WASTE HAULER(S) 

2 0 1 W. 155TK 
Hauler Address 

S.W H Registration Number 0 0 7 9 O O / 

Hauler Name Hauler Address 

J12_596^ J 3 7 2 _ I L D_O_6_9_5__0 J _ l _ 6 _ 0 
Ptwne Number EPANumber 

S.W.H RegistrationNumber 
, - 32 38 

Phone Numbef EPA Number 

AMERICAM CKB.MICAL 
(Facility Name) 

GRIFFITH- — ; , 
• • , C i l y 

DESTINATION — DISPOSAL STORAGE Ofl TREATMENT SITE 

4 2 0 S , COLFAX • 9 1 8 _ 0 _ 8 _ 9 _ 0 _ 2 _ 
39 Si teNumber" 

INDIANA 4 6 3 1 9 312 7 6 8 3 4 0 0 I N D O 1 6 3 6 0 2 6 5 
State ,.". jr- •- -y-^iv . Ptione Number EPA Number 

Allernate (Facility Name) Address 

City State ^ip Ptione Number 

Site Number 

"EPAliumber 

TO IE COMPLnED BY 
WASTEGENERATOR 

..'WASiftJAME. PAINT:SOLVENTS WASTE PHASE: 
LIQUID 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER IHIS MANIFEST IS OF IHE OOI HAZARD CLASSIFICAIION INOICAIED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: . " - • " , • HAZAROCUSS: : • • 

: ; / U N 1 9 9 3 F 0 0 5 
KASTE SOLVENTS • FLAMMABLE : 

(Liquid. Gaseous. Solid) 

UN or NA Number 

• : V " ; L B T - T 
. l . '-J.W.'. i>-"•"•"'•"• ' • ^ - » - - • ^ » * r ; . ! * - » - . i . » , ( ; . . .."-jB^i, 

D.O.T. USE TONS (Circle on.) . CONVERTED TO CU.. Y D S _ ^ * ^ ' « ' * ' ' ^ ! ^ 0 * ' « « T E DELIVERED' 

METHOO OF SHIPMENT (Circle One) . . . (DRUMS, 
Number 

PEN IRUCK , . OTHER (Specily) 

: THIS IS TO CEflTIFY I H A I THE ABOVE-NAMED WASTE AflE PROPERLY-CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LA| 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OFTHE ILLINOIS DEPARTMENI DF TRAJ(SfiORli\rip»| ANO I E.'P.A 

t HEflEBY AGflEE TO ANO CEflTIFY THE ABOVE WfllTTEN INFORMATION /'-'. , ;. 
(Autnorized Signatui 

IN PROPER CONOITION FOfl TRANSPORIAIION. 

DATE: 0 R - m - f l 4 

WASTE HAULER 
I HEREBY CERIIFY THAT IHE ABOVE-DESCRIBED WASTE A N O ' Q J J A N I I T Y HAS BEEN ACCEPTED IN PRDPER Cl 
fHE DESTIiyiflON AS INDICATED: - : • - - ' ' - - , ' , ' . », ..f.. 

FOR TRANSPORT AND I ACKNOWLEDGE 

.DATE 

- . DATE 

DBnM £ ^ 

• " , . . : . . - .. : FfAZARDOUS WASTE SUBJECT 10 FEE Yl 

H A S B E E ' N A C C E P I E O A T IH t SITE SPECIFIED ABOVE:- - . . 

• - • • • • • y - ^ - ^ y 

DAIE: 

COMUFNTS IR SPF'^iJ'i iluSTRiirTinN<;/ 
^ \ l ' y 1261c T-63 '-/ 3 / 3 ; j 

, 
IN ILLINOIS. 217 / 782-3637 

DISTRIBUTION PARI -1 GENERATOR PAflT-2 IEPA 

•24 HOUR EMERCENCY AND SPILL ASSISTANCE NUMBERS' 

PART-3 SITE PART-4 HAULEfl PAfl l -SIEPA 

•0333 
' • ' ' OUTSIDE ILLINOIS: 800 / 424 8802 or 202 / 426-2675 

PAflT 6-GENERATOfl 

«v»< . SITE COPY - PART 3 " - -
Thu Agency •» owt^CKiied to »equrf« thi» mformotioo \jr>^f " ' loou 9*viMd Siotur«i, 1979. Ovapi** 111 '^ . Section 23. Disclotu'^ o* •*»•! •nformo'ion n requi/ed Fotluro lo do v» fT*oy f«wl> -n o ci»'l peooHy up '< 
$10,000 00 and an oddiiionol civil penolty up 'O $1.00C 00 ond impriuinmenl up tO one yeor Thij form hoi been opprown' •*¥ **** Fo»m» Manngemeni Cenief 

1 . . 

J 8 j i ^ 7 



11 S32 610 
lf>C 63 8 81 

TO BE COMPLETED BY 
WASTE GENERATOR 

J.. A. GITS PLASTICS 
(Company N^me) 

ROSELLE ^ _ _ _ 
City 

STATE OF ILLINOIS 

ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHU(?CH1LL ROAD, SPRINGFIELD, ILLINOIS 62706 
217/782-6762 

SPECIAL WASTE HAULING AAANIFEST 
Auinori/ation Numoer 

1Q15642" 

200 W. CE??rRAL 
Address 

ILLINOIS 6 0 1 7 2 

Ptione Numoer 

Stale Z.p 

_0 4 3_4_8_2.0_0_0.A__ 
I ' Generator Numoer 

AA—P-9AAAAiJAA. 
EPA Numoer 

G 
24 

MR. FRANK UXl . 
Hauler Name 

201 w. lasiH a r : 
—, '. a ^ = S 

Hauler Address '.-:' 

Hauler Name Hauler Address 

WASTE HAULERlSl 

212J96_3377_ 
Ptione Numher 

Pnone Numtwr 

lA^Jl—AO-'JL-
25 / 31 

S-W H Registration Number . 

3 L } L R S . H 1 ^ 1 . 3 A A 
EPA Numoer 

S.W.H, Registration NumOer '. 

M 38 

EPA NumOer 

MERICAN CHELMICAL 
DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

420 S . OOLFAX 
(Facility Name) 

GRIFFITB INDIANA 46319 312 768 3400 
City Slate Zip 

Alternate {Facility Name) Address 

City State - Zip 

Ptione Number 

Ptione Numbef 

_9 j^8_0_8^0_2^ 
y> Site Numoer 

1^2 A l^^A^l 
EPA Number 

Site Number 

" T P A l i u m t i e r " 

TO I E COMPLnED BY . 'cL v 
• • . : WASTE GENERATOR - \ ' . l ; >: 

; . - . . , , - > . . ; : . v ; ; ^ v v . ; • \ \ - . W A S T E NAME: 
PAINT SOLVENTS i ' - v WASTEPHASE: " . W t ^ I D 

• r:'THE SPtCJAirwASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE D O I j A Z A R D CLASSiFICATiON INDICAIEa. i ^EDtATELY-eELOW^*" 

^•• t •v• . •^- 'AsH' lT^INGD^CEt l£ j i lQui^^ . " 3 ^ 7 a - 3 ^ ' " ' ' ' ' ' . . . . - *• , ' " ' • ' / - • / ' ' ' • - : / 7 

WASTE SOLVENTS FLAMMABLE 
0 N^1^9_9J 

UN or NA Number 

• i - ^ - : - •(Llnuid.-GaseolTs. Solid) 

7 . - EPA HW Number 

I I-

• D O T USE _ 

• ^ H i ^ ' ^ t t ^ a . 

• -• • " TONS (circle onel 

METHOD OF SHIPMENT (Circle Onel .(DRUMS. 

^85 "̂ " y^mlm^'c*\^^\.^3°"''^^^^^ DELIVERED:. 
I -s 0 0 

Number 

TANK IRUCK \ , OPEN TflUCK OTHEfl (Specity) 

, THIS IS ID CEflTIFY THAT THE ABOVE-NAMED WASTE ARE PflOPEflLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PflOPER CONDITION FOR TRANSPORIATION ' 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAflTMENT Q£.THANSK)BTAIION ANO I.E.P A "-^ 

• I HEREBY AGREE.TQ AND CERTIFY THE ABOVE WfllTTEN INFORMATION - . 'OJ 
(Authorized Signalure) 

^^.OatHiri . DATE: 08-17-84 

-WSJE HAULER-

* ' 

.1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TflANSPORT ANO I ACKNOWLEDGE 
THE DESTINAIION AS INDICAJED:-, , . :r,- : - , • . > ; . • , • . " • • . . . , • - , . . , ' • , , • , : • 

^*(.t j m i / 

'm. [Authorized Signature) M: 'A/iAA^j 

-'•- y - s . : 
DATE: 

DATE: 

P^4r^ -^4 

:.-{)ISPOSAL. STORAGE. OR TREATMENT 

I HEREBY CERTIFY THAT THE ABOVI 
' [ 

- \ 
(Authorized Signatui 

:/-.'.y//yjT'-'-?^^//77^'•'.'•--''^ •'" .•. HAZARDOUS WASTE SUBJECT TO FEE _' YES. N O . 

TED QUANTITY HAS BEEN^ACCEPTEO AT IHE SITE SPECIFIED ABOVE. 

. -.y"-y-^^y--3T, omC^^l-A/. 

. ;^OMMEJ*' is Dfl SPECIAL INSTflUCTIONS . 

IN ILLINOIS: 217 / 782-3^37 
*24 HOUR EMERGENCY AND'SPILL ASSISTANCE NUMBERS' 

1015642 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 4J6-2675 

DISTRIBUTION PART - 1 GENERATOfl PART - 2 IEPA PART-3 SIIE PART -M HAULER : , PART - 5 IEPA PARI 6-GENEf lAIOf l 

liEV H . x ; i » . J 3 i . . 
. SITE COPY - PART 3 

Thu Agency >» OulhOfued lo require rhn infofrrtotiOn undei UNnoii Rewlied SKjluiei. 1977. CHopter 111 '^ . S«<»ion 22 Di»cloiu»» o* tti. j .nformo'<on iv required. Failure to do w rT>ay roiult in a civil penally up >• 
110 OOOOO and on odditiorysl Ci»il penolty up lo Jt.OOC 00 and impf.jonmeni up 'O one year Thu 1otn\ hot beer> opp*ove.l hy >h^ Forms Marv»gemen» Ceniof 

http://3_4_8_2.0_0_0.A__


It U?<tlO 
ir>C 6 J 8 ' 8 l 

TO BE COMPLETED BY 
WASTE GENERATOR 

J, A. GITS PLASTICS 
(Company Name) 

'ROSKT.T.K 
City 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
217/782-6762 ' ; 

SPECIAL WASTE HAULING AAANIFEST 

2 0 0 W/CHTTRAL 
Address 

ILLINOIS 60172 
C*? ifhone NumDer 

Slate Z<P 

1015643 
Auiriorizaiion Number , 

_0__4 _3_ _4 _8 ^ _0 _0 ^ _1 
14 Generator Numoer 

_£ _L JD _0_5 2_ 4_ _6 _4_ _9 2 
EPA NumDer 

WASTE HAULEfl(S) • 

' HR. FRANK INC. 
_ Hauler Name 

2 0 1 W. 1 5 5 t h S T . 

r-i.t>V:' "•-• •'-••,•. I j . _ V u , 

Hauler Address 

' ' i / ' ; B C • • y ' - X 

- Phone Numher 

Hauler Name Hauler Address 

•<• 1 PhoneNumber 

0 0 7 9 / n / n / 
S W H Registration NumOer C- / / i f 

35 ^ ^ 31 

EPA Numoer 

S W H RegistrationNumber 
32 38 

EPA Number 

i' AMERICAN CHEMICAL 
(Facility Name) 

; • 0ESTy<ATtOI4 — DtSPCGAî JTORAGE Ofl TREATMENT SITE 

420 s. coi^sji^^V :*., 4--.. .̂ 
J 

l.A\AA13^-
39 Site Numoer 

CRIFFITH 
City 

Address - ' ' ' • 

INDIANA 46319 1T3A-2A.A3^^ 'L^'^AAAA'I^HAA 
Phone NumDer State Zip 

Allernate (Facility Namel Address 

City State Zip Ptione Numbef 

EPA Number 

Site NumDer 

~EPA~Number 

' TO IE COMPLnED BY 
WASTE GENERATOR 

WASTE NAME 
'y...: PAIOT S0L9HITS '̂  i0'y3y:33_ 

WASTE PHASE: LIQUID 
• THE SPECIAL WASTE BEING TRANSPOfllED UNDER THIS MANIFEST IS DF THE DOI HAZARO CufesiFrCAftON INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: v ,-. 

WASTE SOLVENTS 

HAZARDCLASS: >,t..:(^-.-

DOT. USE '_ l ^U .Y 

-i^ ^ H 1 S 9 3 :- --^/- - v rt X y y .3 
FIAMMABLE T ^ c / ^ 7 ' , " H ^ ^ A - J i ^ . ^ — 

(Liquid. Gaseous. Solid) 

X0_0_5 
EPA HW Number 

• - V l^^^cJirr^^Kcorr^'^*^ oiu^^Ko^:^3£J±A!r^g./ 

' ; METHOD OF SHIPMENT (Circle One) , . v - (DRUMS. 
' ' ^ • 

'-fOPEN TRUCK. OTHER (Specily) 
r - . - -. - - - - - - Number ^ . . , . - . , . , 

, ' • - • . - ' y y - " " ^ r " y ; y y • ^ • • : . . . . • , • . , . , - , 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AREPRDPERLY CLASSIFIED. OEtf RIBED. PACKAGED. MARKED. AND LABELED AJJO IS IN PflOPEfl CONDITION FOfl TflANSPORTATION. 
IN ACCOROANCE WITH THE APPLICA'BLE REGtJlATIONS OF^HE ILLINOIS DEPABlMiiUlJf^a^MSPGfiUilCN A N D ^ E X A 

i HEREBY AGREE TO AND CERTIFY THE ABOVE VVRtlTEN INFORMATION. 
lAuthorued Signature) . 

DATE: 9-4-84 

WASTE HAULER 
THAT THE ABOVE-DESCRIBED WASTE AND DUANTjTYiHAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

AS INDtCATED: ' , . : : . i ^ ' , , i ; - , ; - : j ^ . ' — i f - r " • ' - ' " ' ' ' ' * ' ' " - - * * ^ - " : - , - r - - — - ^ ^ : : - k - - ' •̂  •'•" • - , - • 
• i : - j . - . - : ' - - y y y y . . / - . . - : --r-JCi ' '- ' • . y . . . s ^ . i . • 

^:--y"'-

DATE ^9/^jf i ^ 
DATE: -J . 

HAZARDOUS WASIE SUBJECI TO FEE'.. YES. NO. J-
t»*.ACtEPTEJ> AT IHb .SITE SPECIFIEO ABOVE 

' -3^ • - . • - . • • • • : • 

• • , f i . i i - , • • / • " • • . ; , - - / . --•;-/;: , ^ i , ' DATE ^tjdsj ^t^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. fZ6ii^ r -g5 

I • -IN ''NOIS. 217 / 782-3637 " 

1015643 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSlOE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

•HON' PAflT • 1 GENERATOR PART-, 2 IEPA PARI-3 SITE PARI - 4 HAULEfl PAfll - 5 IEPA PAflT 6-GENEflATOR 

SITE COPY - PART 3 
\ y It Outho»H»a to r»qu"e 'h'» tnformo'.Ort ur-dei illif»oil R«»i*«J SKJiut«. 1979, O o p i * * I H ' ^ . S«<tK»A 72. DUCIOTU'^ O* * •» •nloffnoi.oo i\ reqoir«d. foitu<o to do ŵ  moy reiult .n a C'->' pcrKiliy wP '' 

V*d on oddittonal Ciy>l penalty up ro J'.OOC 00 ond tmp#i*onm«ni up lo one yeof I hu fo«m ho* b««n opprovr<t ^ * * Fofmi Manng«meni C«nie» 

U J 8 J 4 



II 537 610 
I K 02 8-81 

TO BE COMPLETED BY 
WASTE GENERATOR 

J . A. GITS PLASTIC 
(Company Narrw) 

ROSELLE 
City 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
217/782-6762 

SPECIAL WASTE HAULING AAANIFEST 

101&646 
1 7 

Auihori/ation Numoer _ v X j l _ D £ S T A T E 

200 W. CEWIRAL 

ILLINOIS 
State 

60172 
Zip 

3 l r 2 5 2 9 2 0 5 1 044 3 4 8 2 0 0 0 1 
Phone Number i< Generator Numoer 

A \ A A A 2.L§_4_9 J . _ 
EPA Numoer 

HR. gRÂ K̂ INC. 
Mauler Name 

201 W. 155th ST. 
Hauler Address 

WASTE HAULERlS) 

J1.2_596=3372 
Phone Numhcf 

S.W H. Registration Numt«r . l lLLQQl 

Hauler Name Hauler Address 

J . i l .2 _$ _6 _9 _5 jO _6 J. _6 ^ 
EPA Number 

S.W H. flegistration Number ; 
n 38 

Ptione Numoer EPA Number 

AHERICaN CHEMICAL 
(Facility Name) 

(SUFPITO 

DESTINATION — DISPOSAL STORAGE OR TflEATMENT SITE 

420 S. CDLPAX 
Address 

INDIANA 
State 

46319 
w ~ y ' Zip 

' ^ i 

_312_768-3400 
Phone Number 

9_ 1^8_0 _8^ 9_0_2_ _ 
y> Site Number « 

INN D 0 1 6 3 6 0 2 6 5 
EPA Number 

Alternate (Fac4lity Name)' -. 

City 

Address 

State Zip Ptione Number 

Site Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATDR 

WASTE NAME: PAINT SOLVEJJTS 
WASTE PH,,p; -LIQUID 

THE SPECIAL WASTE BEING TRANSPOflTED UNDEfl IHIS MANIFEST IS OF THE DOT HAZARD CLASStffCAIION INOtCATEDIMMEOIATELY BELOW 

SHIPPING DESCRIPTION: HAZARDCLASS: . -

V , :• \ D N 1 9 9 3 P 0 0 5 

^ (Liquid. Gaseous. Solid) 

WASTE SOLVENTS FLAWttBLB 

ir«riGHT'FiO(P*^ 
0 O.T. USE . 

L B S : — — - i r r r • ' • T — 1 * € « H P 

.TONS (circle one) CONVERTED TO CU. YOS 

UN o( NA Number EPA HW Number 

'o*^l^"'"QUANTtTY OF^WASTEDEUVEflED::^.^!/:i:^ J O C X ^ 

MEIHOD OF SHIPMENT (Circle One) (DflUMS 

-r nwraw t̂tfcigaier 
DS J_ " 

OTHEfl (Specify) 

"THIS IS ID CEflTIFY THAI THE ABOVE-NAMED WASTE AflE PflOPEflLY CLASSIFIEDJJESCfllBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCOflOANCE WIIH THE APPLICABLE REGULAIIONS OF IHE ILLINOIS DEPAB 

t HEREBY AGREE TO AND CEflTIFY THE ABOVE WRt^N.INFORMAIION 

A a t f l B n S f IRAMefWHjCUQtW^ND I E P A . 

DATE: 9-l$-84 
' (Auttionzed Signature) 

WASTE HAULER 
I HEflEBY CERTIFY IHAI THE ABOVE-DESCRIBEO WASIE AND OUANTITY HAS BEEN ACCEPTED IN/ROPf R CONDITION FOfl TRANSPORT AND I ACKNOWLEDGE 
THE DESTIWATION A^INDICATED: •' • - . ? - • • . . . . - " .- - . , . ' - j 

1T--'4yyy3 

DATE: 

X 
. . - • . - : • . • : . . : - . ; . ; J . . ; HAZARDOUS WASTE SUBJECT TO FEE '"YES 

OUANTITY HAS BEEN ACCEPIED A I THE SITE SPECIFIED ABOVE: . : .'' 

. . . . ..- N . . . . . . _ • . - . ' - . . DAIE. 

N o J ^ 

^ . {Authorized Signf u re ) ' 

rnuuPMTc; HR c:PFriAi iN<;TRiir.TtnN5; 

^ r 
1 

. . . . . . . • • • • 

f2.s '^ r-63 

• 
IN ILLINOIS 217/782-3537 
DISTRIBUTION- PART-IGENERAIOR PART- 2 IEPA 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART • 4 HAULEfl PAflT - 5 IEPA 

. 1 to f / * * ' . • i ^ 

1 0 ' 5 6 4 6 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PA f l i eC fNEf lA IO f l 

SITE COPY - PART 3 - - -
IK.» Agency it ouihortied to f«quif» rhn mitymohon uodei Hfrnoit B«»i*«d Sioiu)«. 1979. Chapter \ \ \ ' ^ . S«ciion 73 Duclcnw^ o* * • * •nfvmo' ioo .t required fo i l u ' * 'o do w moy reiol i m o c-vil penolty yp to 
$10 000 00 ond on oddnionol eivil penotfy up 10 $1,000 OO and impfiwnmenr up to on« yeor. Thu fo*m *xn b««n opprov<Hl hy * ' Formi Manogemani Cemer 



STATE OF ILLINOIS ENVIRONMENTAL PROTE'cfibN"AGENCY~ bivtsioN OF LANo'pOtitJTlON CONTBOL 

2200 CHURCHIU. ROAO, SPRINGFIELD. lUJNOIS 62706 (217) 782-6761 
. : ~ i y L - ' . 7 \ ] ! ' • ! ' " - ' [ ',•-: • - ' ' ' • [ - , - : . i i ' ' : - ' • r ' " , 'y - - ' . F ' ' - : ' - . " • : • ' • - ''•'. ' / ' y i < y ' - ^ o t j : . : : • ; ; " •== - i i . i ; 

Pl««a« prim or t y p a . ' C : ^ - : ( F o m i d e g g ^ lor "use on eiile'112-pitct<) t y p e ^ e r . ) vf;-!.- •. E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) - - - -

3. Generator's Name and Mailing Address 

•^:OJJi Ai7GITSrPlASTIC;a»PCIlATI0N:^'^;-;^^ •'^3-'^ n^:«f r-
200 W, CHTIPAL AVEWIB, T B O S E [ I £ , ^ I L 60172 

•r j^JJOl- : w,'^-,7 d ; x i r r j ; ; , ^ r i ^ i T j ^ L ! ^ - i ; ; ^ y - S * ' r . - , r T - . ; . ^ ^ . » ; ; ; - . j j , l l l J L H , j . 1..,:. v5C; , ' . V . O : \ f S : ^ m 

4. Generator's Phone ( 312..ri.-. •.) .529-2051, :,-• ..i ../.z3/i:y:. •.';•.;„•»..-; J. ,..- J;c,-. . 

UNIFORM HAZAROOUS 
^ 1 ^ WASTE MANIFEST ; ^ v ! 

Manifest 1. Generator's US EPA ID No. ,-

M L : D - 0 5V214 s T i i a l i : i^nTj ' /^ '^ / 
AJIIinois Manif erst OoSiJtieht J 

5. Transporter 1 Company Name 

. \ .3KRyFR»SS^mcy y 
US EPA ID Number •: 

I I I / D O 6 9 5 0 6 1 6 

IL532-0610 : 

.••;;•-. ; ; . • . • ; . - " . . ' ; t -PC62 8 / 8 1 ; - . . - . .' : 
- ' . • ^ . - . . . - . 

I Fonn AoprovBd OMB N g 2 0 0 0 ^ 4 0 4 . ' E i p r e i - 7 - 3 1 - 8 6 

2. Page l 

of 1 
kiformation in ttie shaded areas is not 
rec^ired by Federal law, Ixrt is required 
by lllifx)is law. 

7. Transporter 2 Company Name' : ' ' ; , - f ' -•- ^ : '.,- ; 8.,y.<- .."•• uS EPA ID Number 

9. Designated Facility Name ahd Site Address ,.• 

7 342(^: Soy Colfax y y 

' ^ O . - y y t ^ U S EPA ID Number : 

'iii]M<siF?;r!x^^iiw^^ pF. Hj'iy b^ii^S'-'J-' er ô '̂̂ iŝ -5 
u s DOT DescriptidrvV/nc/ud/ng Proper. Shipping Name, Hazard Class/and ID Number) 

^ f ^ ^ i ^ ^ j 7 3 r u . £ : m ^ y f m } i E i i ^ : /^'y?'/T/777iTy3/ ̂ .:̂  "̂ v 

"St r ; t " f p s &i,i'.i.i'i".: i'Cy. 

I'.TfWt,- om. 

12.Containers 

No.' ' Type 

*;'.'•*;?'• 

;;=^̂ ,«»>ji7s,.r!-̂  i^j^jj^ub vy.'i \yn\.y^\i,iir^;,r.,^\ /ty^^'y- 'i-y.yy/'- . i ; tV.^/;-;> 

£•;•; 

'-f:\-/: 

T l y l ^ l * Affy;»«5}^OHlEK.S,ID I-̂ : ^ ^ fJKli 

-•f.CjeSpditTC'-VjTiJo'f.siykuG^ ;\f...|'.aSijr;,'- G(_ X^J^V i i gusLv 

15. Special Handling Instructions and Additionallnformation 
0 i T - i f i ;-;̂ -. :;;.3V ;fr^y. ;qoLffvr r<T?.r:i n : ^ 

^*,c*. [rrii'i<;-i;^^;.L.̂ ^vL^r::.bOK.j:.KH.H ^:/ >i.:-viy^H 

16. GENEflATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

' ' for transport by highway according to applicable International and natkinal governmental regulations, and Illinois regulations. • ; ' 
Date 

'm ited/TypedNarriel : - : / • - p b. .'.-•-.-; 5 [-̂- Month, Day Yeai 

^ 

mth Day Veac 

17. Transportef 1. Acknowledgement of Receipt of Materials ." Data 

;a/>' Printed/Typed Name . ^ • y / y 

/AAÂ eŷ ŷ yf/AA^^ty^/e 
Month Day Yea^ 

]3^ \^ / ^ ' 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Namo Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certificatkw of receipt of tiazardous nnaterials covered by this manifeft except 
Item 19. . v / J 4. 1 . - >• 

^bU^ip 
noted in 

Date 

Printed/Typed Wi^ Signature myp) 
IN ILUNOIS: 217 / 782-3637 

'24 HOUR EMERGENCY AND SP»X ASSISTANCE NUMBER SIDE IU.INOtS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTlONt PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILTTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

T>w A^rvv • «iffwu«d u r«9J ra . [ww^ t to »v*m R«««d SutulM. 1983. ChKMr l l l V i s«cwn 21. th«t tfw ritamatnailM latxratlmrlto trw l,aftrvf.r.aiM* lo txrraat. Vm niomiatnn m*y nM« n arrritaamany AgsMI trm tyaarm 
rx raovuCM (ri (WI B •icawl S23.000 (rm l i r i rXI vuLnon. Fas f i u tm 0* tha rtormauon nuy r*«j i n • lino lO 10 tSOJJOO oor Hoy o4 vcutnn and wromarrrma* 14) lo S yom. TTw lorm Ms boon ip(rov«d l»if Iho forrm UjrugwTwnt 
Caaam. FACILITY COPY • PART 1 f2^')^T-^^ 

U J O J ^ O 



^ 
STATE OF ILLINOIS 

t^ase prirtt or typa" 

ENVIRONMENTAL PROTECTION AGENCY OIVISION'oF'LANb'pbt luTlo'N CONTROL' 
- . - . ) . • ; - ; . . . . . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 
: • • : ^ ' • ' • ' • ' 

(Form desiywJ lor taa" oin riite (l2-oi1ch) typewnter.) 

IL532-0610 - - _' • .. 

::.:. '.-i -LPC62a/8i -" "'"'•v,' .' 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) • - Form Approved OMB Ng ;000-O404n;€»pre» 7-31-1 

UNiFORM HAZARDOUS 
•'•' ? ̂  WASTE MANIFEST ESCL 

1. Generator 's US EPA ID No Manifest 
_ _ _ _ _ _ _ _ I Document N a 

I .- .I . D O 5-2 4 6-4 9 1 I 0 0 00 2 

2- Page 1 

of 1 
trtormation in ttio stiaded areas is not 
required by Federal law, but is required 
by Illinois law. --

3. Generator 's Name and Mail ing Address 
;-;.L.'-" &̂ -̂--J.'A. GITS PIASTiaXIJRPCRA.TION' 

.200 W. CENTRAL IW»,^,,; KCSELLE, IL _60172 
4.^G^;^to.^pt;o^c;-3i2':\--^-~:529-205it..-;'";^^;^ y ' ^ ^ - y y C-J:;; ;•^•;•sc3 fi; 

5. T ranspo r te f 1 Company Name 

MR ,̂ FRAfflii INC. • • 
7. Transpor ter 2 Company Nanrre r - . 8. 

6- .. • • US EPA ID Number . ' ' .̂  

|I L D O 6 9 & 0 6 - 1 6 0 

AJIIinois Man i fes t D o c i i n e n t N u n b e r J 

JJ IBnos ' , - , 
%G6r iB ra tov25 

D:31Z)259€r33TJ$kJtan^?o^ei'3Pfi6iye^^ 
• US EPA ID t ^ jmber .• i[ 

'• • ' : : ! • - • : . ' . - •.-• wrp^f^^^^-mss^esmismm^. 
10. US EPA ID Number 9. Des ignated Facil i ty Name and Si te Add ress 

• ^ } s k y : c a i i ^ 3 y y y T : 37yy- ' /y, , 
i G r i f f ithK*^Indl,anitt46319;^J^^ f̂ oqs jjpWi vi ji ur^O; i : g^ 3 ff^ a ' 2 : ^ 5 

u s D O T Descr ip t ion ( Including Proper Shipp ing Name, Hazard Class, and ID Number) 

^^^-^i/ iyoiataVGiril i^iD/An^oBEE-y /, : 
12.Containers 

No. Type 

,: 13.: 
- Tota l - : 

Quant i tv ' 

5X& ^cSaSTE PLAJMABLB LIQOID, H, O. S. 
fTLMmAB!^-'|LIQaiI>^0tF-1993i:r'^'i '3^^^ "̂l '^'/^ ̂ ^y '̂-^-^. L ry&Amo m y>AUtficH^aflu^ Wurrtoatf*; 'cmmim 
liy>12bOKiEfi.S bHOME 

•a 11! . ! i s ' .a '• I I r I 
•j'^.y '1'.-\iy,\.•a'y^ jjjijjcrv! '^.'.yi '^yy.. r.:.:yy .-̂ {:̂ r.-.:v, {^7'̂ ^" i-i^^i • ^ o ( . ; j . ' t i 

t I I t 

Uq 

:ri;f;ruor?-iinuJjJ^L^'rtiiiJ^Lf;-vi; s-iiliqi'soq uS;;;;f oj_ ni^i 

15. Special Handl ing Instruct ions arvj Addi t ional Informat ion 

•y- t . ti\ t,'.-,'.-.. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby deciare that the con ten ts of this cons ignment are fully and accurate ly desc r i bed 
above by proper shipping name and are c lassi f ied, packed , marked , and labeled, and are in all respec ts in proper cond i t ion 

' for t ransport by h ig l iway acco rd ing to a p p l k ^ b l e Intematksrial and natk inal govemmenta l regulat ions, and Illinois regulat ions. 
Date 

Pr in ted /Typed N a m a . - i . i . i-:-;. • t ' - t 

V\ / i t ~ > ^ 

Signature. : r - . . t - y -.• M o n t h D a y Year 

17. T r a n s i x x t e r ' 1 * Acknow ledgemen t of Receipt of Mater ials ; Date 

Pr in ted/Tyf jed Name 

^oe- U j e ^ a e ^ J A M ^ 
M o n t h D a y Year 

18. T ranspor le r 2 Acknow ledgemen t or Receipt of Mater ials Date 

Pr in ted /Typed Name . , M o n t h D a y Year 

i l l 
19. D iscrepancy tndk:ation S p a c e . 

20. Facil i ty Owner or O p e r a t o r C e r t i f k a t k i n of receipt of hazardous mater ia ls cove red by this m a n i f e s ^ except as no ted in 
I t e m 1 9 . . • • - . . . . . , • • - ^^ • : : . . - . • ' . . . . . • 

^ ' 2 4 HOUfl EMERG£ 

Date 

Pr in ted /Typed Ni Signatura 

ALZ 
M o n t h D a y / / e a t 

IN ILLINOIS: 217 7 782-3637 1 24 HOUfl EMERGENCY ANO S P U . ASSISTANCE NUMBERS' Q U T S I J E lu jNOtS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENEHATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

R E V S 
Tlw A g n y • Mntunnd 10 r«qw% pumMM to I r a * 
<w uvmaaj ol nM to miKaai S2S.000 pw d*ti ol 
Crtaa. 

noi-wod StMilM. 19a3. Ctmum 1111^ SKtnn 21. mat t m ntomulnn te nomtlod lo Bu 
' •fteatnn tal ttw rtcrmouyi may T.mM n « trw i« lo SSOXIOO por doy ol vdauon i 

FACILrTY COPY - PAHT ) 

Fa^rm lo growvlo ttw filonrwirto nwy '•at*! ai • CTrftT̂ onaay maaam ttw ownor 
tniJn«)nrwr« ,« lo 3 yow«. Ttw lorm «•• l > * ' ' \ ^ 3 t r ^ f r t ^ ihA " f A - f i i — | ' 

U S ' - ^ r - 6 3 ^ ^ ^ ^ 



ENVIRONIvlENTAL PROTECTION AGENCY 'DiviSION oyLATjDVoiiOTlbN'cONTRdL" 

2200 CHURCHILL ROAD. SPRtNGFIELO."|Uj'NOIS 62706 (217) 782-6761 '' 

STATE OF ILLINOIS 

' , y " • • IL532-0610 • 

•̂  l , . y ' \ - j P ' y ' . ' : : : i . ^ : l-PC.628/81 • 

Please prini or tyite. '• ' '• '• (Fo^ desiyied tor usaon elite (12-pili») typewriter.) V^'•".»':. 'EPA JForm 8 7 0 0 - 2 2 ( 3 - 8 4 1 - - F°rrn •Approved QMB 'hta 2000-0404. E.prej 7-31-86 

UNIFORM HAZARDOUS '.> 
'•> I V WASTE MANiFEST :ac v. 

1. Generator's US EPA ID Na Manifest 
_ - . - - ^ — ̂ . _ - - J . . I Document No. 
I L DO 5 2 4 6^4 9 l ^ i O 0 0 0 3 

"Virv-;̂  rr. 
3. Generator's Name and Mailing Address 
• 'ABi/J,i A i l GITS H A S n C OORPCRATICN•••''•^ 

om W- oawRAL leskn, : pfynnrij;, TT, . ^0172 

4. Generator's Phone C 312 -: ' ). . /S23-2Q5l;.,---y-.-. ' : .-y3^:.7.3:37yyT.y3: 

AJIBnMSi^MaiiifestPpdjrne^ 

?|T 

5. Transporter 1 Company Name 

. MB.,.FRANK-INC, 
6- . - US EPA ID Number .' V 

l l L DO < 9 5 0 6 1 6 0 
7. Transporter 2 Company Name -;./ .-•: . : . : . ' : 8. 

•!. ' f ! ; i :VS-.!. ' ' -r t?jW-CG tJ.TTi.t'j'-Ttl.i^.u.'iit.r. f.'IJ"-TT.r;,n>-:>',;-.i'.-,T I 

USEPAIDNumber.. . 

: r rtc'> cJr^t AirtP'T-.—i''r ? 

2. Paget 

ol 1 

tiformation in ihe shaded areas is not 
required by Federal taw, but is required 
by Illinois taw. • 

MMMOi 
f^kjcmii^^m^sts^sis^is^^^fa^^t^ 

9. Designated Facility Name and Site Address 

"J tAMERlCRH:.CHIWCM/E • :^: -
;--:-420 s o . Colfax-'.:• yyyT-'y: 
^"^Gfifflfei>^?'Indla»^'^-^^V-463iSF 

10. US EPA ID Number 

: .•.-••-•;: , : : : i . : : - ' r y : • r - : y : : : - - j ^ ' j - L „-'^;.... ^ ".^-i ; 

y7/3r-/^/:(:fi:AT3-^T^Ty33/''>; 1 

11. u s DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

- 13. a.r. 
To ta l •-•. 

Quantitv' 

X 

diif. tl 
'6'/V,SJiOK.LEK.a hUQ7E 

-.,T " J r f«- . j i .1: 

.5'->'̂ -;i'f /ft-"i:t: H''-M;-^ -^SI.'iJj Jf ; L .•;! j p t iOi 

' I" ' ' 

;OtJ 

r . K - , •_ ^ • . 

CPffibvi^iije' L'ni)!p=L •.i».r;'SL<j :;u .vrirjiiK..;;.-"--.,-

15. Special Handling Instructions and Additional Infomation 

•yuiî z rp^ liK^^^iTF/ '.''̂ ^--{\'̂ y 7̂ -''̂ -y'i i/ŷ -y-̂  i y y ] ' ^ - ^ ^ : . ; ^ ; ' : -'yy':\iy\\:.::<^i^ji y!y^,y-i .̂ '̂ .y î̂ '̂y îcci uy ' : i i ' , y : , . / 

- 'C 'Jr r iV4G/fe.LKVi . ; ; i i : .0Hi . \ i t i : ,y fD t l i ;V !H; jH -' / ' . ' • " • ' ' • T ' - ' / ' •• ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

'•'•• for transport by highway according to applicable.intematkinal and natkmal govemmental regulations, and Illinois regulations.' 
Date 

"Fhinted/Typed Name -y ; 7:.-^ - ^ ;•:-.'.-. .vv- jq C'.'i.: .•• .' u^-. -; 

3f Fte 

Month Day Year^ 

t 17. transporter': 1 = Acknowledgement of Fleceipt of Materials . Date 

ml Month 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. DiscreparKy Indication Space 

20. Facility Owner or Operator Certification of receipi of tiazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/TypeB 

IN ILLINOIS: 217 / 782-3637 
T -24 HOUR EMERGENCY Ah 24 HOUR EMERGENCY AND SPtU. ASSISTANCE NUMBERS' 

Month Day Y e ^ / 

OUISIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 >'W 
D<STRIBUTIO(>t PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACflJTY PART • 4 TRANSPORTER PART • FlfepA PART - 6 GENERATOR 

T>n Agwcv • u t t v u v d lo r»(»jr«. pv«u«it M ttrutt Aw^Md StsrutM, 1981 Cli«pU« SW*\ SMlion 2V that ihn ntcvmaiKyi M fUifnnad to ih* Agincy. F M ^ C U (VOWM th* ntomwtnn may rmuMt n • avd pwuny »g>ral »<• ownar 
a QOmma o< rvM u •«*»«d $23,000 p« (l#if (K vtfUiMan. FatBfiuuyt ol trt* rtormiWn m ^ r«aJl n • tno up to JS0,OO0 p*r (W o* w«**tMn and tTpn*orvn«nt 14) lo 5 r»»*- ''"'*• ' *™ f** &•«» ap(»»»«o h «» Form* Uan»g*m*nt 
C~. FACILITY COPY - PART J 12 ^ 1L T'67> U J 0 J M" ^ 



STATE OF ILUNOIS ENVIRONIVIENTAL PROTECTION AGENCY Divisi'oN OF"LAND POLL'UTION'CONTROL' " " " -' ' ' ' • " " ' 

. . . . - - ' . - - . . • • > • • • 

y - , . 2 2 0 0 C H U R C H I L L R O A D . i P R I N G F I E L D , I L U N O I S 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 6 7 6 1 . IL532-0610 

."- • •;'" : • • ' / - ; y-'y ; - "• , : •••••• ' • ^ • • ' - :• . ^ • . • : .~ •• • r t . i ^ : - • :- . : : - . : ; : /5 -̂ •. : ,• : ;• . . . : . / r i ' . ! : , ! ^ : .- I . ̂  • : • ; . ; • LPC62 8 /8 i _ -

PWasa prinl Of type. - A ^ ^ (Foim desiy ied tor i g « on eWe (12-pltcti) typawntef.) . ^ f ' . E P A F o r i T I 8 7 0 0 - 2 2 ( 3 - 8 4 ) .'. ' : Form '/>c^)roved OMB Mo. '2000-0404. ' t x p r e s -7-31-1 

UNiFORM HAZARDOUS 

WASTE MANIFEST 

Manifest 1. Generator's US EPA ID Na 

."'. i'.';"^' i l .ft-:j"i:r. 7;-;;tr-.' i2 

3. Generator's fvlame and Mailing Address -- .• 
> ; / J J : A ^ ' G I T S PTASTIC CCRPCRATiarf--';--;'^; 

200 W.' CENTRAL AVENOE •• R o s e l l e , IL 60172 \ 

<(^n^yoi-kP^W:2if'yy329-265Vyyyy yyyyyy 'y^yyi^y ' 
5. TransfXjrter' 1 Company Name " " , 

7. Transporter 2 Company Name i 

'US EPA ID Number ' ' / ' . • 

Im. 0 0 6 ^ 5 n f i Vfi n 
8. 

• l i r . ^ i t l y i 

US EPA ID Number 
W : - ' • 

10. US EPA ID Number: 9. Designated Facility Name and Site Address 

Li} iMfERICKAJSSSmOMji^y/: • 7 . 'h'•• "' 7 -
.;/420';^^^ij3ifax -v 703':^:yy/ './.-. '. 'y..^y^'^-yyy^: i ••"•-•̂  
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K. Handling Codes for Wastes Lisied Above 
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15. Special Handling Instructions and Additional Inlormation 
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STATE OF ILLINOIS ENVIRONI^ENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTtON CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD.'ILUNOIS 62706 (2 17) 782-676 1 

Please pfinl or type. fFprm designed Iw use bn elite {12-pitch\ typewriler.) EPA Form 8700-22 (3-84) 

• . IL532-0610 

LPC 62 6/81 

Form Aoproved. OMD No 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

.-"̂  11. Generator's US EPA ID No. „ Manifest 2. Page 1 

of . 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 

J.A. GITS PIASTIC CORPORATION , 
200 WEST CENTRAL ROAD, ROSELLE, ILL. 60172 

A.llllnois Manifest Document Number \ommvKfi09ii 
4. Generator's Phone ( •. ) 

BJIIinois - i -

?!^?^a!y;^lai^3--3iTfii2i&eQ.i-
_ty->:^iy: • l i : : •••-\ 

5. Transporter 1 Company Name 

,,/,MR..-PRANK ING. 
6. US EPA ID Number 

I LDQ69^06160 
c.lllinois Tranporter's i D y - i : ' i y : y i \ O y Q 7 19 

7. Transporter 2 Company Name 

jJ^.il'Vi. y ( t i 7 7 : ( - > - ' 'r/'^lpt:-' 

US EPA ID Number . 
••-.'• /'a^r. <ot.rv;;: - . y i-rv;.:;;: 

D.( . a t l g » i ^ Q & » 7 ^ ' > y ' a ' n s p o r t e r ' s Phone '.-

EJirtnoisTransporter's.lD^y&ff^^^y>>-'|-:'fl'^7 

H WTS) %^gS^.??"ii&1^Transpprter'.s Ptione'S-
.10. 9. Designated Facility Name antd Site Address 

ê̂ AMERICAN :CSS{lGjLiy3 337y3T73-y 
/UzQ s^r'eoLPAx Tmyyyyy- '^ '^yy ' ' '^ 

u s EPA ID Number 

:3HD 01626 026^ 
1 ^ ^ ^ ^ ^ ^ ^ ^ ^ 

.5 •;!;:;€; I 'T i ; 

•mi-
y337 
''3'3' 

-•-\r,i-yf..i 

11.,US.D0T )T Desc r ip t i on (including Proper Shipping Name, H a z a r d C l a s s / a n d ID Number ) 

a?V<tt:ty.:^yy>aii^.yf//-. v.^^jrJ. ;r- j . .y »^; .;.:;:-..j-^^rr-^ v>.^-^:^^-t^•^'^-^ ^•^.-•---.\v-y>---.-.:-i.j 

.12.Containers 

'I.No. y Type 

> ,̂>;£:>13.;-v. 
•;-,j;-,1-:.Tptal 4?̂  

-'Quantity -̂ ''-

14. 
Unit 

Wt/Vol 

inFa iicK" 

mmmmmwiSMTm r.cp_n.cj.;i;.',5: 
•ri:-:: :-^y 

Qy/ 
yy>'Kye><''y^ 

/r 
-/n-1 

'riym^(yiipLy3^:^9i/iK^7T3 /^'-'^'•y/: 

;i;ri 5;-a-;'i;y ' J i f i ; i : 7 ^ y y y y : . ' 
i . . il . i 'r-ir i . i i ^ r 

•iAuthbrtzfllidn NunijerJl 

* > : E P A ' H W Nu^hljei- . ^ ^ 

J I L_L 
Authorization Nunber 

EPA HW lumber 

J I I L 
Authorization Number 

" I - - I I ' i ' V ' 
J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Usted Above •. 

In Item #14: 1 = Gallons ' -
. .. 2 = Cubic 'Tards • 

i . - :•- •-...-:. V l 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

" for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
Date 

PrintedvTyped Name 

t l 111 KJ l3 - r n i J ^ 1 
Signature, Month Day Year _ 

\^\^'l\t 
17. Transporter 1 Acknowledgement of Receipt of Materials Dale 

Printed/Typed Name 

<T7A^lJ^ie£ 
Signature Month Dav Yi 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certilication of receipt of hazardous materials covered by this manifest except as noted 
Item 19. 

Printed/Typed Na T^>;H 5 ^ Signatu 

INILLINOIS: 217 / 7B2-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

Date 

Mont. 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUt^BEfS" QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

REV.» 5 
PART - 5 IEPA PART - 6 GENERATOR 

Tr^ Agency a authoriied lo re<x^e. [x^iianl lo inrcs Revised Stalulei. 1983 Chaole' 111V, SOCIKXI 21. Ihal ll^s ailormaiiKai t» sudmiiied lo Iho /Igoncy. Faik^e lo ww.de Ihe nlonTui,c*i may fesoti ai a crvd penally agonsi lhe owner 
or ooeraior Ol hol lo e.ceod $25,000 per day ol violaion Faisilcaio" ol lh,i nlo<inai«n may rciuil n a line uo lo $50,000 pe. day ol v<Jal«)n and mor.Kxmonl up lo 5 yows TK! lom, has peen aocrovod Dy l l» t r a m Managemenl 
^ ' " " FACIUITYCOPY-PAHT 3 / O C T ' t - 7 - / 2, 
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STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 
• ; r 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 78J-676 1 

Please print or lytie. •-• (Forni designed tty use on elite (12-pitch) typewrilef.) EPA'Form 8700-22 (3-84) 

IL532-0610 

•: • ; - • LPC 626/81 

Foim Appioved OMB No. 2000-0404. Eipires 7-31-85 

t l- . ; .*• ' . -< 

mi'A-

UNIFORM HAZARDOUS 
WASTE MANIFEST -

1. Generator's US EPA ID No. 

I LDOO 5 2 U6 1;9 
Manitest 

aia°!i!!)^"'i'& 
3. Generator's Name and Mailing Address 

J . A . " G I T S ' PLASTIC CORPORATION • 
i2Q0 WEST.GENTRAL ROAD, ROSELLE; I L L . 60172 

4 . G e n e r a t o r ' s P h o n e ( • • •; i - - - • ) - . - • - ' • - • . . . . . - : . • - . . . . , - . : . 

5. Transporter 1 Company Name 

wMR. . F B A M I N e . 
3- US EPA ID Number 

I I U Q 69 5 06 169 
7. Transporter 2 Company Name US EPA ID Number 

. 'ait •-r--J~.i4,-i 

:t0.-a^7^ r ^ U S EPA ID Number\.;^ 9. Designated Facility Name and Site Address 

• ' ' f a . - - ' 
' • • y y : 

13. US 00"^ Desct'ipiidri'(lncluding Propei' Shipping .Name, Hazard Class; and ID Number) 

i 
i^l'-i'r 

•pASIEjPIAHHABLB TLLQ^JID^yS. 0 » 3 3 7 7 3 3 y p ^ f i 
^LAH3^Bl£.^IQUIDiP*1^93.:^-.^iif?^^ 

^f iT^3m^33T73:y73€7-mT3y3yyyy3yi^M' •ir--'/-. 
$r::.rt;-7(;c.ii!:.".S. 

J : ' . ' -

2. Page l 

of 1 

Inlormalion in the shaded areas is nol 
required by Federal law, bul is required 
by Illinois law. 

A.Illinois Manifest Document Number 

\[T'y3^^95^Q2S 
B.lllinois . ' i : . . - / . y y . , : \ - - : . : / / : : . y / yy . S',-.; '.-•'. 
: Generator's"^'^-'i ' - ^ ^ " , ' ' o - - i : " " - ^ ' v " - '« " 
^•in-:>'^i.i:>^iQl4i3it|ifl;i3int ftfliV 
C.lllinois Tranporter's ID 

D.CJ 
Elllinois Transporterls II 

a o j f i 
' ^ l ^ ' C ? Q A ^ ^ ' ^ 7 7 ^ ^ ^ " ^ P ^ ^ ' ^ ' ^ Phone 3. 

733^'-' 
f^-(.'^;ir^B!^<'K'^^.>.-."<-'"rarisp6rter's Phone.; 

G.lllir)ois;-; 
'KFacility's'i? 

mi^?^j^}gi 

Hfaality's'PhbneJ 

, ..,5.. *ji't-5i*it<A'>f/s!5^-^'.'----
Mi i f t i e i -8 i ^ iB7B i !> i -g 

.1 Z.Containers 

No /^ i Type 

J. Additional Descriptions for Materials Usled Above 

. • ' ' ^ • . 

UHLSS3V1 AMA SMALL QUAHITr';GENERA']?OR WifO HAS B ^ N 
•REaBMTIOH -PRCM TIE BTJTY TO MAKE A WASTE HINIMIZAlbN 
S£GTTON-3QQ2(h) OP ffGWA/ T ALSf) ORffTTF-Y THAT T Vl^vk 

1ft 

.S/v.13.:.^^ 

.>;:.:Total -j 
!> Quantity' 

14. 
Unil 

WtNrA 

-•r.iei5tt.riq;j 

' I I I 

| W a s t S > l d ^ ^ 

fAuthiortzatton Nimber w 

+*.:EPA HW Nimtjor i 

'-AiitiXMization Ntunber 

EPA HW tgumber 

" j - " V ^ - ' l ' l 
Authorization Number 

•j I -i I r ' 
K. Handling Codes lor Wastes Listed Above 
In Item #14: 1 = Gallons 

2 = Cubic Yards - • -

EXH<iPTED BY STATUE OR 
GERTIPICATION UMDER 

A PRCXrRAH TN PUnK ao-15. Special Handling Instructions and Additional Information 

REDUCE TEE VOLDKE & TOXICITY OP WASIE GENERATED TO THE DEGREE I HAVE D E ­
TERMINED TO BE ECONOilGALLY PRACTIBABEB & I HAVE SELECTED TflE METHOD OP 

TREA IMENT, STORAGE, OR DISPOSAL CORRENTLY AVAILA3E TO ME WHICH MINIMIZES 
THF: P R K S R N T AND VUTnr^R T H R K A T TIP HTTMAW HRAT.TO AND T^I-T KfWTBOMKWT. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transpori by highway according lo applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operalor; Certification of receipi of hazardous materials covered by this manifestgexcept as noled 
Item 19. " ^ 

Printed/Typed 

IN ILLINOIS: 217 / 782-3637 

ppuUPE£ Signature 

•24 HOUR EMERGENCY AND SPILL ASSISTAI 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA - PART - 3 FACILITY PART - 4 TRANSPORTER 

Dale 

Month D. onth tjau. Y^ar. 

<fTy& 
SIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 5 IEPA PART - 6 GENERATOR 

' a a ^ Z ^ ^ f au t fvx i ied lo reoune. pursuant to Itinois Revised Statutes, 1983, Crtaptef 111'/j Sociion 2 l . irvjt thrs ntiDfmalion be Submilled to the Ager^y. Faik^e to prov<]e the n t o m a i i o n may fesun m a c~«i p e ^ l l y agansf the owner 
^ o t ^ a or or rx)t to aiceeO S25.DO0 pot day ol VIOUIKXI . Faisj i icaton ol i rn j nlorrT«r«Dn may resJ i n a rrte uo lo $50 ,000 pef day ol vK^aion ar>d mpr isonmeni up lo 5 yea-s. Thi^ tarm has beer a o f o v p f l Dy the Forms Marwgerrient 

Tfai Agencif ts 
Of CH 

C « o t 
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Division of Land Pollution Control - Manifest 

tndiana Stale Board ol Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. " (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

•Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1- Generator's US EPA ID No, 

I I L P I O H ) | ^ l 2 l U l 6 t i 9 l l l 0 | 0 | 0 | 0 g 

Documeni No. 

2- Page t of Information in the sriaded areas 

is not required by Federal law 

J . A , a iTS PLASTIC CORPORATION 
4.oe^QpM^?T CENTRAL ROAD, - R O S E L L B / . I L L . 60172 

A, State Manifest Document Number 

'N 0 9 3 0 1 5 
8. State Generator's 10 

j}U3U820Qi 
5. Transporter 1 C o m p a n y N a m e 

MR. PRANK I » C . 
6. US EPA 10 Number 

| I |L |D| t<9l5lO|6 | l^ |0 | 
C. State Transporter's ID A 0 * 7 0 

B A W W m f f s 7 o n e r > i b ^ • / • 7. Transporter 2 Company Name a. US EPA 10 Number 

F. Transporter's Phone , ^ . < * ^ - . . - > V J =(.-_/ .--.•y-

9. Designated Facil ity Name and Site Address 10. USEPA ID Number 

/ AMERICAN CHSMIGAL 
k 2 0 3 . COLPAX •'7' 

G. Slale Facility's 10 :: 

43B9fi9bte 
H. Facility % Ptione . r y i • 

^T3yye3/3'i 

11. US DOT Deacript ion ( Inc luding Proper Shipping Nanio. Hazart i Cloja, and ID Number ) 

H.'Facility"» PKbne j f t - i n ' \ - ^ : . i i f • J Z - ' ^ V ' - T : 

12. Con ta inen 

Type 

• . 13. : 

Total 

Ouantity 

Jk^O: 
Unit ' 

Wt/Vol 

,!Wi>te No. ' -J 

'VASTS yLAKMABLK LIQUID, N .O .S , 
PL4MKABLB LIQWD TO-1993 

^im. ^ nyi/i^A C-
•F^W^ 

J 
I I 

J. Adait ional Descript ions for Materials Listed Above K. Handling Codes for Wasles Listed Above 

(^'A^yccy7S 
15- Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by propersh ipp ing nameand are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cert i f ication under 
Section 3002(b) of RCRA, I also certify that I have a program in placdsto reduce the volume and toxicity of waste generated to the degree t have determined to be 
economical ly pract icable and Ihaveselected themethodo f t rea t i ^en t . ^ to lage .p r disposal currently available to me which minimizes thepresent and future threat to 
human health and the environment-

Pr inted/Typed Name 

o i i . i . . 
I 

J 7 A~^/ii-i 

Signature . . r. ^ / A ' / MonXh Day Year 

v7(/4'' #te 
CD 
CO 
CO 
CD 
t k 

cn 

17, Transporter 1 Acknowledgement of Receipt of Materials 

P r in ted / ; ^ped Name y\ j y ' \ 

yyAcr.-^3y yy- /•A-yyy^e.t 
Monrn Day Year 

V3yy 18. Transporter 2 Acknowledgement ot Receipt of Materials 

Pr inted/Typed Name Signature - Monxn Day Year 

19. Discrepancy Indicat ion Space 

20- Facility Owner or Operator- Cert i f icat ion of receipt of hazardous materials covered by this rnanifest except as noted l lem 19 

Pr intad/Typed Namj r^5=e' rgs^i^i. 
EPf. Form a700-22A IRev. 11 -85} 

T.S.D. DETACH AND RETAIN THIS COPY 
.^^JA" 

UHWM 2/LP2 
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Division of Land Pollution Control - Manifest D O N O T W R I T E I N T H I S S P A C E 

tndiana State Board of IHealth 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) • '" Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Documeni No. 

t I BOOl q$|2lUl6lUl9l ll 0 P \ 0 \ 2 k 

2. Page Vof Information in the shaded areas 

is not required by Federal law 

3. Generator's Name 

J . A . GITS PLASTIC CORPORATION 
200 WEST. CENTRAL ROAD, R03BLLS, I L L . 60172 

4. Generator's Phone ( ) \ i . . ^ ' , . r 

A. State Manifest Document Number 

•N 028499 
B. Stale Generator ' t ID 

C^ ta rSTTanspor te rs (D . r 5. Transporter 1 Company Name 

MR. PRANK TWO. 
.• s. 

6. USEPA 10 Numcer 

''telLIBl6IOlVlOl6ll6lOI 
C. Slits Ttanjporler'j IDT r- A M-- 0ff% 
£ . T r a n . p o a - ^ . O H „ : . : - : » 9 T f 

mBAr-7. Transponer 2 Company Name a. US EPA ID Number 

I:! .1 I I r'l I I I I I 
E. State Trai 

F. Transporter's Phone •^;* ' ,* f^,r j r : js ' .»;v-:7. ' \ 'J, 

G. State Faci l l ty ' i ID , j j-^w-i.;<ti»^f>*rft» --̂ ^ < '̂  9. Designated Facil ity Name and Site Address 

AMSRICAN CHailCAL -
V O S . COLFAI r.-^ 
PRIFPlTgf IHDIAHA U6319 

10. US EPA ID Number 

. - i " ^ ' -
fllN P-O II1613161012^ g 

l i . ' U S DOT Oescript ion ( Inc luding P t o p t t Shipping Nam9:Ha2Btt / Clasa. ant i ID Numbat ) 12. Containers - ' 

Type 

I-: 13. 
Total 

Quantity 

,14 . •;. 

Unit 

Wt/Vot 

iSiSi-i'i^f. 
i,Wu\aNo:'i;.S 

WASTE FLAMMABLS LIQTTID, N . O . S , 
FLftKMABLB LIQ.UID UH»1993 

'ff'ii'i>/i'P/ 

J. Addit ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing instructions and Addit ional Information 

16, GENERATOR'S CERTIFICATION: I herebydec lare ihat t hecon ten t so l t h i scons ignmen ta re fu l l y and accurately described above by proper shipping name and are 
classi ' ied, packed, marked, and labeled, and are m all respects in proper condi t ion for transport by highway accordmg to applicable international and national 
government regulations-

Unless I am a small quanti ty generator who has been exempted by statute or regulation f rom the duty to malte a wasta minimization cert i f ication under 
Sect ion 3002(b) ot RCRA, I also certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly prac t icab ieand lhavese lec ted the method of treatment, s torage.ord isposalcurrent iy available tome which minimizes.thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature Monrn Day Yaar CD 
ro 
0 0 

CO 
CO 

17. Transporter 1 Acknowledgement of Receipt pf Materials 

Pr inted/Typed Name Signature Monfft Day Yaar 

I I I I I 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

M i l l 
19, Discrepancy indicat ion Space 

-7,n / 
—:.--r-i i—; y^'^y.—zr^— cii i ty Owner or Opt fa to r iCart i f ic i t io i^ Of recoip i -oUiarerdous matertals covered by this mantfest ej^cej 

— z — — — I > ' ' ' • ' ' — • — • ' " - — 1 e: / ' ' y '" 

pi-ii ^̂ <j1 ea-tteritJ9. 

sAtnin A"̂  Printed/Typed Name Signature , / hAonxh ^Owy'' VeacTy 

EPA Form 8700-22A [Rev 11-85) 

T.S.D.DETACH AND RETAIN THISCOPY l X S r ^ \ ^ ^ ^ 

U H V ; M 2/LP2 

' ' '"̂  ' 7 . . 
U I U 1 U '^i 
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Division of Land Pollution Control - Manifest 
Indiana State Board of Health 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . 
Please print or type. (Form designed for use on elile (12-pitch) typewtiter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS^ 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generalor's Name 
:[ i L i i i m ^ e h i ^ k ^ i l t » b » i 

Manifest 

Document No. 
2. Page i ot 

J . A . »ITS fLASTIO eOHfaSATIOH;^^^ \ 
2e« W. 8BHTRAL ROAS, ROSgLLS,' ILL. i«172 

4. Generators Phone ( ) , ' ' — — • w w ^ l * . 

5, Transporter l Company Name 

MR. yWAWT THS, 
7. Transporter 2 Company Name 

6. US EPA ID Numoer 

S. US EPA lDNum6«r 

9. Designated Facility Name and Site Address 

AHJSltieAB CSmCAL 
H2t S . COLFAX 

10. u s EPA ID Numoer 
I I I I I I I I 

o n i m m , iHtiASA 1»6319 '^'^- '•'•» l<>|? ̂  •̂̂  ^ '̂  
n , US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Numbar) 

WASXS rUJIf^MUi LIQfU, H.O.S. 
FLAMMABLS LIQfIB ni«1993 aai 

y 

J. Addit ional Descript ions for Materials L is tedAbove \-}i..£-tv. -; 

12. Containers 

No. Type 

Intormat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

•N093016 
B. State Generator's ID .; • - ;,.;-

•^sttteidi 
C. State Transporter's lO 

^ t A e T r a r t S p J S r ' s f O - ^ * • 

••79 

F. Tranaporter's Phone -

G. State Facility's ID 

^ i8«8eaa? 
1. Facil ity's Phone H. Facil ity's Pho'ne 

B12» 7fe8-»-U^M 

/ r j -

13- ' 
Total 

Ouantity 

f j \ / \ l / \D \0 

I I I 

y -'^/trj:i::i-i^iyyy:x/'<i:'''^]-'^:: 
'-. '-, [; •.{xVi'J'^S/^^^iSvi^f^ 

^'7:y3:y/.3y^373337:r/y7/yyT^3373yyT3/'/33^ry33''3TkTt 
. r:-yy/yy -yy/ y'/yyy^y7^-y's:y'yyi3^yyy3yy-'^/7Zy(y~y'y3y/; 

14. 

Un i l 

Wt/Vol 

z F ••5 
DOOl 

i ^ ; ^ - " ^ . • ; > . ; 

K. Handl ing Codes (or Wastes Listed Above ' ?-.'-•• - ' ..' 

:iV(y;;'l^H^i^\s;j-^r^^^::^^^ .3:. 

15. special Handling Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents o l this consignment are fully and accuralely described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable International and nal ionai 
government regulat ions. • • • • - . . • . . • 

r- - w . " ^ ^ , " I • • ' • » ' * • • 

Unless I am a small quant i t y generator who has been exempted by statute or_ regulat ion frpm the duty to make a waste minimizat ion cert i f icat ion under 
' Section 3002(b) of RCRA, I also certity that I have a program in place to r e d u u the volume and toxicity of waste generated to the degree I have determined to be 

econorritcally pract icable and I have selected the method of t reatment, storage, or disposal currently available to me which minimizes the present and tuture threat to 
- human heatth and the environment. . - • \ ' * • ' - - " ; • . r .• • ^.-^ - . ' , . . -

• •P r in ted /TypedName 7 
i • : \ r. ^ y I - ; 

Signature 

17. Transporter 1 Acknowledgement of Receipi of Materials 

Printed/Typed Name Signature 

IB. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

"•^L3\3>>>1 
Signature 

Month Day "Year 

Montn Day Year 

9 l - i l / l - ) l r i7 

o 

o 

Uonlh Day Year 

19. Discrepancy Indicat ion Space 
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Division of Land Pollution Control - Manifest 

Indiana State Boardj^pr IHealth « 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. " (Form designed tor useon elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

3, Generator's Name 

1. Generator's US EPA ID No . ' 

IlLPlO|0|g|2U 6 U 191 loiOIOIOL 

Manifest -

Document No. 
2. Page l of Informat ion in the shaded areas 

is not required by Federal law 

J . A . GITS PLASTIC CORPQEATIOH 
4JnOr9or]|(ls5eT CEN!I;RAL RD. ROSELLB, ILL. 60172 
5- Transporter 1 Company Name 

•STRAmTR'inKTgft 
7. Transporter 2 Company Name 

6. US EPA IDNumber 

^.'i'toi<;iL9i^^i6'eiib 
9, Designated Facility Name and Site Address 

AMERICAN CHEMICAL 
U20 S. COLPAX 

10. u s EPA 10 Number ^_L 

^ /VO 
GRIFFITH, IHDIASA—1^6^19 1 IB fe lo i '6 

1 V I J S D O T Descript ion ( Inc lud ing Proper Shipping Name, Hazard Claas, and ID Number) 
3bbfel&l5 

WASTE FLAMMABLS LIQUID, K.O.S, 
FLAMKABLE LIQOID U S - ^ 6 3 . 

12. Containers 

No. Type 

i l l 

A. State Manifest Document Number 

1N093982 
B. State Generator's ID , 

0^31^62001 

rg?5î «e>e>,Q:oT 
t . •flJR^ r lnsJ iSr t rTlb * ^ 

F. Transporter's Phone 

G. Slate Facil ity's IC} -

QlBOfiOOQg 
H. Facility's Phone . " • H. Facility's Pho'ne 

312 -76a«3l4.00 
13. 

Total 
Quantity 

v\:. \6\?0 

I I I I 

Unit 

Wt/Vol 

A 
DOQl̂  

I I I 
K. Handl ing Codes for Wastes Listed Above . •^ ' ' - '-. 

wwi0&BWm:m'A 
' ^ i / ^ - ^ y ^ ^ ^ i 3 ' 7 ^ ; 3 ^ T 3 - j ^ 3 . ^ 3 y y 3 3 i 3 3 y y y ^ ." . i - - -

15, Special Handl ing Instruct ions and Addit ional Informat ion 

^ % 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marlted. and labeled, and are in all respects in proper condi t ion for trarisport by highway according to applicable international and national 

, government regutations. ' f , 

--- Unless I am a small quant i ty generaior who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Seci ion 3002(b) o l RCRA. I also cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be ' 
economical ly pract icable and I have selected the method of t reatment ,^ torage, or disposal currently available to me which minimizes tha present and future threat to 
human health and the environment, : . ' • . • • : * • , -

Pr inted/Typed Name Signature 

^ -AAT y-y. yyyff . y i 
17. Transporter 1 Acknowledgement of Receipt of Malerials 

^ , J ^ n t e d / T y p e d Name ^ —N 

y7n/7 / ) : AyApAy/zy 

• / / ' • 

Sigrature ./ 

y- / 'y.,-y^--
IB, Transporter 2 AcknowledgemenI of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day 

• I / | / 1 . 

Monfft Day Year 

'3'/\/\-A'y 
Month Day Yaar 

19. Discrepancy Indicat ion Space 

CD 
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ro 

20. Facility Owner or Operator: Cert i f icat ion of receipt o l hazardous materials covered by thi^ manifest except as noted Uei 

Pr ipfed/Typed Name 

773^/-y-^ y ,^y 
S i g n a t u r e ^ ' y ' 

.y-^ 
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Division of Land Pollution Control - Manifest 

Indiana Stata Board of Health 

P.O. Box 7035 , 

Indianapolis. IN 46207-7035 

Please print or type. - (Form designed for use on elite {12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generators Name 

1. Generators US EPA ID No. 

I^L|Dp|0|$|2U |6| i l91 loioioioig 

Document No, 
2. Page 1 of 

J . A . GITS PLASTIC CORPORATION 
200 WBST CENTRAL RD. RoiSLLB, ILL, 

4. Generator's Phone ( . . ) 
60172 

5. Transporter 1-Company Name 

, ^ MR. ,FRAM£ IMC. 
7. Transporfer 2 C o m p a n y ^ a m T 

6. US EPA 10 Number 
C l tjjy.î A..̂ .̂ jo '̂iii6ioi m r s w i ^ ^ 

9, Designated Facility Name ana Site Address 
I 

10. u s EPA ID Numoer 

AMERICAN CHEKICAL 
l(.20 S . COLPAX 

^ R I F F I T S , IMDIANA U6319 llfc^lDlo!l l6 
11, US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

^ f e b ^ b ' S 

WASTE FLUriiABLK LIQUID, S . O . S . 
PLAKMABLS LIQUID UH-1993 

^ 

J. Addit ional Descript ions for Materials Listed Above- -^ i ^ r> \ ^ , , : ^ v^/.^:;^-,-. ' .• c.;^;^\.-".(( 

-•''A-'.--' • ' - yA^- ' ^ : ' ^ \3 -Ay ' ':^T3:'TS'^'A!^Ay'-'^7^ 

12- Containers 

No. Type 

Informat ion in the shaded areas 

is not required by Federal taw 

A. State Manifest Document Number 

'N 093983 
B- State Generator's ID / / i 

OLlk82061 
ate Transporter's )D C. State Transponer's )D Q079 

f . Transporter's Phone 

G. State Facility's ID 

9l808q0O2 
^. Facility's Phone . , , . ; 

312 7 6 8 ^ ^ 0 0 

^101/ 

^ , y y y - . M - ' y 
- y y / . i ' c j : / s i ^ y y 

.•y.y'.i^'-
\ y - . / i : : r i r . i 

I \ l 

13. 
Total 

Ouanti ty Wt/Vol 

CAf\fA<A\y 

Unit 

-L 
F (1$ 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Ins l ruct ions and Addi t ional Information 

16- GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consigr^ment are fully and accurately described above by proper shipping name and are 
- classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion (or transport by highway according to applicabte international and rat ional 

g t^e rnment regulations. - , , . y . ^ •. ' ' " . . ' ' . . '*• 

Unless I am • smal l quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste rrmtimization cert i f icat ion under 
f a c t i o n 3002(b) of RCRA. I also certify that I have a program in place toJ^educa the 4Mume and toxicity of waste generated to the degree I have determined to be 

. 'economical ly pract icable and Ihaveselected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment, • ,;. ' , 

Pr inted/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name _ / \ r \ S 

18. Transporter 2 Acknowledgement of Recetpt of Materials 

pr in ted/Typed Name 

19. Discrepancy Indicat ion Space 

/ 
20. Facility Owner or Opera to r Certt f icat ion of receipt pf hazardous m_̂  

EPA Foim 8700-22AlBev. 11-651 * 

-•,-A*..A'«-/.-;,,^-t-.^-rrrv.)*r*','^»^'irV'»'^^,-*'^'rrV'^*^ 

'anifesi except as noted Item 19, 

ft/r'°?i^i/^ 
OHWM 2JLP7 

T.S.D. DETACH AND RETAIN THIS COPY 
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Ptease print or type. (Form designed for tise on elite (12-piicti) typewriter.) Form Approved OIVIB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No . Mani les t Document No 

Saal l Quantity Generator 7 
3. Generatot̂ s Name and Mailing Address • 

J.A. Sta f fo rd Co. 
1350 Rejmolds S t . , Augusta, GA 30902 

4. Generator's Phone ( A04 ) 7 2 ^ - 4 3 8 5 

5. Transporter 1 Company Name 

A&B Indus t r i a l Service, Inc, 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I MID017167222 

9. Designated Facility Name and Site Address 

Ametican Cheaical S«rvice 
420 iŜ  Colfax 
Griffith, IN. A6319 

1 
u s EPA ID Number 

2. Page 1 

6 
Information in ttie shaded areas 
is not required by Federal law. 

O^JlosptfrtSg'̂ Hpri'̂ -g .̂ t6j^373r959.5 a 
m ' 

gilSTĵ OQi 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION: t tiereby declare tfiat ttie contents ol ttiis consignment are fully and accurately described above by 
proper stiipping name and are classitied, paclted. marked, and labeled, and are in all respects in proper condition for transport by tiigtiway 
according to applicable international and national government regulations. 

If I am a targe quantity generator. I certify ttiat I tiave a program in place to reduce ttie volume and toxicity of waste generated to ttie degree I tiave determined to be 
economically practicable and that I tiave selected tfie praclicable mettiod of treatment, storage, or disposal currently available to me wtiicti minimizes ttie present and 
future tttreat to tiuman tiealtti and the environment; OR, if 1 am a small quantity generator, t have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available lo me and that 1 can afford. 

PrintedAyped Name Signature 

' 7 •' 
Month Day Year 

17. Transporterl Acknowledgement of Receiptof Materials 

-4 
18. Tf 

Printed/Typed Name 

/ f t -f l / y ? r , - ,.aa / ^ 

•Transporter Z Acknowledgement of Receipt of Materials 

Signature Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials coyerectby this manifest except as noted in Item 19. 

Pfitited/Typed Name y y 

' ^ y T y ' J ^ r - a. i ^ y ^ ' . / - y y y y / y . 
u ^ A 

Month Day Year 

y y \y<'U;y.\33 
Style F15REV-6 Labelmaster, Div. of American Labelmarli Co. Inc. 60546 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete. 

" l ' ^ " n 
TSDF COPY 
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Please print or type. (Form designed for use on elite (Ig-pitch) typewriter.)_ 

* i - V f i ^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No. 

/3y ^ ^ ^ ^ 
Manifest Document No. 

3. Generator's Name and Mailing Address 

J.A. S ts f fo rd Co. *• 
1350 Reynolds St. Augusta, CA "'- 30902 

4. Generator's Phone ( ^ 0 4 ) 7 2 A - 4 3 8 5 
5. Transporter 1 Company Name ^ ' 

Strand Trucking 
6. V. USEPAIDNumber 

I ILD000646810 
7. Transporter 2 Company Name 8. USEPAIDNumber 

9. Designated Facility Name and Site Address 

Aaterican Chjraical Service 
M20 :s:^Coif«x :̂ "vi'̂ ^̂  • ̂ -̂̂  .:. --"̂  
Criffith ;^Ind^^^ 46319 -; 

10. . USEPAIDNumber 

rrtmxti-K^Mfa^ 

Form Approved OMB No. ;000-&404. Expires 7-31-86 

2. Page 1 

of fi 

Informalion in the shaded areas 
is not required by Federal law. 

A.? State Manifest Document Number.•i^i^•;^^ >; 

& l S t a t 9 j r ^ a h s p o i i e y j l D j g ^ g j g g g g ^ ^ ; ; 

D J n : r a n s p 6 r t e V s e h o " n ? * ^ T j : i ^ - i ^ j a i n ' - ^ 
E, tStateJrar isp6 i1ef 's . lD^ggi^a i i^^ ;^ t : j ;g ' . 

FjjTranspdrtec'.sfPlipriB; 

•i 1. US DOT Description (Including Proper Shipping Name, HazariJ Class and ID Number) 

b- -.•:-, 

yyi - 'y i3S ' 'Z^-
yiiitet.TaijxK.VialatedVateiTiii-
-Flinmlkble liquid-M1263 3 i y MR. 

]'yTy^73yy^r7Ty3'y73y3''3 

3-y7^m:-
7"<?'':/^y' 

12. Containers 

'No.'-- Type 

J Additional Descnptions for Matenals Listed Above 
- t -^ . I -f .^ a-r-a ^ . .. -^ 

K Handling Codes for Wastes Listed Above 

I <• Gallon 
15. Special Handling Instructions and Additional Information 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name 

3 ii ^U^• 
Signature , ,^ „ ,-x 

I y^.sK0n3O7ii 
17. Transporterl Acknovvledgement of Receiptof Materials 

Month Day Year 

k^ 1(7̂  y^7 
Printed/Typed Name 

:.v-18. Transporter 2 Acknowledgement of Receipt of Materials 
- ^ 

Month Day Year 

Ion U^ I.?-7 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest ei^cept as noted in Item 19. 

Prjnted/Typed Name 

y y . / y y - ' r y la^ y 
• ' 

T ^ y .a-,...a./-y 
Signature^ 

y r 'Az -yy ' " ' 
Month Day Year 

y / 
Style F15R-6 Labelmasler. Div. ol American Labelmark Co. Inc. 605-J5 EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. 

•T^^Tzy/^ y<^t ^ 
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TSDF COPY ' ^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 

_ Ind'ianapolis, IN 46207-7035 '. 
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6. -.Use EPA ID Number Transporter ICompany Narne-., '- ! ,r; ; j ; ' , .~3 <-_r',? - ^ n:; i ;=i ' ' 

" t^BAicAtOyCyhaMrcAL aS^/^i/yce: 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Enerator 's US EPA ID No. 

r>/W L L - A < > ' A A - / 7 , T / 

Manitest . i . : - ] 2. Page 1 
Documeni No. 

3. Generalor's Name and Mailing Address?" ^ ^ ^ J J l J w ^ j ~ C ^ J T A J Q • • -
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7. Transporter 2 Company Nanw 

r.-.^QS!; rii l:eiU;r,'3bi..-r, £;2-.v riDiio x l (.-./r.HU) 
8. . Use EPA ID Number 

9. '. Designated Facll'ity Name and SHe Address ' ' ' "10. - U s e ERA ID Number ' " - - - ' r ^ 

1 1 . US DOT D^c i l p t i oo fIncJUfing Proper Shipping Name, Hazard CteC'anc* ID Ntnt jer J ^ / i T 
<-l12- C^ontalners 

b- ̂ y^:]7f7ju-y3/3. '̂ 7 
' i j ' ' : : * ' ^ > ' ^ ' 

' • / : y p s i ' ^ ^ ^ y / . ' / / . ~ y : i : 7 r ^ 7 h i ^ y / / . : ^ f : y : i ^ ^ 
y y T T 3 3 : 7 T - y 3 / . 3 ^ ^ i s ^ ^ i \ n p 5r1J.̂ 6 .̂(w 
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J. Additional Descriptions for Materials Listed Above ': .-:'.•=, 

Information in tfie shaded areas is 

Inot reauijed by Federal law. but 
ftems D, F, H and I are reouired by 
Stale taw. 

A Slate Manifesi l>3Curiient Number 

.§:§'?-«?i5epera*9»;8 JP. vtTKqTtKiq :J9tf i 3 -J f i y / i 
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15. Spec ia l l-landling Instruct ions and Addit ionai Informat ion 

Type 

eOr io j 

rr 

3nim!j_p9bcW 
'.sJqtbisod'fe^i 

A s!asvy/.lp:Y)i 
ncil.sK'9iciclt5 £ .RJV,01..' 

y 
'.^•Hyl 
• r 7 \ i 

O 

.^r^^iSr. 

•.f^-/-*7^;--r,'..^\i. •::, 

.-.geisfit^lfst). 
" t 7 y ^ - f - ^ / y : 

K. Handl ing C o d e s lor Wastes L is ted Above '.;. 
= ?HT MI ! / ; 0 : T A W P 0 " V ^ ; Oi-i l ' i^OJJGi: 

: £ i q h i : p ; i ^ y ^ ^ ^ - - T : M ^ ' i o ) 
; f l - -^.r'-.! I - i \ 

16. GENERATOR'S CERTIRCATION: (hereby declare that t l ie contents o l this consignment are fully and accurately described above by - • 
— proper shipping name and are classified, packed, marked, and labeied, and are in all respects in proper condition for transport by highway . - . 

according to applk^bJe international and national govemment regulations. . . . . . - . . • • - . : • z . .--

n I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economicalty practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wtiich minimizes the present and tuture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatnn and select the best waste management method that is available to me and Uiat I can afford. 

Sf Signat urpj 

^ y 
Date 

/ear 

17. Transporter 1 Acknow iedgemen t of Receipt of Materials 
R^^yjf 

Pr in ted /Typed Name 

^ A ^ 3 p Ko-^ e (-Ke 
Signature 

i a Transpor ter 2 Acknow ledgemen t of Receipt of Materials 
k.^..M<. I Month 

\_L 

Date 

i^F^ 
Pr in ted /Typed IMame Signature Date 

I Mont f i I Dey i Year 

19. D isc iepancy Ind i ca tnn Space 

: \^ u 
20. Facil i ty O w n e r or O p e r a t o r C e r t i f c a t i o n of receipt of t iazardous mater ia ls cove red by t ^ mani fest excep t a s noted-f tem • 19. 

t e d / T y p e d h4ame 

^ y / y y 
-^ 

natOr&X Signatui 

3T^yy. .y / 
EPA Form 87CX>-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 V _ 

,:5- 2077^ J -'. 

DISTRIBUTION: PAGE 1 ( w h i t e ) T S D MAIL TO GENERATOR . . . 
PAGE 2 ( g o l d e n r o d ) GENERATOR MAIL TO GENERATOR STATE • • 

./^ ' ' " PAGE 3 (light green) TSD liflAlL TO TSD STATE - - . 
32 PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Day.,! '''f' Ŷ  
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A StateVlariilest Document Numtier ^ ' •-J • - . 

m^ ŝ̂ m f̂m^Tm'î 'î 'm^ 
p ^ t t 

'^12. Containers : 

t t N o o i ; .Type.; 

.d£5Ti6t 

,;.;>;^;;;;;;;:::;;>;-V/.;...^ 

'•777^^::7''-y---l-y-i:..'r :"• '..'r- 's-'".-//--"''/ - : / 'y '3 / ' - / '/•l.si^-hSi7'/-7i/>^i7>cii&iir 

^ 

j^g^MgM 
T<jtio .rioiiBiVSitfcis t 

sftitrA-fl'sbop'V 
asiaY^sSdisdi 

y - y f / ; 
siiqcni: 

'tif,'-^ 

• • / ^ ^ • n i ^ / y ^ / ^ 

K. Handling Codes for Wastes Listed Above -.;"-;•:•-;, 
•: .-ihT-Vil yiprTAMHO-^''')! OK^vVO.JJG^J 2^ 
~.rattyz/i/]p K i i r r - t y y y q - j / ^ y i i r S . / O ) ' , -

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by J - - - -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpori by highway . . . - - . 

_ accortiing to appltoable internalional and nalionai governmeni regulations. . . . . . . . ^ -.- • . : . • : 

If I am a large quantity generaior, I certify thai I have a program in place lo reduce the volume and toxicity of waste generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable melhod of I realmenl , storage, or disposal currently available to me 
WhKh minimizes the present and future threat lo human health and the environment; OR, tf I am a small quantity generator, I have made a good taith 
effort lo minimize my wasle generation and select the best waste managemenl melhod that is available to me and Ihat I can afford. 

Printed/Typed Name ;. _ _ _ 

• ~ ; y ^ - - j ~ y ^ - - y ; ; / 
Sgrature 

• Q ' —•••c - y-
Date 
Day I ,Vear 

17. Transporter 1 AcknowledgemenI of Receipi of Kteterials • 

Pnnted/Typed Name 

^'y^y^yj ''''h^TT ? W { y < 3 n ' ^ ' - ^ O 18. Transporter 2 Acknowledgement of Receipt of Materials 

Sigpafiife. ' • . , 1 / / Date 

-(!yi7yyy3iyii.y''.- -̂r. rag,|^ 
Printed/Typed Name 

yT-
Signature Date 

iMonth i Day Year 

19. Discrepancy Indication Space 

CD 

0 0 
0 0 

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifesi except as noted Item 19. 

Printed/Typed Name 

EPA Form 8700-22 (Rev. 9-66) 
PrevkHJS editions are obsolete^ 
Stale Form 11865 

3 . /yy.^/':,-/ 
Signature 

DISTRIBUTION: ' PAGE 1 (white) TSD MAIL T</GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light g'reen) TSD MAIL TO TSD'STATE 

Month 
ry 

III D a y It 

i 3 A s 
Year 

\ ^ 
r j PAGE 3 (light g'reen) TSD MAIL TO TSD'STATE " PAGE 7 (white) TRANSPORTER 1 COPY 

( J ~ 2 . ^ • ^ ' " 1 f V - l ^ * * ^ ^ " " '9*^ ' f " "^> O'JT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

, PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY i 
PAGE 7 (white) TRANSPORTER iCOPY 

0015S98 



'rips/(ir^^^li^'^''l''^iii!»iMiiiM 

Please prinl or type. (Form designed for use on elile (12-pitch) typewri Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No . 

MID 044 349 447 
Manifest Document No 

11078U 
3. Generator's Name and Mailing Address 

J . H . J . , I nc . (M îacc) 
20091 TrentHood Court, Trenton, MI 48183 

4. Generator's Phone ( 313 J 479-1125 
5. Transporter 1 Company Name 

M C O H KXP8SSS, I K C 
6. U S E P A I D N u m b e r 

I U P 047 267 364 
7. Transporter 2 Company Name 8. 

i_ 
US EPA ID Number 

9. Designated Facility Name and Site Address 

American CheHiceil Service 
420 S.Colfax aa?enue 
Gr i f f i th , IN 46319 

10. u s EPA ID Number 

I H P 016 360 265 

2. Page 1 

o f l 

Intormation in the shaded areas 
is not required by Federal law. 

B~-State"GeKe'rat6r's !D 1 

Cii?Sta.te:T,ransporte'r'&ID^067.^ 

D>4 r rans l x?he?s :R tJb . i i e l 3 I2 . - ^ ^ 

E^^tafeTi^hspo'rtefcs.lD.git^l^^C^grJi^^V^^^ 

lvjT£aospdhel''3'Phone:nj^ 

11! US DOT Description (Including Prdper Shipping Name, Hazard Class and ID Number) 

I 
JiQy--.y:3yy^-3:^^y-',-/"y. 
.VPSrce PAINT RHEAISD lAXESIAL 
"FUî &ESLZ LIQDID tCV 1263 

F003 

12. Containers 

No. Type 

:<9 EM 

: 13. :• 
• T o t a l . 
Quanlity 

14. 
Unit 

Wt/Vol 

t-. I- ^ 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicabte inlernational and national government regulations. 

II I am a targe quantity generator, I certify that I have a program in place to reduce the voiume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have setected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. if I am a smalt quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best waste managemenl melhod Ihat is available to me and that I can afford. T __^ 

Pr in ted/Typed Name 

17. T r a n s p o r t e r l A c k n o w l e d g e m e n t of R e c e i p t o f Mater ia ls 
mi, L> Month Day Year 

I I I 

18. Transporters Acknowledgemerrt of Receiptof Materials 

Printed/Typed Name Signature 

L----
Month Day Yeat 

19. D iscrepancy Indicat ion Space 
I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Nam ame 3 J±L^ 
Signature 

7 . - { 

Month Day Yeat 

x ^ 
Style F15REV-6 Labelmaster, Div. of American Labelmark Co. tnc. 60645 

/-/;ii-/7cry3^V''^ 
EPA Form 8700-22 (Rev. 9/86) Previous edilions are obsolete. 
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•TTTHt 
.,::^'i^-:.77 

^3ym 

' y /y .y 

'-. i r r - : ^ ! 

.•//..i.-y' 

:'.;'i'i--tr 
//.y^^'ry. 
/ . * Z ' ^ l / 
-.'.- vv - - r - r T 

.-— - -̂ '-* r* .. 
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Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Generator's Name 
Vl°l^^^^^^^^^ 

Manifest 

Document No. 

Haacx> 
20091 TrenU-Dod Court , Tranton, MI 481S3 
4. Generator's Phono ( 3 1 3 ) 4 7 9 — 1 1 2 5 

5. Transporter 1 Company Name 6. US EPA IDNumber 

ASB Indua t r ia l Services , Inc . ^ j [ p p j l 7 j L ^ i 7 p p p 
7. Transporter 2 Company Name 8. USEPA IDNumber 

9. Designated Facility Name and Site Address 

AJjerican CSuaoical Service 
420 S. Colfax 
Gri f f i th , IN 46319 

10. u s EPAID NumBer 

t H D O i 6 B 6 0 e 6 5 
11. US DOT Descript ion ( Inc iud ing Proper Shipping Name, Hazard Clasa. and ID Number) 

Viasta Paint Belated Material 
Flanmable Liquid m. 1263 

12. Containers 

Type 

2. Page 1 of 

7 
Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 091892 
B. Stata Generator's 10 

C. State Transporter's ID 

D. Transporter's P h ^ a i S ) 3 7 S - 9 i > y b 

E- State Transponer's ID 

F. Transporter's Phone 

G- State Facility's 10 

H. Facility's Phone 

(219) 924^4370 

J . Addi t ional Descripuons for Materials Listed Above 

D ,M 

13. 
Total 

Ouantity 

X/\7^ 

14. 

Unit 

Wt/Vol 

F 0 0 3 

K. Handling Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addit ional Information 

16- GENERATOR'S CERTIF ICATION: I he rebydedare that the contents of this consignment are tuHy and accurately described aboveby proper shipping name and are 
ctassif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appticable internationat and national 
government regulationa. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I atso certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icabla and Ihaveselected the method ol (reatment, storage, or disposal currentty available to me which minimizes lhe present and future threat to 

. human health and the environment. 

Pr inted/Typed Nama 

• ' / - ' • 

Signature 

y^Ay,y.y/ 
17. Transporter > Acknowledgerrtant ol Receipt of Maieriats 

J - ^ 
3/TypedName y 

i / iy.y" / ! • r-37cry 
Q I f l . Transporter 2 Acknowledgement of Receipt of Materials 

Prtnted/Typed Name 

•i-iyT'yy 
7-

Uonth Day , Year 

y \ A y y y \ y 

Monlti Day . Year 

)\y->'&v/a\y 

Montfi Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Opera to r Cert i f icat ion of receipi of hazardous materials covered tiy this manifest except as noiod Item 19. 

A^7^y.y.: i - / ~ ^ 

Montn Oay year 

cAyyyyyy 
ERA Form a70O-22A {Rev n-SS) 

T.S.D. DETACH AND RETAIN THIS COPY 

^^^'''^t^'^. •rrsr̂ -'SL^^sj? '̂? '̂ A V ^ I ^ * ' : > ' ' ^ ; " V ^ - " ^ * • ' • T 
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. 1ND1A>4A DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

, Indlanapolls, IN 46207-7035 . .. ^ ^ ' ' .v.,. . . 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

4 I D D . 4 4 3 4 9 4 4 7 
3. Generator's Name and Mailing Address 

Maarp • . . . , . . , ' . . , . 
20091 T r e n t w o d Ccact*^ ' l ^ 

4. Generator's Phone ( 3 1 3 •) 4 7 9 — 1 1 2 5 

Manifest 
Document No. 

Transporter 1 CompanyName • - , . , 

' M B Ludus tx l a l Serv iccg« laej» 
6. Use EPA ID Numl>ef 

7. Transporter 2 Company Name 
:<I S 0 -1 7M 6 7 1 'Z 2 

a Use EPA ID Numl>er 

Designated Facility Name and Site Address 

ina r i can Cheaical 
420 S. Colfax Ave< 
Gr i f f i th , m 46319 

10. Use EPA ID Numt>er 

S P 0 -1 6 5 fi iL2_fi_5. 
11. u s DOT Description (tncluding Proper Shipping Name, Hazard Class, arxi ID Nimber) 

«as te Paint Belated ^Saterial 
Flaiaaafale Liquid H\ 12S3 " iW^ii 

- -Vt 

£•11 

2. Page 1 

o ' l 

Informatipn in the stiaded areas is 
not reauifed by Federal law, but 
l ems u, F, H and I are required by 

A. State Manilest Document Number a. 

INA 0117146 
a:.State_Generalor;s jD .^y.cra^t^oo •:.''ln5 • ( ^ ' . c : 

'.-* ^ t : ..rtih,^,-r.-.r\ \^y. 'y=A. '^-y: - r . j^ : : • •.- .'<i "V ; 
C. Stats Trareporte^s ip.^^-,.i-:i x , ; . , j . ;p.- j . 

D, Transporter's 

E. State Transporter's £> 
P^q^616>37S~-^qS 

F.Tiansporter'sPhona ' S ^ - J 

a State Facility's ID V- ; . V . V . .-..• 

a Facility's Phone,: 

^2. Containers 
{219^-^24^4370 

Uo. Type 

13. 
Totai 

Ouantity 

J. Additional Descriptions for Materials Listed Atxwe rit-.iji;!;.' 

K. 9=^ 

14. 
Unit 

Wl/Vol. 

r Q Q 3 

Waste Na-

-^ ' i i j i t i ' i f f ^ ' r f ' f ' ^y 

l 

K. Handling Codes for Wastes Listed Above \ i : : e i y 

15. Special Handling Instrucbons and Additional Information 

Vqo.-i y r . e - r : • vc i r iO : 
r : ^ ^ y : s \ / J t i •/•• 

•yr/ j t i -:0':'nc •Cr.̂ vi;?„'i 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents ot this consignment are tuMy and accurately described above by — 
— proper shipping name-end are classified, packed, marked, and lalteled, and are in all respects In proper condKkm lor transport by highway 

according to applKable intematkjnal and natiofMl govemment regulattons. .^- . . -^- .v. . - , , . . . . , • ._ , , ^ , , - ^ ' . , . ^y , : :^ r f ,p . . - .p . r , r - . . - ; ' ,--.- - | , ' f i ; - r ' • ;•? 

H I am a large quantity generator, I certity t l ia t I have a program In place to reduce the volume and toxk:ity o l waste generated to t tw degree I have 
- 'de termined to be economically practicable and that I have seiecied the practicable method o l treatment, storage, or disposal currently available to me 

whk:h minimizes the present and future threat to human health and the environment; OR, M I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatton and select the twst waste management melhod that Is availat>le to me and that 1 can afford. 

_Piiiited/Typed ,Narne 

\ 
i<7j'faas(yy\efj-X<j«w>0lF<J9ement of Receipt^-Atolapal j ig^ ^ 

Date 
Day 

PrintedAyped Name 

Printed/Typed Name 

19. Discrepancy Iridication Space 

^ ^ j ^ i s ^ r t S c y^l^).(4 ' '«^9eI^lWF^bcjiJgf <!&5rik ^ 

Signature - • • - . . - • - .-•-• • •-

"3—"'"yy. z — — ~ — - — j z n * * ' * ! ' ^ I*'ffil ' 

W ^ - ̂ ^ 
Date 
Day 

M Ât 
r I Monthi Day i .tear 

Signature Oate 
Day iMontni Day i Year 

ity Owner or Operator. Certification ol receipt of tiazardous materials 

ped Name ~ / 7 J A A A ^ 

i -P y , / r / a ^ a r ^ ' T ^ 

"I •-' 
CD 

CD 

1-22 (Rev. 9-86) 
Vevlous editions are obsolete. 
•UteForm 11865 

DISTRIBUTION: PAGE 1 (white) ^SD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE L - / I .1 y ^ - r r , - f - y •? r n u t o ^iigni green) i b u w»i i . i>-i l o u a i A i t 

^ - / ^ C y / i y OJ> r J PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 

012967 



' i i t^ '«*T?^5iSi^i^^^^Sf^ •^ i^» i * f l iMs9« i»r^ '^ ' : ^^ ^ . ^ S P i / i ^ ^ . *<!S«l*50^ i^ :<¥*4^^^^^ ?iS'S'i>*SjSS' 

\ 

Division of Land Pollution Control - Manifest 

Indiana State Board ol Health 

P.O. BOX 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

33 
- • - \ - / 
• • . ' * . • - • • 

/y- ---

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generalor's Nan^e 
HII ID 10 14 14 13 14 19 14 14 17 

Manifest 

Document No. 

Maaco ^ . -

20091 Trentwood Court Trenton, MI 48183 

4. Generator's Phone ( 3 1 3 ' • ' 4 7 9 - 1 1 2 5 "̂  " 

5. Transponer 1 Company Name 6. USEPA IDNumber 

7. Tiansponer 2 Company Name 

Adcoa Express 

m^muî fmsmfsfmc^ 
- . 8- u s EPA ID Number 

9. Designated Facility Name and Site Address 

^Anerican Cheaical Service 

m^/S7to[fax Avenue ^^" 
Gri f f i th , IN 46319 -

H . p p # 7 g P 7 g M 
10- US EPA ID Number 

2. Page i of Informat ion In the Shaded areaa 

is noi required by Federai law 

A. State Manifesi Document Number 

IN034288 
B. State Generator's ID v / ' 

VE. SiAte T r B n s p o r t e r i T L / \ i I j ^ 5 ^ / r . . ? z r ? 

L-.:;-'?'.. • : o \ ' 

i i l H i p i o j i ' l e 
1 1 . u s DOT Descript ion { Inc lud ing Proper Shipping Name, Hazard ClassTand ID Number) -.'V 

'̂•'.'̂ ^ AyAy--3:77:A".•'[• .A.A-AA-yAA'-- 7 ..•";-;:.'->fii3^'iv.Jrr:Q to' z^vijyT V ' 

•RQ WASTE PAINT RELATED KATERIAL (F003) 

FLAMMABLE LIQUID HA 1263 : \ ; 

J. Addit ionai Descript ions for Materials Listed Above 

|i^5' DJf 
73y3/77-

I I I I 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in aM respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempied by stalute or regulat ion f rom the duty to make a waste minimizat ion cert i t icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici iy of waste generated tc the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, s to rage.ord isposa lcur rent iy available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

17. Transponer 1 Acknowledgement of Receipi of Materials 

J?fUTied/Typed Name t Signature / / 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Month Day Year 

Month Day Year 

• y \ r A.-r 
Month Day Year 

M i l l 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by ihis manifest except as noted Item 19 

y^ in ted /Typed Name 7 Signature 

^•tv: 

• i ' ' 

3 

I'O 

0 0 

'30 

EPA Form 8700-22A (Rev 11-85) " O 

A ^ , --v V.,. — . —^. /^7 

noted Item i g . 

y y / ' ^ .y.y 
3- 7 / 3 """'S-D. DETACH AND RETAIN THISCOPY 

UHWM 2/LP2 

( 
•J 
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Please prinl or type. (Form designed (or use on elite (12-pilch) typewriter.) f o r m Appmved. OI/IB No. 2050-0039. Eapires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Mani lest 

„Tq'q'^'VVl^Mfyn"»t^- o?i'' 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing .Address 

Maaco 
20091 Trentwood Court, Ttaeton, MI 4B183 

4. Generator's Phone ( ^ ^ ) 4 7 9 - 1 1 2 5 

A. State Manifest Document Number 

B., Stale Generator's ID'.....:; 

C. Stale Transporter's ID ";' 0 3 6 7 5. Transporter 1 Company Name 

ADCOM EXPRESS 
USEPAIDNumber 

| I |L|D|0|4|7|2 |6 |7 |3 |6 |A D. Transporter's Phone 3 1 2 r - ' i 2 9 - 1 6 6 0 

7. Transporter 2 Company Name 8. USEPAIDNumber 

I I I I I I I I I I I 
E. State Transporter's ID 

F.-Transporter's Phone' 

9. Designated Facility Name and Site Address 

Aiaerican Chemical Servcle 
420 South Colfax Avenue 
Griffith, IN 46349 

10. USEPAIDNumber ' G. State Facility's ID / / ' A J i : / ; 

| I |N|D|0 |1 |6 |3 |6 |0 |2 |6 |5 
H J Facility's PHone ̂ ^ • i / ^ ^ i y : r ^ y : ' i ^ y 'v.-• 

W2i9--r92A^o^yyyy3 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 
<vWaste No.. 

y EQ y y / - . 
WASTE PAXHT RELAIBD MAIERIAL (FOOS) 
FLAMMABLE LIQUID KA 1263 iA^ 4 n ^ A 9 t 

^ J •:".•-•*•• 

G l^pooa 

•^mmmyy 
' •>3-3.A\,<-'^3^..C'^-^- ' 

•:^:'-~-a'i;:;^..^:ti.-. 

U f^y /^ - . -Z . - ' i i •• 

J. Additional Descriptions for Materials Listed Above K: Handling Codes for Wastes Listed Above 

G - Gallon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat lhe contents ol this consignmenl are lully and accurately described aOove by 
proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to.the degree I have determined to be 
economicaliy practicable and that 1 have selected, the practicable method of treatment, storage, or disposal currently available lo me whicn minimizes the present and 
luture threat lo human health and the environment; OR. il I am a small quantity generator, 1 have made a good laith effort to minimize my waste generation and select 
the best waste management method that is available to me and that 1 can aflord. 

Printed/Typed Name 

y . y y y y y / 
y ^ 

y-. / y . 

Month Day Year 

I VAAAyVA 
17. Transporterl Acknowledgement of Receiptof Materials 

rited/Jyped Name 

Ly /3 } f.3}(T y y ^ k i •y 
SignaturJ f I \ 3, Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials r \ n 
Printed/Typed Name Signature' Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Cerlificalion o( receipt of hazardous materials covered tvftthis manifest except as noted in Item 19. 

\W:T^K€]? 14 Signature 

Sty le F 1 5 R E V - 6 tJ^BELMASTER. Div. ol AMERICAN LABELMARK C O . CHICAGO. IL 60&<6 

Month Day Year 

I ID\ m\ -̂7 
EPA Form 8700-22 (Rav. 9-88) Previous editions are obsoleie 

TSDF COPY 

S'-; 
\yyr3y;c3y^3>3-^i' 

001713d 



ii£a£ti3itiiiiiiitH£i*lsn*^^ i ^ l j r maa ijaflt •-— - . ^ U ^ ^ " ^ ^ - ^ " ^ j ^ d 

PleajflTJrint or type. (Form designedlor use on elile (12-pilch) typewriter.) Form Approma. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gene ra to r s US EPA ID No. Mani fest 

N|I|qO|4|4|3|4|3|4|4|7ffm'y|J 
Generator's Name and Mailing Address 

Maaco 
20091 Trentwoo(i Court, Trenton, MI 48133 
Generator's Pfione ( ^ 1 3 ) 4 7 9 - 1 1 2 5 

Transporter 1 Company Name 
A D C M EXPRESS 

6. USEPAIDNumber 

| imD|Q14|7 |2 |6 |7 |3 |6 |4 
7. Transporter 2 Company Name 8 . • 

JJ_L 
USEPAIDNumber 

J_L 
Designated Facility Name and Site Address 

American Cheuical Service 
420 S, Colfax Avenue 
Griffith, IN 45319 

10. u s EPA ID Number 

I I |N|D|0|1 |6 |3 |6 |Q|2|6|5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

V 
m . ' . • -• . — - — 
WASTE PAINT RELATED MATERIAL (F003) 
FLAMrtABLE LIQUID HA 1263 

2. Page 1 

of 1 
Information in tfie sfiaded areas 
is not required by Federal law. 

A_ Slate Manifest Document Number 
y . : i y - . / ' y y - y ' - ' i : - y - ^ - ' - - 'y-ii^ • : • • • " - ; ' - ! ; • . 

B.'.State Generator's ID ."'.JV..': 
- y . - y : y y . r : . - : : - - i y 

C..StateTransporter's ID 0 3 6 7 . 

D. Transporter's Phone • 7 0 8 - 4 2 9 - 1 6 6 0 

E.'StateTransporter's ID 

F.-Transporter's Phone '^iy^'f://*^/ 

G.-State Facility's ID ^ j ^ y • - ; ^ ; j V : ^ ^ ^ • v :•: 

12. Containers 

No. Type 

/y:Af.y'.'y?^/Tae^r'i'/ii^7^^ •••: 

ners I . ^3. ^'^4~^ipy»y^77yy. 

oo.M 

J. Additional Descriptions for Materiais Listed Above 

M 

13 
• Total 

: Quantity 

14 
Unit 

WtA/ol 

W£ 

: • • ( / • : / 

•i;jJ,WasteNo,'r.;,s 
' • i i r : ' i ' :yy- i ' . ' i^ ' :y ' ' iy ' ' --y. 

'^^//yr.\7--:^^'y:-.-;y--

''siy:T:///iy/yy:y//'\ 
TyTyy/fiyy'// 

K.; Handling Codes for Wastes Listed Above 

G-^Sal lon"- -^ i. 

15. Special Handling Instructions and Additional Information 

15. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contents ol this consignment are fully and accuralely described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator. I ceriily Ihat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected Ihe practicable method ol.treatment, storage, or disposal currenlly available to me which minimizes the present and 
fulure threat to human health and the environment; OR, if I am a small quantity generator, t have made a good faith effort to minimize my waste generation and select 
the besl waste management melhod that is available to me and that 1 can allord. 

Printed/Typed Name 

• < , • / / .. 

Signature 

^>yy. 
17. Transporterl Acknowledgement of Receipt of Materials 

Month Day Year 

\'A:\ I-1-I : 
PrintedAyped Name 

j y t ^ t. \. 
Sigriature 

l y . / / / ) (^v^- 'c : J . . \ ̂ ^ 

18. Transporter 2 Acknowledgement of Rec^eifil.of Materials ( -

Month Day Year 

Printed/Typed Name "^c: Signature Mon th Day Year 

19. D iscrepancy I n d i c a t i o n S p a c e 

20. Facility Owner or Opera tor : Cert i f icatioi i^of receip i ot hazardous mater,(a{s covefed jby t^|(^ m g h i f e y excep t as no ted in I tem 19 

r i n t i d /Typed Nai nVry^ 3 
Sty le F 1 5 R E V - 6 LABELMASTER. Div. ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 

Month Day Year 

EPA Fonn 8700-22 (Rev 9-88) Prevtous editions ore obsuleit. 

TSDF COPY 

001713' 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTALPROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

3J ^'^iyik' ^- '̂̂ '̂ '̂v/. y..^-r-iy] A . ^ - f ' t ^ - - i ^ U / ^ . 
ty p. (Company t t i m f y 

}T7^jiri.r-y'iM-iu...,y\h-frv-i. „ 
Slate iip 

I 7 

on/3tion Number Zj— X - i— - / - ^ ^ Aulhon 

Generator Number 

(^P<? J^'nytTlAJLLyAjyn.^ ( y ) A(3lnf) l » f / y7 .>d¥ . C ^ ^ ^ g . ^ J - ^ < ^ S W H Regisirauon Number [.Q ^ ' -
"^ Hauler Name ^ ^ HaulerAddress ^ ff ^ " 

Hauler Name HaulerAddress 
S.W.H. Regislralion Number : ^ : _ _ • 

. 3 2 38 . 

\-^S' 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

- . -^Fadl i ty Name) ' .ai^ 

Cily 

iPtf> X ^ y M a l ^ y . A A 7 : m f ^ ^ 1 ^ ^ 

'̂ 'MAM ŷy'̂ -̂ y'̂ yTyyyyyyyyyyyyk 
TO BE COMPLETED BY 
WASTEGENERATOR : 

, WASTE NAME: LZ. WASTEPHASE:. 
iquid. Gaseous, Solid) 

• THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANlfEST ISOF THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION: HA2ARD CLASS; 

ljly.^7/^A.7>.s>. ^O^^yrZlZi^lc. 'JL ̂ '^.yy^.5^)6 @ lUNS (ciicle one) 

WEIGHT fORI.E.P.A USE MUST BE 
CONVtRlEDTOCU. YDS. ORGAL 

METHODOf SHIPMENI (CircleOne) ( DRUM 

QUANIIIY Of WASTE DELIVERED 

TANK IRUCK 

ZHT^ (_LyGALLONS (CircleOne) 
2 CU.YDS. 

OPEN IRUCK OIHiR(Speci ly)-

THIS IS TO CERTIfY THAT THE ABOVE-NAMEO SPECIAL WASU IS PROPERLY CLASSIflED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN P.ROPER CONDITION fOR TRANSPORIATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUmilONS Of IHE DEPARIMENT Of TRANSPORTAIION. 

I HEr<EBY AGREE TO AND CERIIFY THE ABOVE WRIIIEN INfORMAIION 

DATE:. /^^/7 (Authorized Sijnalure) 

WASTE HAULER 

/ 
, HEREBY.CERWF-Y IHAI .-THE ABflVEDESCRIBEll SPECIAL,'WASIE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION fOR IRANSPORI AND I ACKNOWLEDGE IHE DESUNAIION AS 
INDICATE" 

I 
I 
! ( 2 ) -

[•<>/yL 'X 
(Aulhorized Signalure) 

DATE: 

DATE. 
(Aulhonzed Signature) 

3J 3J y 
ia i'i 

I I . z 
DISPOSAL. STORAGE, OR TREATJVlEjjT FACILITY' 

HAZARDOUSWASIE SUBJECI 10 FEE YES. 

I HEWBYJCLWIf Y^HAI THE / ^ c / f / t / sCR IBED SPECIAL WASIE AND INDICAIED QUANTITY HAS BEEN ACCEPIED AI THE SIIE SPEClfiED ABOVE: 
NO -7 

DATE j/^j7y3L 
COMMENIS OR SPECIAL INSIRUCIIONS:. 

V_) , cy^ay.^3]..y. r-^-r/y,^ >6 
• f ^ 

y ^-Q yy -^ i j . ^^ . / / / 

IN ILLINOIS. 217 / 7S2-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS. 800 .-• 424 5302 
DiSlRiBUIION; PARI • 1 GfNfRAIOR PARI -2 IfPA P A R I - 3 S I I t PARI -J HAULER PARI • 5 IfPA PARI • 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

001504 



/ STATE OF ILLINOIS 0 0 0 Q /I yi Q 
TO BE COMPLETED BY / ENVIRONMENTAL PROTECTION AGENCY U G J J 4 4 0 
WASTE ( G E N E R A T O R ^ DIVISION OF LAND POLLUTION CONTROL 1 T 

, ^ ^ , , ^ 2 0 0 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
' " " (217)782-6760 _ , 

SPECIAL V/ASTE HAULING MANIFESJ Aulhorizalion Number £ ? _ 7 - 7 - 4 4 . 

(CompanyName) Address •(Company >Jame) Address - ^ O H 3 O 3 Q Q Q ^ g G 

nn W 77£-k?i 6-R bUU \ l a l ^ ' U t S i y " Generator Number 

Cily . Slate 2|p Ĵ " R/)- JUD^0S/3OOOO 
WASIE HAULER(S) 

/•?UA/A 
HaulerName . • , HaulerAddress. ^ '^ 

r ^ C / l ' r ^ l C A i ^ P^TV0JiB4rl C/). 6^<^33/A'Pi/yASKl pD- S.W.H. Reg.straHon Numbe, ^ ^ ^ ^ O O j - -
•-• Hauler Address. ^ 

HaulerName .^,. . •. HaulerAddress 
..S.W.H. RegistrationNumber : -. 

/ ; - : -:,:•:•. 'yyy" : . . . ' > • . : ..--.-. ••:-.•.-:•••'.;•.• • / - y DESTINATION-D ISPOSAL STORAGE OR TREATMENT SITE : ' ; , - • . - " . -••-.:, / - . • ^ / / • - y / : . . : :'.:••-•: y : '̂ y.'/'§ 

A{^r)n9aiy7^A)rMyr^icnystR\/ia?ey)/^ 
^ i - ^ :•:/::•.-y^j,-:.y. (facility Name).. ,i,-:» : :-^. : : . -• ' . : : -yx-yy. ' : /^: ' -- : ! : ••:- f i r-^:. :Mii i%!/: .- .- - ' . V ' ; - - ••v:--;:;? \.>::.vi^:.-'.-::-^.;-:r..-:39 .,,->^y Site Number y - ' y : * ^ : i 

3ymyAyFAT7f33y-yy:-.yyTmb^^^^^^^^^^ 
'7 .•.̂ 3T3Ay3 yctty . -.:- •—.-•'- . - stale - -. . .Zip y y: i3AyyyA3A)y ' (e /^ /<y^^y^ \ : | 
"T TO BE COMPLETED BY • - - ' / - \ ' • ' ^ ^ r . ; / ' i ^ ' - • ; . . - : . • • : , = : • • : : ' • :1 

• .^*"""""°". . y^yi^umNrSoy.ye7Vrr.: y . '3;^y-y.yiy23T/-/-3~faui'Hy-''y3'../3 
'• " '.-' " • : - - - - - •'. . ^..^tn ^ ^ 3 • •'- (Liquid, Gascoi 

- " • , ,-• ' y A ) ' ^ 
.-• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIf EST IS Of THE DOI HAZARD CLASSIFICATION INDICAIED IMMEDIATELYBELOW; • 

SHIPPINGDESCRIPTION; HAZARDCLASS; 

S o u / 9 N 3 3 A A O S . • y y ^ m W ^ B U y ^ y j l / y ^ ^ :^0 ' . r j s r_3.^h^-L__iyNS,ci rc le one) 

UN l̂ ^Ad f ^ 
^ G A L L O N S (CircleOne) 

2 ( WEIGHTfOR I.E P.A USf MUST BE 0 : 2 , 0 2 CU YDS 
CONVERTEDTOCU. YDS. OR G.AL . OUANIITY Of WASTE DELIVERED . 2 . L.h7. 

a? ia 53 

METHODOFSHIPMENT (CircleOne) ( M U M S J TANKTRUCK OPENTRUCK . .OTHER (Specily) _ 

THIS IS TO CERIIFY IHAI THE ABOVE-NAMED SPECIAL V/ASTE IS PROPERLY CLASSIflED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR IRANSPORIATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE DEPARIMENI OF TRANSPORIAIION. 

. I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIIIEN INfORMAIION ' . — • . , . •• 

mi.y:zAz3.£A '--....Ayyyiyŷ /̂  
"• • - • / ' " " (Alit>6ifzed Signalure) 

WASTE HAULER 

I HEREBY CERTJfY IHAI THE ABOVEDESCRIBED^SPECIALAVASIE AND QUANTITY HAS BEEN'ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAItO: - - • 

(11 ' -- " - •- ••••"•'^ /••-^ / / > ' - '•' DAIE: 
(Authorized Signalure) " ^' 

-AJ (2J £L 
(2) -

(Avjthorized Signature) 
DAIE: I I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASIE SUBJECI 10 FEE YES NO. 

I HEREBY CERTIFY IHAI IHE ABOVE-DESCRIBED SPECIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPTED AI IHE SIIE SPECiflED ABOVE; 

.yy .y /AA//3-'.J''' ,,,,. 
j '• (Authorized Signalure) 

COMMENISOR SPfCIAl INSIRUCIIONS 

.f. 

pL^-rvs-Pcei^ - r n y ' ^ .S "t / - 7 ' ^ 3 A J 7 / 

60 6 i 

^ - f r - m 7 7 L t - r - i — r y L a J 

1 • ' ' / J / ^ / 
; 
1 INILLINOIS 217/ 732 3637 

i OlSIRIEUIiON: PARI • 1 GfNfSAiOF: 

- ' 2 4 HOUR EMERCENCY AND SPILL ASSISTANCE NUMBERS' 

P.ARI-ZlfPA PARI-3 SlU PARI •<! HAULfR PARI • 6 IfPA 
OUTSIDf ILLINOIS: 800 / 424 8802 

PARI 6 GfNfRAIOR 

SITE C O P Y - P A R T 3 

001 [̂ 05. 



, STATE OF ILLINOIS 
TO BE COMPLETED BY 
WASTE GENERATOR 

Aiiltifjn/jlp(in 'Ju 

ppf, urytL^n^ _ ..ff i/>»-v-^ ^v(2-g/ 

0_4312_6_5 
u n , h e r ^ : 5 ^ . / . ^ 4 ~ 

03no'̂ /,L',r^^AA^ 3A^y^i-Ap4£^a JiH-Syy^-a-o-O-oS^ 

-\_\^^.a3iSy3y>^^^ 
^ tPA Nun'Cei ^ ^ 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760' 

SPECIAL WASTE HAULING MANIFEST 

Zip 

SIE HAULER(S| 

^ • . • ( - ; - ' • • . 

* ; • * • • * ' " • • • 

77--y' 

'-^3/ 

• y y ^ / ^ 
•/y^'ii-f'S'-'-i 
^ ^ & 'y/7i^f7, 

\ 'k:r--: 

S.W.H. Regislralion Numbei 

SyMJl^yW:uic^' XA^^xiLS-̂ yAMMdl 
:PrioQe Numt)ei . I ' - ,• - " EP/TNunlDei . . » . , . 

; • • . • • - • - • • ,v ' . . • - ' • - : > . ' i y : ' 

. Hauler Name Hauler Address 
S.W.H. Regislralion Number. 

Phone Number 

^" i . - arn 

_ ^ l . _ , 

~J:. -.- - 7 ^ 

EPA Number 

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 

yy3y^^mM3m>3yy^^y^ 
yymmyyyyy TI^S: " y^^m^^sm^ -̂ /̂ myŷ ^̂ ^̂ . 

- / . / ' - ' - ^ • • • i ' 

44-^iy 
/ ^ ^ ^ l o ^ S i i e NL 

Nurriber ;.-. ^6 

Allernaie (Facility Name) Address y> Siie"lumoer 

C.iy Siaie ZIO Pn.jne Nu^ce' 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: A y ^ U - ^ ^ . . ^ A ' ^ ^ ' ^ " ' " ^ ' ' ^ ' ' ^ ^ 

-ia fr 

W-STE PH.iSi 

THE SPECIAL V.'iSTE BEING IRANSPOFtlEO U.'JDER THIS MA,-JlfEST IS OF THE DOI HAZARD CLASSIf ICAIIC*; INDICTED I;.1!.:ED;ATELY EELC'.V 

SHIPPING CESCSlPTiO,'; HAZARDCLASS. 

WEIGHT FOR ^ ^ 
DOT. USE J . ^ O - i ) 

WEIGHT FOR I E.P.A USE MUST BE 
Ts (Circle onel CONVERTED TO CU. VDS ORGAL 

.is_vJL_ 

QUAI.'TMV OF WASiE DELIVERED 

-B.M-nAb 

METHODOF SHIFi'.-ENI (CircleOnei inRllMS \ . _ ) i TA,';KInUCK OPEN IRUC-. O T H E R U J : ' 
I'.'un-.aer 

THIS IS TO CERUFY THAI IKE ABOVE-fJAiMEO WASIE ARE PfiOfERLY CLASSIflED. DESCRiBED. PACKAGED. MARKED. ANC LAEEIEO A;:D IS IN PROPER CONOlIiC: FOR IRAl.SFOR: AT' 
IN ACCORDANCE V7ITH THE APPLICASLE REGULATIONS OF IHE ILLI.'iOlS DEPARTMENI (ir-N.ANSP0RTA7;oy ANO I.E ? A 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFOSMATIGN 

TT 
H ^ 

(A.'^y.n/^G SiC.'i.iijrei --•-/74/y77 
WASTE HAULER 

( I I . 

i HEREBY CERTIFY IHAI THE ABOVE-DESCRIBED WASTE A::0 QUA.MITV HAS BEE^ ACCEPTED l.'i FROPER CC'iDIIiC'i FOR ' 
THE DESIlNATiaN AS INOlCATED 

1^ 
(Au:.icri7eo Sicr.ai'jr^l 

D-:: yy/Ti/ / / 
(Auir^o.'izec SignjiiKci 

DISPOSAL. STORAGE OR TREATMENT FACILITY' 

HEREBY CERTiFi' THAI^><^ A;^7/VDE5CRiBE0 V.^TE AND ;.','G:C/iJED CUA.-jIJY HAS BEEN ACCEPTED A" THE SHE SRECiF-Ej ABOVE 

t.,^i^yU7l77t^'' -•-'/ix^ 

• CCMME'.'IS OR 5?EC:AL 1MSTRUCTI0.':S. /'̂ .>Jlo<^o(r>^ ^ pg-rx •y/)'/!^!. ~ V r ^ / - ^y? "7--(:.2 - / U A / < j ^ 

yyy -̂yy 

• IN ILLINOIS. 217 .• 7S2-;537 •24 HOUR EMERGENCY AND,i£HftTrSSISIANCE NUMBERS' 
OUTSiDE iLliNOiS EOO ;• J?A-2.;o? :r .-C:" .' -J6-P? 

DiSIRlBuDQN PAR-- 1 GENERAiOP ?AHr-2IE?A PAR1-351TE PARI • 4 HAULER PART • 5 IEPA FART 5 GENERAIOR 

REV. • 3 

SITE COPY - PART 3 

OOTJOG 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

:?200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0228190 

y j . dlA/lk- inlt..Cn 
(CompanyName) | 

J^^i2i2_^J^lh_ik^ 

/yocyf=^^v - ^ ^ ^ 
Address 

Aulhonzalion Number 7-X- -d. L_ -Z. -CL 

"JTLD Oo^T^Tlcf^^ 
yiO_J_Q3_o_Q_ LTL.^A-

I* Generator Number ' " 
Cily Slale 2ip 

Hauler name 
i fA I'io HA jJ A 'Silatien 

Hauler Address 

Hauiei Name HaulerAddress 

S.W.H. RegistrationNumber 0 0 f ^ ^ y Z i ^ ^ 

_ J3CJ:7 o6 f /5 'o^ /^0 ' : 
S.W.H. Registration Numbei '. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y y (Facility Name) ;.•• Address -:-y.,.a*. . 
r y ' : : r ' ^ -

Cily : .:• State -• ; •Zip 

y 3 : ^ J - L A . I L ^ : ^ 
. : " . • SileNumber .-,•: ..̂  ̂ - i 

J>^. ; P/-f.. d.î iAixA,§y^y^ 
TO BE COMPLETED BY 
WASTEGENERATOR . 

.. WASTE NAME Slf̂ dv 0^ QfirsPttiirT S/>U)ei^.Ty33 WASTEPHASE:. 
V (Liquid, Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE DOT HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION: HAZARDCLASS: • 

. ( \ \ P A ! \ \ /.ilftf-lc. ^^oli'e^-rf 'y iArnniAky I T^TiA. 
WEIGHTfOR 
D.O.T.USE _ 

LBS 
.TONS (circle one) 

WEIGHI fORI.E.P.A USE MUST BE 
CONVERIEO lOCU. YDS. ORGAL QUANIIIY OF WASIE DELIVERED — ^ j y o _ o 

9 GALLONS (CircleOne) 
CU YDS. I 

METHODOFSHIPMENT (CircleOne) DRUMS OPENTRUCK OTHER (Specity). 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSirTfD. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDlilON fOR TRANSPORTAIION. 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE OfPARIMENT OF TRANSPORTAIION. 

I HEREBY AGREE TO ANO CERIIFY THf ABOVE WRITTEN INfORMAIIOf i / 

DATE:. yy /{rtJuL y , jy t lH. / l i y . ) 
/^ulhorized Signature) 

WASTE HAULER 

I HEREBY CERTIfY IHAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORI ANO I ACKNOWLEDGE IHE DESTINATION AS 
INDICAIED: 

1 ^ m'sy^^A 
( 2 ) -

DAIE 

DATE; / 
(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
NO y HAZARDOUSWASIE SUBJECT TO fEE YES 

1 HEREBY^CiERTji^IHAJi^E ABOVEDESCRIBED SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SITE SPECiflED ABOVE: 

'Ty'yAj3' mi.j3j3 yi'Aj _fA-
(Authorized Signature) 

COMMENTS OR SPECIAL INSIRUCIIONS: J-y^ 

60 Ob 

/aA-^ / y.3 a_ ^ynl^-JL -Jy/pi 
lA i ^ A ) ' ' ' 

INILLINOIS. 217/782-3537 

DISTRIBUIION: PARI - 1 GENERATOR 
' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 800/424-8802 

••• PARI-2 IEPA PART-3 SITE PARI - 4 HAULER PARI - 5 IEPA PARI - 6 GfNfRAIOR 

SITE C O P Y - P A R T 3 

001o03 



STATE OF ILLINOIS f l / l O/ I O P 7 
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E O I O N AGENCY U 4 0 ^ • ( 1 U / 

W A S T E G E N E R A T O R ^ — DIVIS ION OF LAND POLLUTION CONTROL T 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 

(217) 782-6760 Auincnzanon Numoei ^ - 2 - 7 - 7 ^ ^ 
S. SPECIAL WASTE H A U L I N G MANIFEST ^ ^ ^ T ^ ^ ^ ^ T T 

W ^ ^ o ^ y ^ ^ . J / i , - T ^ 4 ^ -f^^-^-i^A^,-^-^^^-^ 
( - 2 3 2 > f 7 . ( Z J ^ J l ^ WASTE HAULERlS, 

^Ajji^jliryti (*Jl-^Af&^'^ Jlp̂ -̂ŷ a ' ^ t ' ^ ^ £ ^ 3 j l CtOl'ib , SWH Regisiraiion . ^ m o e r Z J - J ^ e ^ l a ^ E i Q - ^ 

Hauler Aooress 
S W H Regisiraiion Nijmaer 

Phone Numoer EPA Numce: 

j \ I DESTINATION - OISPOSAL STORAGE OR TREATMENT SIIE ~ ~ ~ ~ 

U'"''o^Bts/>'<^hi-»^ nori^,Pt7>/ty f^^^zL,£%<i5. 

y . ' y ^ 
'y't/&y. 

Allernaie IFacilily Namei Aodress J» Siie Numoer 

Cily Siaie Zio Phone Numoer EPA Numoer 

TO BE COMPLETED BY 

** ÂTFMAMF {^3^ i .^^7(7 _yUJ/y \ }~J- - * '0~<J WA'̂TF fUti'̂ t- . ^ K ^ . - 1 J -^ l<>^ WASTE NAME. 4 y C ^ _ _ _ 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER IHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ^L iou io . Gaseous. Solioi 

SHIPPINGDESCRIPTION HAZARDCLASS 

^A / rh f ^yk^ / IA0S> - ̂ ^ ^ ^ <r?^/^d'fiMy^4Co7i#moe, 

^ ^ ^ ' • ^ S Z Z / i a @ ( c i . l e o n e , ^ ^ ^ ^ ^ ^ ^ 1 ^ ^ ^ ^ OUANTITV OF WASTE DELIVERED:^ 3 3 ^ ^ G > 0 ™ . C ^ O n e ^ 

/ EPA HW Numoer 
•U.I la- 1/ ^ 1 ^ ' ^ / f t lar ._..-- U ^ ' f / l.rrW,' - t fc .C ' • ' J ' J J ^ ^ ^ ^ 

R i2 ^ , . ^ ( y ^ ':!T.^33'3yyTT;:'T3'' ou t̂tmYOfmsnBEu,mD. ': 
D.OT. USE 

METHODOf SHIPMENT (Circle One) (ORIIMS ( < J i TANKTRUCK OPENTRUCK OTHER (Specilyl 
Numoer 

THIS IS TO CERTIFY IHAI THE ABOVENAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONOITION FOR IRANSPORIATION. 
IN ACCORDANCE WITH IHE APPUCABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF |fiAffSfOHIATION ^yO I E.P.A. 

I HEBEBY AGREE TO AND CERTIFY THE ABOVE WRHTEN INFORMAIION ' ^ ^ y ^ i f ^ p r t y f n y V K / DATE / / O ~ / . J ~ K ^ - ^ ^ 
y 7 Iflumor^eoSignaiurei 

" • ~ ~ ' L / 
WASTE HAULER I HEREBY CERTIFV THAT THE ABOVE-DESCRIBED WASIE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE OESTINATION AS INDICATED: 

(I I . 

(21. 

DATE. .yyy yy 
(Auinorized Signaiurei S-* 

; DATE I I 
(Auinonzeo Signaiurei 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' • : HAZARDOUS WASIE SUBJECI 10 FEE YES NO X ^ 

I HEREBYJ^RIlFY THAI THE ABOVE-OESCRIgEO WASIE AND INDICATED QUANTITY HAS SEEN ACCEPIED AI THE SITE SPEClFiEO ABOVE 

_ : ^ ^ . A > ^ , ; ^ . oATE_4y_/jj'_^< 
f '• '"t ' '^;;^„ir,„„^ed Signliurei ^ " ^ ^ . , ( «3 c^^ 

1 ' • ^ 

COMMENTS OR SPECIAL INSTRUCIIONS : : 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' nnrcinc n , numc onn , i i s a m i ... ono , lOC )c-^ 
IN ILLINOIS 217 / 782-3637 OUTSIDE ILLINOIS 800 / 4248802 or 20? / 426-2b. 5 
DISTRIBUTION PAflT-1 GENERATOR PARr-2lEPA PART-3 SHE PART • 4 HAULER PART • 5 IEPA PARI 6 • GENERATOR 

BEV • 3 i T l / / 

SITE COPY • PART 3 ( 9 ^ , ^ O O c k . ^ /S-S2. 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 

ENVIRONMENTAL P R O T E a i O N AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 

• " - ( 217 ) 782-6760 

SPECIAL WASTE H A U L I N G MANIFEST 

Auinorizaiion Numoer 

0434268 
I 7 

^ I J L ^ U A ^ :^y^'?^A3.^-'T3 ^ 3 ^ M J ^ ^ A^4SMj^^^^^p.cJi.̂ , 
I.II1 iidit; i.D £p^ Numfier 

WASTE HAULERlSl 

' A / U c A y ^ ' ^ j f ^ ^ T e ' ^ ^ A ^ ' ' ^ ^ ^ ^ ^ ^ ' ' i § 3 ^ i i ¥ ^ * ^ ^ ^ ' ^ ^ * ^^ -T^^^T i^ / " ^ i t , 7 ' l o y » H Begisiraiion Numoer A 6 ' ^ ^ 5 ^ 0 5 ^ -

3-f.$-^ya3JiL^^ -3U^-^s33/y.^Ai^y^ 
7 ^ Pllone Numoer " ^ ^ ^ = ' ^ ^ p r ^ u n l o e r ^ "^ 

Hauler Aooress 
S W H . Regislralion Numoer . 

Phone Numoer EPA Numoer 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SIIE DESTINATION — DISPOSAL STORAGE 

y ^ p - r i ' TtfiJ- iH.^/3. .X4̂ gXM ĴS-0 ^yM^J^JJaJJ^yS 

Allernaie (Facilily Name) 

Ciiy Slaie * D Phone Numoer --5S 

Sue Numder 

EPA Numoer 

TO BE COMPLETED BY 

WASTE GENERATOR 
i ' WASTE NANft lyAt^l , /^^J;L^..ay-6^yATfTr 

THIS MANI f/muia. Gaseous. Soiioi 
-. WASTEPHASE:, 

THE SPECIAL WASTE BEING TRANSPORTED UNDERTHIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION. HAZAROCUSS: 

r o ' ^ T " u ^ r a ^ ± Z r r i l . @ c i r c l e o n e , S r T'oYu^Y^or O T G ^ OUANTITV OF WASTE DELIVERED:^ ^L^O. ^ A ' , 

^ D o33> 
' E P A H W Numoer 

rcle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Ni/nber 

TANK TRUfK OPENTRUCK OTHER (Specilyl 

THIS IS TO CERIIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CUSSIFIEO. OESCRIBED..-P^CKAGED. MARKED. AND LABELEO AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICASLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF-TRANSPOBTATION ANOJ^ .P .A . 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMAIION 

yy^iAmi^i^t '^ 
TT 

°»^"^ 
OATE. /'-/3- f 7 

WASTE HAULER 

V 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

A77cĴ yi"̂ -̂  fy/yyJ^^^^ 
jA"bffiorized Signature) ' ^}»i- < ^ f , ' , V ;»- - ^ \ > '-at' 

DATE 

DATE 

i i : • • V ^ i'i 

(Aulhonzeo Signalure) 
y_^ -

DISPOSAL. STORAGE. OR TREATMENT FACILITY-
HAZARDOUS WASIE SUBJECT TO FEE Y E S . NoZ^X-

I HEflEBY CERTIFY THAWHE A B O V E - O E M J ^ I B E D WASTE AND INDICATED QUANIi IY HAS BEEN ACCfPTC»*Jj ; iJE^SITE SPECIFIED ABQVE: 

A^nw 
DATE. JyJAi^2y 

r n u u F N T < ; nn <;PFf:i4i I N S T R I I C T I O N S 
.' -̂  

IN ILLINOIS 217 / 782-3637 

DISIRIBUTION- PART-1 GENERATOR PART • 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULEH PART-5 IEPA 

OUISiDE ILLINOIS 800 / 424-8802 or 202 1 -125 267') 

PARI 6-GENERATOR 

SITE COPY - PART 3 _ 0 r \ OocL ilici/%2 <^/V 
O /P^/ -R T - G 3 6 t 7 y A / s / s i 002GV5 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Auinonzaiion Numoer 

,0434270 
I 7 

^ ^ q 3 l U 3 

^ ^ ^hAttSP'i^' ^^o^ta^^.':n.. 
4f^ -y^^-o^M.^^^y^ 

WASTE HAULERlSl 

^ J i & f l , 1 i n J i o U A M ^ l ; ^ ^ * ' ' T 7 ^ 0 X y 3 ^ T i M k l ' ' ' ^ ^ ^ ' - ^ ' ^ ' ' ^ - ^ U y O c C - l h SWH Regisiraiion Numoer . ^ Z ? J . ^ ^ ^ ^ 

^ ^ 3 S ^ ^ i ^ & ^ M T - l ^ ' ^ 
Hauler Aaaress 

S W.H. Registraiion Numoer . 
32 

Phone Numoer EPA Numoer 

OtSTlNATlOM - DISPOSAL SjORAGE OR TREATMENT SITE 

^7r-i^,ir.dU'y3'"-' ŷ î  7 , Jyiy " t̂7-£-,M^^y 
M ^!y3' J^af- ^^/^ ^̂ mTyi-̂ ^4M>o ĵr,37j,ju^ 

Allernaie (Facmiy Name; Aooress Sile Numoer 

l i ly Siaie Z?o . Phone Numoer EPA Numoer 

TO BE COMPLETEO BY 

WASTE GENEflATOR 

:";.:::^-?' WASTE NAME. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER 

SHIPPING CESCRIPIIQN HAZARO CLASS 

\d\̂ AfpX'yArhyAy'̂  
W I S MANIFEST IS OF THE OOT HAZARD CL 

WASTE PHASE 

CUSSIFICATION INDICATED IMMEDIATELY BELOW: ^ - ' / U i g u i o . Gaseous. Soiio 

' EPA HW Numoer 

WEIGHT FOR 

0 .0 T. USE 
S O r ^ r s @,circ:eone) S Z ^ o V u ^ Y ^ r OTG^7 OUANTITY OF WASTE DELIVERED . ^ S i X 32- ^ 

ALLONS (Circle Ont i 

CU. YOS. 

METHOO OF SHIPMENT (Circle One) (DRUMS. 
Nimoer 

. ) TANKTRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED VMSTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF tflANSPORTATlON AND I ^ P A. 

I HEREBV AGREE TO AND CERTIFV THE ASOVE WRITTEN INFORMAIION 

y / lMun io r i Jec»5^* fu re i 
y ^ t ^ DATE. Ayy^3^y:̂ yX 

L 7 
WASTE HAULER 

SCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPEfl CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

OATE jAlyjB l : ^ 
( 2 1 . 

(Aumorizeo Signaiurei 
DATE I I ^ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY-

HEREBY CE 

HAZAROOUS WASTE SUBJECI TO FEE YES 

SCRIBED WASTE AND INOICAIED QUANII IY HAS BEEN ACCEPTED AT THE SiIE SPECIFIEO ABOVE 

DATE: y=lj£j7<Jy 
60 I ^ ^ t>5 

COMMENIS OR SPECIAL 1NSTHUCI:0NS 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMEHGENCY ANO SPILL ASSISTANCE NUMBERS-

OUTSlOE ILLINOIS. 800 / 424 8802 or 202 / -J26 26?'j 

DISIRIBUIlON PART • 1 GENERAIOR PARI - 2 lEPA PART - 3 SIIE PART - 4 HAULEfl PART - 5 IEPA PART 6 - GENERAIOR 

' . y I BEV » J 

SITE COPY PART3 O r ^ < ^ J ^ y - 2 3 . 9 ^ ^ / ^ 
To l-^^-H- T-t̂ -b 6.3-^ V.24-S2_ QQ2bV6 



II 53?-610 
IPC 52 3. 31 

TO^e jCO.MPLETED BY 
WASTE GENERATOR 

' " • - • " , • ' " ' . ' 

' " 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF L^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

QQDZZOB 

Auirionzaiion Numoer 

'~ ' (Company N a m e i ' ^ Aoaress Phone Numder u Generaior Numoer 2^ 

C"y " Slale Zip EPA Numoer 

• 'y^yTTTv'^AAjyy jCL WASTE HAULER(S) ~ ~ 

yAL l r2c4^QgA^A j l iU^ Ci^y-<^^iy^,>UJ.^CUjU ... 3 w . Regisnauon Numoer 0 _ _ G ^ S O O ^ 
HaulerName Hiifler Adciress • ' 25 31 

llXAAA Î̂ ^oQ^ LLDooi23y^£y^lG 
Phone Number £PA Numoer 

S W.H. flegislralion Numoer 
Hauler Name Hauler Address 32 

Phone Numder EPA Numoer 

, , _ / / / . I DESIINAI/CN — DISPQSfL STORAGE OR TREATMENT SITE 

a . rL. . . i . . . . „ „ » , — -Jk Address 3? Sile Numoer 44 

> ^ y W ^ 0,yA[n̂ AA3J.o i7^y3_b3G3ko9r^ 
Cily Stale Zip Phone Nuniber EPA Numoer 

Allernaie (Facility Name) Address ' } , . r> SiteNumber 

Ciiy State Zip Phone Number EPA Numoer 

JE COMPLHED BY 7~\ . 1^ ) "^ , ^ ^ " / T 

" " " " " ° " ...t.....yrAJ^^Mi^^^W^ .̂  WASTEPHASE:_S^^ :±± :^L_ 
SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIflCATION INOlCATED IMMEDIATELY BELOW: f (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: ^ _ . 

• . ^ ^ _ ^ ^ f t J , 0 / V j _ l l 3 ]z_o_o3 
^AaCXAiJ-'y^'iy / Y U3> ^CUTl^yjT-'tyyyy'&lyiJ'-^t • . ri UN m NA Number EPA HW Number 

- r ^ ™ ^ . 5 0 Q ^ , , . . „„e, " ^ ^ ^ I t y - Y ^ l ^ ^ ^ - - - WASTE DELIVERED:^ ^ . ^ ^ ^ ^ A A ^ l ' ^^ "^ 

5 METHOD OF SHIPMENT (Circle One) (ORIIMS ^ ^ I .. TANKTRUCK OPENTRUCK .OTHER (Specity) 
Number 

THIS IS TO CERIIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CUSSIFIED. DESGRIBEO. PACKAGEll. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF T R A N S P O a w B " *ND I.E.P.A. 

9 - /3 -?P I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFOflMATION yy-u-v^nyv\ / y^ yy^J. PATE. 

(Aurfbrized Signature) 

t 

WASTE HAULEH ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INOICAIED: 

3,3 ^^ 
OATE: I I 

DATE: 

(Aulhorizea Signalure) i 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZAROOUS WASTF SlIFLIFCT Tfl FFF 

< ^ E B Y C E R T I F ' / T H A T W t - A ^ - D E S C ^ I B E D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT.THE SITE SPECIFIED ABOVE: 

(Authorized Signalure) 

YES. 

l l 
60 

NC 

13. 
6 i 

COMMENTS OR SPFCIAI l|J'!TRllCTinNS 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- „ ,o ,o r . , 
IN ILLINOIS 217 / 782-3637 _ T _ OUISIDE ILLINOIS BOO / 424-8802 or 202 / 426-2675 
DISTRIBUIION PART- IGENERAIOR PART - 2 IEPA P A R I - 3 SIIE PART - 4 HAULER PARI -SlEPA PART 6 - GENERAIOR 

REV. # 4 

SITE COPY . PART 3 % / ; 7 4 l < T ( L 3 ^ , / > ^ ^ 3 ^ ' ^ 2 
002bv8 



^i^i^^y STATE OF ILLINOIS " . 
YO BE COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY ' ' ( i - h S / / [ ! f l 

WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL ^^i=L^A-l2!^ 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Authoiizalion Numoer 
SPECIAL WASTE H A U L I N G AAANIFEST « '^ 

(Company Name) Adoress Phone Numoer i4 Generator Numcer 2-1 

LokVA//$P<;<^£nfy^ /^ . 1/PDSJS J - k ^ j D - O S J j y i ^ o ^ 
City Stale Zip C ^ ^ EPA Numoer 

' ; Ĵ W^^^cTyH^^y^^^ '• 3 
7^M\/Ar.J}JL^J^fP0jj^Ufr^ - ^:i33/\/?0JJ^SkT / P D, S W H Regisirauon Number O J O ^ J O Q I 

' ^ ^ Hauler Name Hauler Address js 31 

li3.yA-^3S2^o iLDocsn iMA^ 
Phone Numoer EPA Numoer 

S.W.H RegistrationNumber 
Hauler Name Hauler AdOress 32 le 

Phone Numoei EP^umcer 

, J , DESTINAIION — DISPOSAL STORAOkOR TREATMENT SITE 

(facility Name) Address n Sue Numoer «. 

&Q.if^t^iW ^ )/\/T)a y ^ 3 / lXi3J.iAA3AA3J-y^UI^.Qlt'hUl'.^A^ 
City State Zip Phone Number EPA Numoer 

Alternale (FaciWy Name) Address " S Site Numbei « " 

ciiy State Zip .PhoneNumber EPAlJurnper 

TO BE COMPLETED BY { - , 0 „ > • —, , . ̂  , • ' 

* " ^ "^ ' ' " " ° " .A..F.A.FR9;A/y 3 o L i / a / v i S ,̂  WA.TFPHA.F U i o u i D 
THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: "• '""" '• Caseous. Solid) 

SHIPPINGDESCRIPTION: HAZAflDCUSS: a n / - - ^ " D 

SoL\y^/l7TS AjAPS f^Aj- 'M f/l/lBJ^t: —H^^A^'^KI^ ^'?i:i^i^i^ 

T A ^ A ^ 3 . ^ i > ^ €,c,rc,eone. ^ ^ ^ ^ ^ OUANTITY OF WASTE DELIVERED:.̂  ^ ^ S ^ Q A ^ U ^ S ( C ^ 

u 
METHOD OF SHIPMENT (Circle One) (DRIIMS / 1 TANKTRUCK OPENTRUCK OTHER (Specity) 

Number 

THIS IS TO CERTIFY THAI THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. DESCfilBEO. PACKAGEO./yRKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENTfflFnytJSftDRTAJjerf^^ , 1 ff\ CT (7 c^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION / T ^ ' ^ ^ A r ^ ' y V ' ' ^ ^ DATF / / t ^ * ' ^ C ? ^ 
/ 7 (Auihoriyed Signature) 

WASTE HAULER ^ HEREBY CEflTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPOflT AND I ACKNOWLEDGE 
^ ^ i- THEQESTINATION AS INOlCATED: 

\ f )^ - 1 A K li^i^^^JLo '̂ / / I T)9i T7^ 
pi '/y/€i'-yy^y3KlJUfry''^ir-'^r^ ZKti _ I L 3 .BlU £ f = ^ 

_.*ir /i^ufhorized Signalure) 5a 59 

(2) DATE: I I 
(Authorized Signalure) X DlSroSAL. STORAGE. OR TBEATMEHT fACILITY- HAZAflOOUS WASTE SUBJECT TO FEE YES NO 

I JJ£flfff« CEflTIFY «1AT IHE-AfievE-aESCRIBEO WASTE AND INOICATEO QUANTITY HAS BEEN ACCEPTEDAT THE SIIE SPECIFIED ABOVE: I ~i / ' O -

(Auinorized Signaiure) 60 65 

COMMENTS OR SPECIAL INSTRUCIIONS . . . 

* ' • " O " " EMERGENCY AND SPILL ASSISTANCE NUMBERS' niirQinrr , 1 , i.irMc- onn , , i a o»m „ ,r^, , 7 i t - r . 
IN ILLINOIS. 217 / 782 3637 OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-26i6 

DISTRIBUTION PART-IGENERAIOR PART-2 IEPA PARI -3 SITE PARI - 4 HAULER PAfll-SIEPA PARI 6 - GENERAIOR 

REV l a , f 

SITE COPY - PART 3 Q r ^ d ^ c 3 /2.^,.?2_ X© / 2 H '^ 1-C3 C/^*-^ / ^ 3 S l 

002bv9 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Qizmi 
Aulhonzalion Numoer 

/ (Companv Name) ' ^ AOdress Piione NiiSoer ta Generaior Number 24 

•T33U n̂ŷ  S^yL.. O^S/5^ I L D 7) <g.6/.3 n n n n l(7Kynt-*<^y 
State EPA Number 

WASTE HAULER(S) 

HaulerName HaulerAddress / I ...t/K Lj (y. 
S.W.H. Reoistration Numher<V 0 > o L O O O C 7 ~ ' 

Phone Numoer ' - • •• - -

Hauler Address 

EPA Number 

S.W.H. Registration Number 

Phone Number EPA Number 

ION — DJSP0SAy^TORAG> OR TREATMENT SITE 

iLSAo- ' i . 'La^ 
i ^ddress / 39 Sile Number 46 

. J ^ > ^ 3)72Lflx^AA3Io uu^olQlUQ^y^ 
Slaie Zip Phone Number EPA Numbet 

. Allernaie (Facility Name) 

City Zip Phone Numoer 

EPA Numbet 

Sile Number 

l j T 7 ^ J j > a , ^ e ^ 
EPA Number 

TO BE COMPLETED BY 
WASTE GENEflATOR 

WASTE NAME: WASTE PHASE: n^(y 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; (Liquid. Gaseous. Solid) 

HAZAROCUSS: « SHIfflNb UtbLKll'llUN; tlAiAHU LUSS: /) 

WEIGHT FOR T l r t r > /^ C j s y 
'D.O.T.USE c n U ^ U ^ T O N S 

WEIGHT FOR I.E.P.A. USE MUST BE 

hLL3.l3i &2_Q_A5_ 
EPA HW Number NA Number 

(Circle one) CONVERTED TO CU. YDS. OR GAL OUANTITY OF WASTE DELIVERED: _ fCl5=^'"^^ 2 CU.YDS 
GALLONS (Circle One) 

METHOD OF SHIPMENT (Circle One) (DfiUMS. 3-
Number 

. ) TANKTROCK OPENTRUCK-.. OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. OESCRIBEerP/\CKAGED. MARKED. ANO UBELEO AND IS IN PflOPER CONOITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION Arfo I.E.P.A. _ 

' _^ . ....<Sz3llylA-
7 7 (Auinor i^ Signature) 

WASTE HAULER 

I HEREBY AGREE ID AND CERTIFY THE ABOVE WRIHEN INFORMATION 

TT 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE-ANO OUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1)- DATE l̂ I I 
(Authorized Signatuie) 

DAIE. 
(Autnorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HA7AR0flllfi WASTF SllflJFCT TO FFF 

1 HEREB'S CERTIFY/THAI THE ABOVE-DESCRIBEcAlASTE ANO INDICAIED OUANIIIY HAS BEEN ACCEPTED AI IHE SITE SPECIFIED ABOVE. 

by/6Pimyt ... t 
1 1 (Auinorized Signalure) 1./ ,' 

YF<; NO / \ : , 

y y . 3 3 , ^ y> 
60 '»5 

rOMMFNI"^ "R t;PFr:iA| iwqTRiirTinNS—' 

, , , , „ , , . . - -24 HDUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- . n,„c,nr „ , ...nic 
IN ILLINOIS. 217 / 782 3637 QUTSIDE ILLINOIS 800 / 424-880? Qf 202 / 4262675 

DISIRIBUIlON PARI- IGENERAIOR PART-? IEPA PARI-3SITE PART - 4 HAULER PARI-SIEPA PARI 6 - GENERATOR 

SITE COPY - PART 3 T ^ / P 5 ' ? ^ T - 6 3 T £ / V : > P 0 £ 3 

0J4934 



H 53? .610 
L l ^ 62 8.-91 STATE OF ILLINOIS 
T O BE COMPLETED BY ENVIRONAAENTAL PROTECTION AGENCY U 7 7 4 7 d (1 
W A S T E G E N E R A T O R DIV IS ION OF U \ N D POLLUTION CONTROL -^ " U J - L L D C - A Z i i ^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Aulhorization Number 
SPECIAL WASTE H A U L I N G AAANIFEST * '3 

KHrSrrafr. nb>A__ Ll 1. . . . . . ' r. > i. .. / ^ "^"^^ - . (CompSny Name) ^ j j Adaress Phone Number -14 Generator Number 24 

City State Zip EPA Number 

^Aj ipMyyJL^ymUAAuay^ CJu^^^f^h^a S M . hOG HU S W H^glstranon Number O . L ^ X 5 - ^ ^ / _ 
Hauler Name 

lL l̂Ak3S2.Q.Q_ Lk^nnM!ljAblQ 
PhoneNumber EPANumber 

S.W.H. RegiSlration Number 
Hauler Name Hauler Address 32 

Phone Number EPA Number 

y ' { , l l ' » DESTINATION — DISPOSAL STORAGE/R TREATMENT SITE 

, lEaciffly.Njme) / ^ Addiess K / 5» SiteNumber 4« a, J i a c i m ^ t y ' ™ ) >^Addiess V / J» SiteNumber 4« 

J ^ J ^ j W ^ ' %l>yi XLH-'TI^H^LQ. uaiQ-LU3^a^(^AL 
y y (-lly " State Zip Phone Numoir EPA Number 

Alternate (Facility Name) Address j . 39 site Number 

Cily Slale Zip Phone Numoer EPA Number 

^jy^'iy*^ J-d-Ur'i-p^y^^ WASTE PHASE: _ X 

TO BE COMPLETED BY 
WASTE GENERATOR 

~ ~ WASTE NAME' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: W-iquid. Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZAROCUSS: 

_AAayAyV^ ' ' y ' y - yLy i \A^ \ ^ . 'AA^^^/ f^yty^/ '^ ^ T H A J Q U M ^ UN f NA Number ' I P A HW Number 

WEIGHT FOR - ) C n 7^ d ) ^ "̂̂ "̂  ^^ '•̂ •''•*- "^^ ""^^ ^̂  OUANTITY OF WASTE DELIVERED' ^ 1 3 5 H ^ M ' " V T < ; ^ '^'"'" ° " ' ' — - • — t z A . O ^ O TONS (circle onel CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTt DELIVEREO _ ^ 1_ _ f _ > i . 2 CU.YDS. 

METHOD OF SHIPMENT (Circle One) IDRIIM.S ^ 1 TANKTRUCK. OPENTRUCK OTHER (Specity) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DCSeajBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENTSJF fBANSPORTATIONrANO I.E.P.A. 

^ - / - ' f 3 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . ^ y ^ * ' ' * T ^ > * T - * V O - ^ - < ^ ^ ' DATE 
y y (AjlhorrfeifSignaturei . 

' —— O ^ 
WASTE HAULER -HEREBY CERTIFY THAI THE ABOVEDESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN'PROPER CONDITION FOR TRANSTORT AND I ACKNOWLEDGE 

E DESTINATION AS^NflCATED: 

(Authorized Signatuie) 

^JTJ 13 
DATE: I I 

DATE: 
54 

DISPOSAL. STORAGE, OR TREATMENT ^ < y ^ ^ ' r \ HAZARDOUS WASTE SUBJECT TO FEE YES NO f ^ 

INOICA j^ OUANTITY HAS BEEN ACCEPTEO AT THE SIIE SPECIFIEO ABOVE. 

DATE. 
60 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 2 1 7 / 782 3637 "24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 800 / 424-8802 or 202 / 426-2675 

OlSTRIBUllON PARI - 1 GENERAIOR PART-? IEPA PAR! -3 SITE PART - 4 HAULER PARI -5 IEPA PART 6 • GENERATOR 

REV » 4 

SITE COPY - PART 3 f ^ :7(O'lL-T-S^C^ Q2(M (,3-%1 ' _ 



11 532.610 
IPC 62 B/ai 

T O BE C O M P L E T E D B Y 

W A S T E G E N E R A T O R 

Q J Cyiudayy^-y. 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

- ^SPECIAL WASTE H A U L I N G MANIFEST 

• W-iym 
Auinonzation Numoef 

i 
(Company Namel, '7 

,C^^'":-V<»a-- y . . j i ' > .•>».-v-'̂ ^-

City 

Phone Numoer 
c_ ^ c r r 

b t 

Generaior Numoer 

/7 
Slate 

lJy:-.\LL3L-'TLLAC.c_c_a_ 
EPA Numoer 

WASTE HAULER(S) 

h i ...̂ .r.yB/fAAZAi'l.̂ .a-... (^33^71/ f i J^ /L^^ 
yauier Aodress, , / ; , Y V Hauler Name / yauier Aodre: 

S.W.H. Regislralion Number C- ^ j a l ^i C J O I 

- L L Ĵ  y7^31-3331 £ l . y 
EPA Numoer 

Hauler Name Hauler Aodress 
S.W.H. RegiSlration Numoer . 

Phone Numoer EPA Numoer 

AJ y/'^-t.:iJl^-y,y(3'i'-r- .J<rf..Ly jU ' ^ ' ^y 
(Facility Name) 

I p cily • ^ .. ' 

OESTlNATiqri. - DISPOSAL STORAGE OR TREATMENT SITE 

X T Address 
iLly^LyyuJy 

r> Site Numoer 46 

State Zip Phone Numoer EPA Numoer 

Alternate (Facility Namel Address 

Cily State Zip Phone Number 

Site Number 

T P A l i u r i l b e r 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: \J /M-yyJc^ 31(37-̂  .~*-,.r_ŷ ^̂  WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPINGDESCRIPTION; HAZAROCUSS: 

f (Liquid. Gaseous. Solid) 

1 ^ . 33T A7r3 yo AA'A • ^ L ^ . ' L l £ ^ i 3 ^ 
EPA HW Number 

WEIGHT FOR 

D.O.T. USE . 
^ 3 0 Z ) ^ S (Circle one) S l T o ^ T ' o ^ ^ U ^ Y ^ D S ^ ^ T G r QUANTITY OF WASTE DELIVERED:.. ^ A L ^ 

<ZJ 
GALLONS (Circle One) 

2 CU. YOS. 

METHOO OF SHIPMENT (Circle Onel (DRUMS. ^ TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. .DE: 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT 

I HEflEBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

, PACKAGEadJ/RKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
I I.E.P./ 

DATE: 

WASTE HAULER 
1 HEREBY CEflTIFY T>1AT THE ABOVE-tSsCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGi 

THE OESmATlON AS mOlCATEO: ' ' ' "" . 

\ .-' 
DATE: 

DATE: 
(Authorized Signature) 

3//^, 3 J 'yy ^ 

DISPOSAL, STORAGE, OR TREATMENT F A C I L I T y HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO A 
1 HEflEBYJERTIFY THAT THE ABOVEDESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE" HEREBXCERTIFY THAT THE ABO 

(Alihorizeb Sigfalufe] 
DATE: -'^^SlKXr 

COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLmOIS. 217 / 782-3637 

DISTfllBUTION. P A f l T - I GENERATOfl 

REV I 4 

-24 HOUR EMEHGENCY ANO SPILL ASSISTANCE NUMBEflS-
OUISIOE ILLINOIS. BOO / 424-S802 or 202 / 426-267S 

PART - 2 IEPA PART-3 SITE PAf lT -4 HAULER PARI - 5 IEPA PART 6-GENERATOR 

SITE C O P Y - PART 3 i c 2 . o ^ 3 3 T - ^ ^ ^ ^ 3 ^ 9-f^'^3 
0J49JD 



IL 532-410 
tlKti2 a/81 

T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECH'ION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

QmZiZ 
Auinonzaiion Numoer 

_ 23oo7H 

^ ^ Sla ie^ 

Address 

bos IS 
Z I K : a 

PHnno U i . m n a r ' i . 0 . - » , ^ < - . t i - . . Phone Numoef Generator Numoer 

iA_ 0.3x iy3y3.Q_ n. aO-
EPA Numoer 

Hauler Name 

C<j. 

y Q J L ^ ! L J ^ . 
rtauier AdO/ess ' . a , 

S.W.H. flenisiratinnNiimhfrr) U > t T T - y ' j ^ J < y -

al3l^^^As3^CLQ_ LL.]L0_^S_3-^Lk±U 
f hone Numoer * criA n . . . . . . . . EPA Number 

Hauler Name Hauler Address 
S.W H. Registration Numbe t . 

Phone Number EPA Nurhber 

. STORAGE OR TREATMENT SITE I j . I OESTINATION — DISPOSAL SIOF 

^ ^Facility Name) ^ A d d r e s s V ' 39 SiteNumber 44 

{ / * ' City t y State j Zib Phone Niirnhnr ' r ^ " F P I Miimher ^ Zip 

Alternale (Facilily Name). Address — 

Cily Slate ; Z i p - Phone Number 

EPA Number 

Site NumDer 

"EPAl iumber 

.- -»:~'.'c;C-

TO BE COMPLETED BY 

WASTE GENERATOR \ t i i ^ MyAyyi-y^y^ . "i 
WA.STF N A M F V / A J ' T M / • > 0 ' < H / y i t * ' 7 ^ - ' ^ . S ^ i_l ••' .a WASTE PKASF: : 

.J.Vi SPECIAL W4STE BEING TflANSPORTED UNDER THIS"SilANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION; HAZAROCUSS: 

•< 

SHAPING DESCRIPTION; HAZAR 

' iymyrYVi 

WEIGHT FOR 

D.O.T. USE , 3oob WEIGHT FOR I.E.P.A. USE 

•• r / I . . . UN oT-NA Number 

'METHOD OF SHIPMENT (Circle One) 

ONS (circle one) CONVERTED TO CU. YDS. OR GAL 

LL 

QUANTITY OF WASTE DELIVERED -^y^3±^ 

(Liquid. Gaseous. Solid) 

E Q - 0 _ 3 . 
EPAHW Number 

C J ' G A L L O N S (Circle One) 

2 CU. YDS. 

(DRUMS. ) TANKTRUCK OPENTRUCK . . OTHER (Specily) 

THIS I S ' T O CERTIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBt f> l»CKAG^D 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRA|NSflpRTATli 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

EO. AND UBELEO AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
I.E.P.A. 

DATE: //-cg^^fj 
WASTE HAULER 

l y (1). 

1 « R E B Y CERTIFY THAT THE ABOVE-DESCIj I WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

DATE 
(Aulhorized Signalure) 

\ \ j l 1 l LAL 

4, 

' • • ' / ' ' / ; 

12) 

DISPOSAL 

1 HEREBY 

-y/ 

(Authorized Signature) 

STORAGE. OR TREATMENT FACILITY-

CERTIFY THAI IHE ABOVE-DESCRIBED WASTEAND 

"UTHL 9 ^ X ^ 
(Aulhonzeo Signature) 

DATE 

. • 7 . A HAZARDOUS WASTE SUBJECT TO FEE 

INDICATED OUANTITY HAS BEEN ACCj-TED AT TH^SITE SPECIFIED ABOVE: 

. , DATE 

_ / _ 

YES 

y y 
60 

/ 

~33 

f 

y 
65 

COMMFNf*^ ' ^ ° CDcriA) iwQTDiirTinwc;. _, 

^' ' ' 

IN ILLINOIS. 2 1 7 / 782-3637 

DISTRIBUTION PABI • 1 GENERATOfl P A R I - 2 IEPA 

•24 HOUR EMEHGENCY ANO SPILL ASSISTANCE NUMBEflS-

P A f l I - 3 S I T E P A R I - 4 HAULER PARI SlEPA , PARI 6 

OUTSIDE ILLINOIS 

GENERATOH 

800 / 424-8802 or 202 / 426-2675 

SITE C O P Y - PART 3 

y o ^ O A y r - S o 6 / i ^ ^ Ar23 'S3 

file:////jl1l


TO BE COMPLETED BY 
WASTE GENERATOR 

(Compariy Name) U A 

ENVIRONAAENTAL P R O T E O I O N AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 
SPECIAL WASTE H A U L I N G AAANIFEST 

089407b y 

Aiiltionzaiion Numoer . 

^y ^^"^•2iy 
,. ix r-nu.-, .r- jyJl A^y-y 

" ^ ^ 'City 

' ' A d d r f 

- - > - / • / 1 
\ / / J State 

(/:r,.^f5i 
Zip 

y ^ l PtSne Nurflber TI ^ ^ Gerifiator~Dumtier i - - ^ C ^ ^ ^ " 2 r 

• 7 ^ ^ ^ : ^ - f p A - ^ ; ; ; ^ r ^ - ^ ^ ^ - ^ 

i / Hauler Name ^ ' HayJ^ Addr/ss 

3f^' 
Hauler Name Hauler Address 

S.W.H. RegiSlration Number Q ( ^ 3 S Q l J ^ ^ 

S.W.H. Registration Number 

32 38 

Phone Number EPA Number 

DESTINATION -? DISPOSAL/STORAGE OR TflEATMENT SIIE 11 JJ L u t o i i n n i i u n — u ioruoML/o iunMU 

y y y L ^ T ^ y i7/^i^ x \ ^ ^ ^ @ 4-iiî +,MM?-9/u^ 
Alternate (Facility Name) Address 

City Stale Zip Phone Number 

Sile Numbef 

EPAllumber 

TO BE COMPLETED BY 
WASTE GENERATOR '•• 

"; WASTE NAME 

THE SPECIAL WASTE BEING TRANSPORTED UNDER' 

SHIPPING OESCRIPTION 

ER THIS MANIFESTlsOF THE DCT HAZARD CUSSIflCATION INDICATED IM 

WASTE PKASE:, 
I 

MEDIATELY BELOW; 

-i> 
y (Liquid. A Gaseous. Solid) 

HAZAROCUSS: 

WEIGHTFOR «r, ^ ^ _ ^ ^ ^ WEIGHT FOR LE.P.A. USE MUsf BE Q „ . U T | T Y nc w/>STE DELIVERFO f L ^ ' ^ ^ ^ ^ J l ! ! ? "^' 
D.O.T.USE 3 3 ) n n S m ^ c i r c l e onel CONVERTED TO CU. YDS. OR GAL. OUANTITY QF WASTE DELIVERED. __ g i S / ^ ' T CD. YDS. 

luTllBer 

ircle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. P A C K A G E O / M A R K E D . AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF Tf ANSPORTAWl AND I.E.P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: J-/?-^/ 
WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CQNDITION FOR TRANSPORI AND 1 ACKNOWLEDGE 
THE OESTINATION AS INOlCATED: 

X 
DATE, 1/13 3A 

(Authorized Signature) 
DATE:. 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

I HEREBY CERTIFY THAT THE ABOVE,-0ESCRIBED WASTE ANO INDICATED QUANTITV HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: HEREBY CERTIFY THAT THE ABOVE-OESCRIB 

J y ^ ^ ^ (Aulhonzed Signature) 
mi.yiJ 3,3/ _ jy7 

60 ^ ^ " tail 

COMMENTS Ofl SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217 / 782-3637 -24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSlOE ILLINOIS: 800 / 424-3802 or 202 / 4262675 

OlSTRIBUllON PART - 1 GENERATOR PAflT - 2 IEPA . P A f l l - 3 SIIE P A R I - 4 HAULER PART - 5 IEPA PART 6-GENERATOfl 

SITE COPY-PART 3 

UJ8.U40 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS r 
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAO, SPRINGFIELD, ILLINOIS 62706 
(2T7) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

08940 

Aulhonzalion Numoer . 

O f Ci i i^Ly^lyJ^ . Ti^y^n'jyy^.^^.t^:^ AA'3%Ut3^37}£' J I 3 - : 2 L 3 I 3 J T y '- •'"• 
; / - {Com)iany Name) 'a'^ Address T pSJne Numoer |4 Generaior Nulrloer ' ' 
/ . I A a A , . , 

yr,a 
/ I A J ^ r i 

City State 
Sl33L£-

Zip I " " " " ~ EPA Number '""" -

WASTE HAULERlS) 

Ĵ A f̂ry,AAyAky{A .̂.ri' y '̂ ̂  'yA 9r/A l̂-3. r j ^ ^ ^ y j " ^ 
' ^ Hauler Nlfme Hauler Address . 0 . r V - < - - ^ i r ^ / -^^ 

\ 

Haulei Name 

S.W.H. Registration Numher 7 ) 3 : J ^ 7 ) / 
25 .— 

-L^i iyyysyx/y ±j=b3T3)S-33Ljy-
* Phnnp Miimhffr CDA \i..mhnr . * EPA Number 

Hauiei Address 
S.W.H. Registration Number 

32 

Phone NumOer EPA Number 

_/-; ^ DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

^ ~ ' (Faciiiiy Name) ' AddresV f y / 

yy ^"3 

3.LS3rLQ_3-^ 
r f I ••/ Sue Number ' ' • ' 

y ^ - ^^^3^ ^4W7yy^/^^^.-MT^y^ state 

Allernate (Facility Name) Address 

City Siale Zip Phone Number 

Sile Number 

I P A T N umber 

TO BE COMPLETED BY 
WASTE GENERATOft 

WASTE NAMF \ j 3 j . . y 7 ^ ^ y y - f y y a < i y . ^ y \ . y . f ! . WASTE PtiASF , . L t y / i , ±J . 7 3 ^ 
\) (Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED U N O E R ' T H I S MANIFEST IS Of THE OOT HAZARD CUSSIFICATION INOICATEO IMMEOIATELY BELOW 

SHIPPINGDESCRIPTION: HAZAROCUSS; 

j jM^3i .a3 yyy^^yy 
— " " - - " • * • ' — • ' C Q A . U k U U . i m K a r " ^ }j, . i j^yiy. AiAfÂ  ^ ^ m t T r A . i ' t e y J 

<r.i 

y-, UN wTAliimber ^ A HW Number 

WEIGHTfOR 4^ r ^ B S ; ' ^ ^ " ^ " ^ ™ ' " " * " ^ ^ " " 5 T B ^ . ^ 3) ^ ^ ^ C i i 
D.O.T.USE J . S o O ^ I ^ S (Circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. _ s Z , _ J _ V ^ "T-^C 

/ 1 ^ALLONS (Circle One' 
CU. YDS. 

METHOO OF SHIPMENT (Circle One) rnflllMS ^ * 2 ' ' TANKTRUCK 
Number 

OPENTRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PflOPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF mNSPORTATION AN i I.E.P.A. y / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION V ) ^ . ^ ^ J N U - \ ^ / ^ < - - ? OATE: r I T > ~ (T / 

WASTE HAULER 
NCT^UA I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANCTDUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED; 

(7-'/y-'y^ 
(Authorized Signature) 

DATE: 

DAIE: 
(Authorized Signature) 

3JL3J 3/ 
54 [ i f 

DISPOSAL, STORAGE, OR TREATMEHT FACILITY- HAZARDOUS WASTE SUBJECT T& FEE YES. NO. 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-y^.yi^r^ -yy- ^77j/3j7t 
' ' • "(Authorized SignaTure) 60 65 

r o M u f w i S 0 " "SPFriAl iNi^TBiirTinNS 

IN ILLINOIS 217 / 782-3637 

DISIRIBUIlON PARI - 1 GENERATOR PARI -21EPA 

-24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PARI - 5 lEPA 

OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-267! 

PARI 6 - GENEflAIOfl 

SITE COPY-PART 3 2oH "^T-so 
U J 8 U 4 2 



2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1L532-06I0 

LPC62 3/ai 

Pteasa prmi or type. IForm oeugned lor usa ran elile l2-t»tch| lypewnief.i EPA P o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Aoproved. OMB No. 200o-OJ04. £ , „ „ 7.3,., 

o. Generator 's Name ancJ Mail ing Add ress - , ^ ^ ~ r \ i , y 

' 4 . Get ieratof 's Phone ( 3 / g > - ) f i t f ^ — ^ j f - i ) 

5. Transpor ter \ Company N a m e 6. US EPA ID Number 

7. Transporter 2 Company Name " . ' 8. •• U S E P A I D N u m b e r - f 

9. Designated Facility Name and Site Address - - ' ^ P i - U S E P A I D N u m b e r 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

\ Generator 's US EPA ID No. Mamlest 

f^OT"'^ 
A.ll l lnoisJ 

7. Transporter 2 Company Name 

1. U S D O T Descr ip t ion (Inclut i ing Ptoper Shipping Natne. Hazat t l Class, anti ID Nutnber) 

• I HM 1 

2. Page 1 

O f l 

tntormation in the sriaoed areas is not 
required by Federal law. but is required 
by Illinois law. 

Numbef . 

BJIUnbts '^ftSlr*-
Generator 's •"/* 

C m i n o b Tranpor te i ' s ID 

' • i i O L > y i ^ 5 ' 5 3 ^ ^ " ' " ' ' a ^ P O r t e r ' i P h ^ 

Ul l inas Yransp E-Blinois y ranspbr ter 's l O P v j 
•— . —. • r^,—A^—i. J _ L 
FJ. /:^^:^M//^y/i/SJraxispor\er-% Phone 
GJIIinois 

Facil i ty 's -'•; ^smyi^^v^<^&^A^'o-y^ 

X v 5 OtT) 

12.Containers 

K F a d l i t y ' s P h o o e , . . 

No. Type 

13. 
Tota l 

Quanti ty Quanti t \ 

14. 
Unit 

Wt/Vol 

^ 7 5 

• 'was te No. 

EPA WW Nunber. A WW Nunber.— 

no(P'2> .Authonzation Nimber 

yyy .- EPA HW Nui\bef , 

• " ] ' y -

'̂7 

Authorization Mjmbor 

. • - r" i - ' i "" i " i " ' 
;EPAHWNunbar 

Authorization Number 

.:i:. EPA HW Nunber ; 

'.Authorization Number . 

yn^ \ ' ^ - ' , - t " y^ 
K. Handl ing C o d e s (or W a s t e s U s t e d Above •' 

S^^itiS^*©?^^^ 
15. Special Handling Instruct ions and Addit ional Informat ion 

t 
16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fully and accurately descr ibed 

above by proper shipping n a m ^ and are classi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
(or t ransport by highw/ay accord i r ig to appl icable in temat ional and national govemmenta l regulations,- and Illinois regulat ions. 

Date 

Pr in ted/Typed Name 

1 DatR / 1 17. Transpor ter 1 Acknow ledgemen t of Receipt of Mater ials 7. Transpor ter 1 Acknowle i 

PriQl<ui/Typed Name / 

V 0 c<L//i KA 
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US EPA ID t^jmber 

1.1. US DOT DescnpWotx (tncluding Proper Shipping Name/Hazarti Claiss, and ID Number) 

s^-mmiT^m§MMym^mmimmm 
y7373y3^y^s^3^TA&: 

• • • - • • • - • » . •• 

1L532-0610 

. . LPC 82 8/91 . • . • ' ; 

Foca / iQprovd. OMB No. 2000-0404. E>oires 7.31-86 

2. Paqe 1 . Pagi 

o f / 

trtormation In ttie stiaded areas is not 
required tiy Federal law. but is required 
by lltinois taw. . 

AJIIinoisJ bet:y.-

BJIIinois " T i m m W ^ ^ ^ 
rGeneratof's>i 

c i i no i s j r a r j ^ y 1 e ^ . s " p ^ ; ^ ; ^ Q b ^ t A S ^ 

° 9 / 9 y i A ^ ^$^aoEy^:f f is^^bHef 'sPhone^ 
EJU'iribis .Transportefrls ID 

#l£ 
!r'> Pt ione'^ 

12.Containers 

.' No. .• Type 
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|^^|i)^lF|(;5C^}ifK^i^^;^ 

•n'"> 

mis 

..12.Containers 

'̂ TKIg'g?- Type 

/ f S P ^ 

J. Additional Descrbtions for Materials Listed Above v.-. 
'/fi'i/i^^-/>m'm'^yy<:/-iiysy-y-^':y//'yy :•• - ;•: 
•7yy7mTy3yy7y3'y77y " ~'. /y. -/•: 
M:^mSTmi^03yy'y7T - .'lyy ' / y T / / 

'^^W^ATy^3y3'y3A373--3,i 

/ y < ^ ^ ^ ^ ^ ^ i 

•/rii 

I I I 

I I I I 

• ">?; JSpEPAHW.NuTib*.. 

BB'A HW Nunbi. 

f Authorization Number .i 

;EPA t w NunVber . 

.Authonzation Number 

K. Handling Codes for.Wastes Listed Above 
i f f i fTg ' i^ i ' . - r ' i : ^ : y r ^ ^ y y y y - r - / 
zZ-^:^-y.yi,^.--.-.^:y.ir .'-!./.-.y•'.!.:-

• i i - - /y-rC: i^ryy/ . :y7- / -y 'yy- / - ' ' ' ' / -
?^^^7 'T7T i ' yyy7y^^^ "y ' ' ' . ' 

15. Special Handling Instructions and Additional Information 
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Printed/Typed Name 

yfAEus Ayyy>^'^< 
I J J m II IU 

Signatun 

Oate 

7 4 HUUH hMhHL.fc|IJLI . W b SPILL ASaiAIAWLC l^JMBtHf l 
t^^y^^"^^'^''^^-'^--'^ 

Month Day Year 

{37 \^cyyv. 
IN lUJNOIS: 217 / 782-3637 OUTSIDE lUINOIS: SCO / 424-8802 or 202 / 426-26~5 

DISTRIBUTION: PART - 1 GENERATOR PAflT - 2 IEPA PART - 3 FACILITY PAflT - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

HEV.e 5 
Tt» aawrci m euttnued to reo^e. piy^uwii lo l l n M Pevned Sututet 1983. Chapter n 1 vi Secion 21. It̂ et it»s niormatwn be aubrwied lo 9» Agency Fsoe to (jrov-de ttie nionnaiion mey rav^ n j av i oenjnv aqanat itie rrrrrarr 
<y ao«a«v ol tnt to exceed SZS.OOO per dey ol wnuiion. FalsitKI'lori ol itye nforrpie(Kx> may rmsaJI n a Ine 14] to SSO.OOO pw dav ol vmatxyi and niprBorvnerK up to S yrar^ rt-aa loam tus tieen apcroved'tTy trie Fortns Managerriefii 

-«^-- FACILITY COPY . PART 3 

^ ^ ^ • s y i a o / 



' / / ' I ' y ^ ' -

Ty?i-
- / • y a - • 

' / i yy-^ ' i 
- • , V :T^V-i!r; 

'AAm. 
mi/ 
/y^rri0'-

yi7rM. 

:-^ /̂3^3 

y i ^ / 

- "'^•^-•i^STATE OF ILLiNOis"-^'^'^^''^^^^ 
• . ^ \ • ? • . , • . = ' : • ; • ; . - • • : . • < . . , ' - • . - - v - - • - • ' ; • ; • • - ' . • ' - ; i - ^ r ' - ' . ' : A ' ' " ^ . • ' " . ' • " • • • • . • • ? • " • • • - . . ' • • • • _ • ; . . ; ; • • • , ' . • • " • • ' • : i " - - , ; ; - " ' V : ; , . - • , ' . . 

' •;2-220b CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 ' : v' V . " •- : 'V^^^'v,!?-; ; . ' 
ovy-'i-^y-:^i)-.wyiy.\;;-i'.:'-/i^'i^/yi^s^-^'/y':ii-,.:j/:-.it /•.i.^'-yi.iy.-y-y'y^-//'::-;y./,.::iy.tr,.r,/-^/'- ..••,•:.,;v--.LPC62'8/8i:'̂ . . 

EPA Form 8700-22 (3-84) Please print or type. •'':T-i:.'(Fom designed tor use on elile (12-pilch) typewriter) 

j i . - - - ^ : - " 

TMi. 

. •. '•V??i,li<-; 
,-7,->i..T-.'y 

3. Generator's Name and Mailing Address •-•.- - •; _r •__ ' «^ — » . » . y 

:y5o,o.vv>(scjoh^^i/yjt^s-./ ^,^yAA '̂̂ A^^..9'f^,^A.'rt [IT•.; 
4. Generator^'Phonet':!: '3 ) ^ " ) ' . V ^ - ^ ^ ^ ' C A l 0 0 3 T T T ^ / 3 T 3 7 / - - ' ' ' T T 7 7 ^ ' 3 

UNIFORM HAZARDOUS:-// 
>^ WASTE MANIFEST^-'^.H 

Form /^jproved. OMB No. 2000-0404. Expires 7-31-86 

1. Generator's US EPA ID No, - : ; -r 

\\y^ixnSl3}^'ny3A 
Manifest 
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15. Special Handling Instructions and Additional Information 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditiori 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 
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17. Transporter 1 Acknowledgement of Receipt of Materials 
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18. Transporter 2 AcknowledgemenI or Receipt of Materials 
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20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
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TTita Aget«y is aultionied to teqjire. curtuant lo l lnot* Revised Statutes. 1983. Ctiapter I n V i SecKyi 21. that t tw informainn be soon^neia 10 ttie Agency. Faili>e lo prwide the ntofmatoi inay resmt n a civ< penalty aganst tha owner 
or operalor o l m t to OKCeed S2S.000 per day ol vwlalan Falsi lcatoi ol ttys nIortnatKVi may reb i t n a Ine t « to SSO.OOO per day ol volatnn and monsonmenl up lo S years. Thn lorm has tieen approved ITy Ihe Forms Management 
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PLEASE PRINT OR TYPE (Ftxm desi^ied lor use on elite (12.pitch) typewriter.) Fam Appro/ed/ 0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

LGenerator 's u s EPA ID No. . . 

I L D 0 - 4 - 2 S - 4 - 2 1 - 7 S 
.-.: Manifest 
Docuioent No. 

3. Gerterator's Name and Mailing Address 

J . L. HARTA* IRC. 
r ' • ' •' '̂ ^ ^ 7757 South Chicago VWenue 

. r , . » ^ , * , ^ V '^Chicago. IL ' 60619 ^ 
4. Generators Phone ( - a i y . v ) y ^ ^ - g g p Q T" . , : : .- a - . 
5._.Transporter 1 Cornpany Name;.,)-. .p,.-^ 

A m^mictmci07^-< vnUor) 
6. . Use EPA IDNumber 

7. Transporter 2 Company Name 

;i FlnO 9ia r.'i beiVilnstii t s 9;ii:-.-v r : J i / A : 

I L D - O O - O - S ^ - e ^ l - Q 

iAl,\H'... i 

a Use EPA ID Number 

9. ' Designated Facility Name and SKe Address ' " ' 1 0 . ' Use EPA ID Number 

,̂̂ v AMOUCAH,CHEMICAL SERVICE* INC. 
420 sV cblfax Ave. 
Gr i f f i ths IH 46319 . . . . 

V T J . - l ; a-.-l*--'-.•• 

I -N D -0 1 -6 -3 -6 -0 -2 -6 6 

2. Page 1 

ol 

Information in the shaded areas is 
pot reauifed by Federal law, but 
Items u. F, H and I are required by 
Slate l a w j . 

A State Manitest Document Number 

INA : 0224520 
,aStato_Generato<sJp -^,-.£;TTIO-J i s t r i? (y ,6) 

. . T r l ' i M r r ; ? . n r n c n >--^tti.a g .̂i ,-:..-ril^.rir .>: / Q ~v 

C^State,Transporter's ID , f -—I . , . . i „c- 'H 

p. Jransporter's,?;)!:?* /̂ 

F. State Transporter's ID *,,;.. ..Jd-^tir;>i>i,-i. 
(312) 3Sy-S440 

FjrrariBporter's'Phbrte Iw; m ij K i l l .p. vl.) .1 

G."state FacSHys IO-~'.V" .•- - . 7 - . f : i > ~ " . ) ' - : > ; • 

1 1 . US DOT Description (Inckii&tg Proper Shipping Name, Hazatd Class, and ID NiMnber) 
|g:T..'-iiOi rniOLo.nii se.^ou i f i j ^ .s ' . - i . i j •• ' . : ."^: i-iriRT-

PAIffT, n j M m E r U ^ i D f tŵ^ i ^ ^ 
j ' f c - .^ns: —. -

s':9i.>t"',ii'/0—.'•. 

. :n i ! 

.•riijr^Lvj^^ :c :-:~:; i-f j i c ' {.v;.. 

\ ; • 

I V ; ' . ' 

H. Facility's Ptwne .. ••' --.^ 

(219) :924r4370 
12. Container; 

No. ' type 

0 - 5 0 
.">&3 no 

' : ' : ei.; 

D:3eS 
J. Additional Descriptions for Materiab Listed Atxwe 

•;;--:^^:.;:;;-:- >-• : WAJ Hvwra AMAIG^IJ vec^fituo^?; 2! RA=aA aBQAi 
• : . ' ' " / • • ; - " • • ' ' ' - ! • ; ^ • ' , . 1 S ) - : c : ^ 

DH 
•Jr -

D.t 

13. 
Total 

^ e n t i t y j j ; 

2.T1U":; n-:Lr-cV 

. f . i . . ; . : : i ; . ; J.sd; 

•2 7 5 0 
. 3 i ' . ' * ;"; •. ' 

o 13 .75 

14. 
Unit 

Wt/Vol . 

- y o 

~^.:l 

q i ; is ir3.-:{ t t-}y 

;iwisteNo.' 

D-OOl 

D - O O ) . ; 

K. Handling Codes tor V\tastes Usted Above 

:F.^-a t t - i ' l 

1S. Special Handling Instructiora and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that t tw contents of this consignmenl are fully artd accurately descritMd alx>ve by -
— proper shippirtg name artd are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway . . . 

according to applicabJe international and national government regulations. 

. H I am a large quantity gerwrator, I certify that I have a program in place to reduce t tw vokjme and toxicity o l waste generated to t lw degree I have 
determined to be ecortomically practicat)le and that I have selected t tw practicabte method of treatnwnt, storage, or disposal currently available to me 
which minimizes t tw present artd future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize my waste gerterBtnn artd select t lw twst waste management mettKX) that is available to me arxi that I can afford. 

Prinled/Typed Name__ ;^. 

AT j r B o c h b l a k ' ^y<y^ 
17. Transportef 1 Acknowtedgement of Receipt of Materials 

Printed/TypedName y. yr-yy-
18. Transporter 2 Acknowledgement of Receipt of Materials 

^^_Printed/Typed N a m e ^ - ^ / • - " ) 

IAA7y/yy> AA^yyy,^7y 
19. Discrepancy Indication Space 

J2S x>a, l2«->«ora> 

Date 

I Montti \ Day i Year 

Q'3'g'3'o'o 
Date 
_Day 1Aky7thi Day i year 

Date 

- r.**fl-'<. » Q f ^ K)a7 ^v<rTc»4 J»Rf jM l^mafT -S-l/viPLe, 

EPA Form 870O-22 (Rev. 9-86) 
Prev>ous_editktru are obsolete. 
State Form 11865 

DISTRIBUTION: PAGE 1 (wt i i tefTSD MAIL TO GENtBATOEt^ 
ite. - s j ^ PAGE 2 (goWenrod) GENERATOR MAIL TO GENERATOR STATE' ' 

1 " O ^ . ' ^ -1 a l y r 7 - ^ N T ^ O V f i f t G B f M l l i g h t green) TSD MAIL TO TSD STATE . I T T . - -
' '~> / y . ^ T " < ^ ~ - " ^ - ' _ r ^ - © G r 4 l ( l i g h t pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEI 

ro 

ro 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 

•00 
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PLEASE PRINT OR TYPE f form dhsiyiod for use on ette (12-pitch) typewriter.) Fonn Approtred. OMB No. 2050-0039: Expies 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID Kto. 

1 L D -0 * -2 -5 4 • 2 1 7 5 
3. Generator's Nama and Mailing Address 

J , L . U U n A , I S C . 
.v:-i::i,y,-.-f..- .- - ••'•-^•>7757 ftnath Chie<ig6"A've&ae' 

.4.-1 Generator's Phone ( . . . - ^ l ^ '-. ) - 1 . 7 ^ ^ * * * " * * ^ ' - " ' • * ' ' 

Manifest 
Docuinent No. 

: - - ( • 

5. _ Transporter 1 Comparty Name --^ , 6. -Use EPA i p M u m b e r - ; . . . - - . .,.^-^, 

7. Transporter 2 Company Name ' ' -v 8- Use ERA ID Numl>ef 

:g/A 
9. ' Designated Facility Name and Site Address 

420 »rCoi£ix^AW.'•"*"•" 
Criffith. ladiaaa 4<31» lIHP-Q-1-6-3-6Q2£-5 

10 . ' -Use EPA ID Number -

Ĵ  •.=J1 :•-•--• ;^- C i C , y ! 

11'.' US DCTT Description (kKludIng Ptoper Shipping Name. Hazard CJass, and ID Nunber) 
. : . . - : • - • (3:10-1101 cnibuoni; 33X0'; iGrai'.i—V.v-' ^}'y.̂ .̂ i .H,-̂ ;;"—TT 

. : - ; ' • •:• •; ..̂ ; - V ^^ r ' i s3:iCa-niCco'-'~vC • 

P i J K THZKHa(/%t:ittflU2U l a 1263 
. -.* . r.-

a - i e ^ : ; i i . O - V : " 

.pr ĵcz îTt 'c -t'lij f-j." / ̂  
v>'i;?'^r.^i : ; i : : - \ j 

; .••'v: i ! . : j : : ' ' ' i . : - - ' . . '• J 

- .'-n-:^ iL -1 ' . ; ; : : ; E . A M - ^ O ^ i? 

s i: . : / : / ' - - i ; n > ; 

2. Page 1 

^ 1 
Informatipn in the shaded areas is 
not reauired by Federal law, but 
Items (J, F, H aitd I are required by 
Slate law. 

A State Manifest Document Number 

INA v-022¥523: 
•B-.5i».tejioiiwato^«jD^^f^os'M;n3 (a .a; 
ifrqn vp .̂'irri'"irN-Ti4fnA^>;Vf>j*>ilor!Q î tP. \ ' 
ft.siaj»Jq>T!P??gr?JS3iyr> SV/i.s.ir. ^ 

E. stale Transporter'-s ID 'yi/^y^.ji'^t 

F. Transporter's:Phone > .OU_^^ . j " j b ; i Jd »,* M . . 

K Facaity's P»««, ->- iK i t '5 - i ^ ' - r j i ^ - i J ^ ^ ^ 

3^37Vilvii^iMrp^i33y/^~yy 
-12. Contaifwrs 

No. t ype 

ALL 
• r'. r o c 

J. Additional DBScri)tions for Materiais Listed Above -. 

• • • ';:•_: V;-.; ;. WA J 3•;::̂ 7^ t /Aiav^i Y ^ C3?iiUi:^2s ?i 8 A ~ R A <i=r>;.., 
: • . - / • • • : • - ^ • ' • • ' • ' " ' ^ ; " - ' - •• - i s ^ t o c 

. y y ' -Z- 'y /yy •'•••'"-- y y - ' y ' / . (s'occî ccb il) nr-oasn? 

I^.K 

13. 
Total 

-Quantity ::":^\-

:s:i:;̂ tnnoc;ie-d: 

14. 
Unit 

Wl/Vol. 

-•,va 
—'3'n 

tiUP ! 

f \ i / f i ^ L l-VC^ r̂  
fe;Vlbste'No.'*».'< 

U: 
v-s.'-r^?.--.^-.-,-' 

••;r':.-.^'-'^.'«:'.'r':^.-'^/-. r 

r^?^^:iv; 

T.'.Ttl^li-''' " " • 
K. Handling Codes tor Wbstes Usted AbCMe 

3 Q - ^ / ( ^ L i O ^ - i : -i-^i •":-;•••= r-.-. 
• b i i o a ^ ; : ; i c "I'^'Cirii i- r i ' i ^ r i - j e n ' i t j i r i d .'-: 

IS. Special Handling Instructions and Additional Informatkm 

S£E ATCACHZD LAED DISPOSAL TOSTBTCTTfiK B O m n C A n O g 
16. GENERATOR'S CERTIFICATION: I hcret)y declare that t tw contents of titis consignment are fully and accurately described atxme by 

proper shipping name and are dassiTied, packed, marked, and latteled, and are in all respects in proper condltmn for transport by highway 
according to applical>le intemational and natiortal government regulations. 

K I am a targe quantity generator, I certHy that I have a program in place to reduce the volume artd toxicity of waste gerterated to t tw degree I have 
determined to be economicalty prscticattle and that I hove selected the practicaltle metttod of treatment, storage, or disposal currently availatile to me 
WhKh minimiies the present and future threat to human health and the environnwnt; OR, if I am a small quantity gerierator, I liave made a good faith 
effort to minimize my waste generatkx) and select the twst waste management nwthod that is available to nw and that I can afford. 

Printed/Typed, Name 

X j r iwr iOTfAr" 
Signatui 7^7ryy...3y 

17. Trartsporter 1 Acknowledgement of Receipt of Materials 

PrintedAyped Name_ Signature 
_cy_ 

I Morntix Day i Year 

Q-ftlo 9 ia ' t 

18. Transporter 2 Acknowtedgement of Receipt of Materials 
/,/7c"//^ i&c '̂ ^̂m̂. 

Date 
iMbrTtfii Day \ Year 

Printed/TypedName Sigrtature 

19. Discrepancy Indication Space 

Date 
t Month I Day i Vear 

DISTRIBUTION; 

CD 
r o 
r o 

cn 
r o 

PAGE 1 (white) TSD MAIL TO GENERATOR^ " ' _ .. \ PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GErJERATOR M ^ L TO GENERATOR S l iTE ' ' PAGE 6 (canary) GENERATOR COPY 

" PAGE 7 (white) TRANSPORTER 1 CdPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

EPA ForiTI 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form I l ea ' s ' _ , " ' PAGE 3 (light green) TSD MAIL TO TSD STATE 

V4. - / H o Y r̂  / S o ( ,7-1 p f . PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

"^ - X > a I X X 
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INDIA»tA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS \NASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E P R I N T O R T Y P E (Fotm designed lor use on etite (12-pitch) typewriter.) Form Approved. t M B No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. Generator's US EPA ID No. 

L D .0 .A .2 ^ .A 2 .1.7 3 
T Generator's Name and Mailing Address 3"̂  L. H&tlTA, IKCT 

Manifest 
Document Ni 

O O V O r 

4. Generator's Phone ( 3 1 2 ) 7 m 5 3 0 0 

7757.SoaCh Chicago Ave. 
Chieago, IL 60619 

5. Transporter 1 Company Name 

STKAIffi TROCKIliG CO. 
6. Use EPA ID Number 

C J . P 0 0 0 6 4 6 8 1 0 
7. Transporter 2 Company Name 

H/A 
8. Use EPA ID Number 

M^m^'c^md^'MmE, INC. 
420 S. Colfaz Avenue 
Griffith, IN 46319 L ^ 

10. Use EPA ID Number 

D 0 1 6 3 6 0 2 f r 5 
11. u s DOT Descriptton (Including Proper Shipping Name. Hazard Class, and ID Number) 

PAIBT - FLAHU&BLE LIQUID, UN 1263 
0 2 9 

2. Page 1 

O f l 

Information in the shaded areas is 
pot reouired by Federal law. but 
items 0. F, H and I are reguired by 
State law. 

A. State Manifest Document Number 

INA 0264259 
aSta te Generator's ID 

C Slate Transporterls ID 0311 
D. Transporter's P h o n ^ 3 1 2 ) 3 6 5 - 8 4 4 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

D.M 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Ouantity 

I S 9 & 

14. 
Unit 

Wt/Vol. 
Waste No. 

P-005 

K. Handling Codes tor VVastes Listed Atsove 

G > Gal lons 

15. Special Handling Instructions and Additional Inlormalion 

SHE ATTACHED LASD DISPOSAL RESTRICTION SOTIFICATION 

16. GENERATOR'S CERTIFICATION: I tiereby declare that ttie contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
whk:h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method thaLJs available to me and that I can alford. 

Printed/Typed Name 

A. J . Bochnlak yypyy^y Date 

17. Transponer 1 Acknowledgement of Receipt of Materials 

]i"7\f^ |jg 

j : inted/Typed Name 

M - ^ r^M t.y''. 
18. Transporter. 2 Acknowledgement of Receiot ot Materials 

S igna tu re / . ' /,• fl 7*^) '- Date 

Printed/Typed tsiame Signature Date 
Montti \ Oay i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Ooerator: Certification of receipt of hazardous materials covered by this manilest exceot as noted Item 19. 

i i jrryni^ yi JWB3^3 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-881 ^ O ^ • -OTQ-o --A 

/n^ ̂  

CD 
ro 
CO 

ro 
cn 
CD 

COPY 5. TSD COPY 

JJ-3i * . - . y - ^ -
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INDIAtiA OEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite 112-pilchl typewtitet) Fotm Appto/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I-L D-0-4-2-5-4-2-1-7-5 O T S T I 
Manifest 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 
312 731-5300 

J . L. HAHTA, INC. 
7757 South Chicago Ave. 
Chicago, IL . 60619 

5. Transoorter 1 Cpnjpany f4arae iDorter 1 Cpmoany riarae 

StcancT Trucking Co. 
Use EPA ID Number 

7. Transporter 2 Company Na 
1 1 0 0 0 0 6 4 6 8 ^ Q 

VK 
8. Use EPA ID Number 

9. Designaled Facility Name and Site Address 10. Use EPA ID Number 

Airerican Cheraical Service, Inc. 
420 S. Colfax Avesue i 
G r i f f i t h . IN. 46319 g N D O •16-3 6 0 2 6 5 

2. Page 1 

0 .1 

Information in tne snaded areas is 
not required by Federal law. but 
items u, F, H and ( are required by 
State law. 

A. Slate Manitest Document Number 

INA 0264260 
a state Generator's ID 

C. State Transporter's ID 0311 
D. Transporter's Phone ' I ' i ^ / ' i O I Z ^ Q A A n 

E. Stale Transporter's ID 

F. Transporter's Phone 

G. Stale Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Propei Shipping Name, Hazatd Class, and ID Numtxt) 

yvA - - j ^ Paint - Flaranable Liquid. UN 1263 

12. Containers 

No. Type 

2l9/924-d37n 

2 .9 0 J4 

J. Additional Descriplions for Materials Listed Above 

13. 
Total 

Ouantity 

1 5 9 5 

14. -
Onil " 

Wt/Vol. 
Wasle No. 

F-005 

K. Handling Codes for Wastes Listed Above 

G-Gallons 

15. Special Handling inslructions and Additional Information 

SEE AHACHED LAKD DISPOSAL RESTRICTION NOTIFICATION 

16. GENERATOR'S CERTIFICATION: I herebydedare that the contents of this consignment are fully and accurately described above by . ...... ..... ^, .. . 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. . . . . , . .,_ . - -.-. .-_ . . - ,--.•;. .,-., y.^.,-. A 

If I am a large quantity generator; I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. ' - .' ' • - -

Printed/Typed Name • '•" 

A. J . Bochiilak 
Signaluj 

AA7Gy î̂ -3i£ 
- •- • • • - - y D a t e ' . -
I Month I Day i Vear 

17. Transporter 1 Acknowledgement of Receipt of Materials 
JUL 

11 Day I 1 

t 0 fr 
Stgnature 

pt of Materials 
w i y y m^y 

f Printed/Typed Name 
E 
R 

Date 

i Monthi Day i Vear 

) i A i 6 ^ Signatufe Date 
Month I Day \ Vea/" 

19. Discrepancy Indication Space 

20. Facility Ov/nor or Operator: Certification o( receipt of hazardous materials covered by tiais maAfesi except as r>oted llem 19. 

iimwyn T)At̂ y ym.%,hn m,7, ••a'^i^ 
EPA Form 0700-22 
Previous edittons are obsolete 
Slate Form 11065 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed Icy use on elite (12-pitchl typewtiter) 

'.aiiUaMiiLiiii^iASiiiiii^^ 

Forni Appto/ed. OMB Na. 2050-0039. Exp 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D -0 WI .2 -5 4 -2 -1 7 -5 
3, Generator's Name ar>d Mailing Address 

4. Generator s Phone ( ^ ^ 2 > 7 1 1 - 5 3 Q Q 

Manifest 
Document No. 

b € 0 0 -3 
J. L. MANIA. ISC. 
7757 South Chicago kvel 
,Chle<so> IL 60619 

5. Transporter 1 Company Name 

Strand Trucking Co. 
6. Use EPA ID Number 

|[ L D 0 0 0 6 4 6 8 1 0 
7. Transporter 2 Company Name 

»/A 
9. Designated Facility Name and Site Address 

Aaerican Cheaical Serrlce* Inc . 
420 S. Colfaz A-venue 
Gr i f f i th , IH 46319 

8. Use EPA ID Number 

10. Use EPA ID Number 

iA D O 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Ptopet Shipping Name, Hazard Oass, and ID Numtier) 

, UASTE PAIHT - TLAMUABLE LIQUID, UN 1263 

D3^<S 

J. Additional Descriptions for Malerials Listed Above 

2. Page 1 

Of 1 

Informatipn in ttie shad 
pot reouired by Feder; 
items 0. F, H' and 1 are i 
State law. 

A. Stale tilanitesi Document Number 

INA 0264261 
B. State Generator's ID . 

C. State Trarttporter's ID .. , , , 

D. Transporter's-Phoi 
QllL 

E. state Transporter's II ? ^ ^ 2&5: 

RTransporter's Phone'.;•.!. .-- . 

G.'.SlateFacility's ID 

::.;V;--2?;; 

H. Facility's Phone'.i..- -.--.' 

(219) 924-4370 
12. Coritaineis 

No. Type 

b M 

13. 
ToUl 

Ouantity . 

o-l-i^^o 

14. 
Unit 

Wl/Vol. • i : / : \ 

F~Q 
y ^ t 

K. Handling Codes for Wasles Listed Above 

G-Gallons 

15. Special Handling Instructions and Additional Information 

SEE ATTACHED LAND DISPOSAL RESTRICTIOK NOTIFICATION 

16. GENERATOR'S CERTIFICATIOI^-. 1 hereby declare that the contents ol this consignmenl ate fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditton for transport by highway 
according to applicable international and nalionai governmeni regulalions. 

It I am a large quantity generator, I cerii ly thai 1 have a program in place lo reduce the volume and loxicity ol wasle generated lo the degre 
determined to be economically practicable and that I have selected Ihe practicable method of treatment, storage, or disposal currently availab 
which minimizes the presenl and luture Ihreai to human heallh and the environment; OR, if I am a small quantity generaior, 1 have made a gt 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

A. J . Bochnlak 
Signature-y j 

17. Transporter 1 Ackr>owledgement of Receipt of Materials 

Pyinted/Typed Name 
J l 

4^—t. 

y j 

y . •y/"-

Date 

i Monthi Dav 

) f 1/ •> 

18. Transporler 2 AcknowledgemenI ol Receipt of Malerials 

Signature/^-' / ^ Dote 

Printed/Typed Name Signature Dale 
I Month I Ds'y 

19. Discrepancy Indication Space 

20. Facility Ov/ner or Opcr.nior: Cenilicaiion ol rccc-lpi ol .'lazardous malerials covered by Ihis manilost ev.cepl as ncjfid liery)19. 

5, Form 07OO-Z2 
vious editions are obsolete 
lie Form 11865 (R/iJ-Sa) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEMT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonm ddiigned lot use on elite (12-pitchj typewtiter) Fonn Approved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

[ L S 0 4 2 5 4 2 1 7 5 
Manifest 

3. Generator's Name and Mailing Address J. L. UANTA, INC. 
r 7757 South Chicago Avenue 

I Chicago, IL 60619 
4. Generator's Phone ( 3 1 2 > 7 . ^ 1 — S 3 Q Q 
5. Transporter 1 Company Name 

Stxand Tmcklng Co. 
Use EPA ID Number 

I . L - D O O O - 6 - 4 - 6 - 8 1 0 
7. Transporter 2 Company Name 

N/A 
8. Use EPA ID Number 

I H D O 1 6 3 6 0 2 6 5 
9. Designated Facility Name and Site Address 

Aaerican Chemical Service, Inc . 
420 S.'Coif ax Avenue 
G r i l l t t h , IN 46319 

10. Use EPA ID Number 

\f/V-On{ •i--s-^on7.< 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numtxr) 

R.Q. HASTE FAINT - PIAHHABU LIQUID, ON 1263 

2. Page 1 

_of_X 

Informatipn in the shaded areas is 
pot required by Federal law, but 
Items u. F, H and I are required by 
State law. 

A. Stale Manifest Document Number 

INA 0264262 
B. State Generatorls ID 

C. State Transponer's ID 0311 
0. Transporter's Phone f 5 l 2 \ ^ f t % « - f l £ A n 

E. State Transporter's ID 

F. Transporter's Phor>e • 

G. State Facility's \D y y - : 0 . \ . 

T 2 . Containers 

H. Facility's Phone - ;'.';,..;V,j-.v 

(219) •<B24-^37b 

No. 

35 
P H 

J. Additional Descriptions lor (vlaterials IJsted Above 

Type 

13. _ 

Quantity 

1925 

14. 
Unit 

Wt/Vol. 
•;?,. Waste No." 

- • . - : l .y . . \ , . - i - , , . 

K. Handling Codes for Wastes Listed Above 

C - Gallons 

15. Special Handiing Instructions and Additionai Information 

SEE ATTACHED LAUD DISPOSAL RESTRICTION NOTIFICATION 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl method that is available to me and that I can afford. 

Printed/Typed Name 

A. J . BachnJak 

Signature .., y ~ ' ~ 

/ / y c-'./•..-..-X 
17. Transporter 1 Acknowledgement of Receipt of Materials 

rinted/Typed Name 

//^fyyyAy 3/yyyyy77 
18. Transporler 2 AcknowledgemenI ol Receipt ol Malenals 

Date 

IMontrti Day i Year 

Dale 
I Month I Day i T e , 

Printed/Typed Name Signature Date 
Month I Day i Year 

19. Discrepancy Indication Space 

j - r A A R n i ' t I l - i A L t i / i o K l o C y c l i c 

\ - ts\t>.iltyi:z S / ^ ^ t 5/7|<ic '^ (J ' j ' iO 

20 Facility Owner or Operalor: Certificalion of receipt ol hazardous malenals covered by this mani|«5i e>A:-Dl as noled item 19, 
1 Prinfef/zTypetl Name . / ) 

iJh3nl7if f] 
EPA Form 8700-22 
Prev, ious edilions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolb, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn designed lor use on elite (12-pitch) typewriter) Fotm Apprcved. OMB No. 2050-0039. Expires 9-30-91 

0) 
SZ 
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(0 : 
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CM 

^ > -
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V 
It) 

. c 

(0 f'^ 
0) <o 

CC CN 

* - CM 

PCM 

BcM 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

I .L.D.0.4-2.5-4.2.1-7-5 O^-tJ^-rb"^ 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( 312 

J. L. UAHTA, IDiC. 
7757 South Chicago Avenua 
Chicago. CL 60619 

) 731-5300 _ ^ _ _ 
5. Transporter 1 Company Name 

Strand Trucking Co. 
. Use EPA ID Number 

I L L a D 0 6 A a & 1 D 
7. Transporter 2 Company Name 

S/A 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaarlcan Cheaical Servicej Inc. 
420 S. iMlfax 
Gr i f f i th , IH 46319 

10. Use EPA ID Number 

i » DO 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Ptopet Shipping Name, Hazard Class, and ID Numtxr) 

R.1i. WASTE PAIBT - rLA»HABL£ LIQUID* DH 1263 

2. Page 1 

of 

Inlormatipn in the shaded areas is 
pot reouired by Federal law, but 
Items D, F, H and I are required by 
Stale law. 

A. State (wlanilesi Document Number 

INA 0264263 
B. State Generator's ID 

0316005474 ; 
C. State Transporter's i P . - . - - . = 0 3 1 1 -

0. TransiMner'.s Phone, 

E. State Transporter's ID . 
(312) 383-8440 

F,-Transporter's Phone-'-.I'-'-

G. State Facility's ID iJi'.'vJ-Vj-i.v.'--.":-??;'.-:!:-.- •-,-. ^' 

y'7y:'7.'yiyyyT/,yy7>(yi77T, 
1. l-acilitys Ptione-.-:: •..;-- •- --i:.i 

(219) 924-4370/; 
12. Containers 

No. Type 

13 

xz D ^ 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

715. 

14. 
Unit 

Wt/Vol. 
; . * i ^ Vteste No.; 

' y-065 

j . l " 
(• i 

K. Handling Codes for Wasles Lisied Above 

G - Gallona 

15. Special Handling Instructions and Additional Informalion 

SEE ATTACHED LAND DISPOSAL RESTEICTIOH NOTlPICATION 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quanlity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management melhod that is available to me and that 1 can al lord. 

Prinled/Typed Name 

A. J . Bochnlak 
inaiuce-" / • ) / / a / 

/ y 0/3^ ĉ /U 
Date 

1 Month I Day 1 Year y%\ CD 

cn 

cn 
CO 

c 
0) 
O l o 
(0 
c 

I OL 
I • " 

•CC 

:1 
1.2 
' • . 1 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Tinted/Typed Name 

yyy^3 ' y y . yy;^y3>^y - y y yTyy^ 
IS. Transporler 2 Acknowledgement ol Receipt of Materials 

I Month I Day i Yeai. 

Prrnted/Typed Name Signature Date 
I Month I Da'i i Vea/" 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certilication of receipt of fiazardous matenals covered by this manifest exci loted Item 19. 
. PfintpdAyptard Name 

AAAAI m^^fyTA. 
SinrtAlui 

4^ ik Mor^ih Day I Yeiif 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11065 (R/4-a8) 0^ /̂> ̂ \ ^ ' i 3 '3>0 V ~ x < 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolls, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pitch) typewriter) Fotm Apptoved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I L D 0 4 -2 5 4 2 1 7 5 
Manifest 

Document No. 

0 0 0 0 6 
3. Generator's Name and Mailing Address 

J . L . MUmi, INC. 
7757 South Chicago Avenua, Chicgo, OL 60619 

4. Generator's Phone ( 3 1 2 ) 7 3 1 — 5 3 0 0 

5. Transporter 1 Company Name 

SXB&1S> OSOCKINS 00 . ITgWKOTCTW 
Use EPA ID Number 

i 1 a -9 -8 -4 -7 -7 4 -4 -8 -9 
7. Transporter 2 Company Name 

H A 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Ĵ MESICAN CHSm^L SEENICB, IHC. 
420 S. Cblfax 
Griffi th^ IN 46319 

10. Use EPA ID Number 

I N D O l - 6 3 - 6 0 - 2 - 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numbet) 

R. Q. WASTE laiKr - HAMJaauB m g n n A m 1263;^ ; ,^^ :3 ^ o-T)-? 4 0 

2. Page 1 

o'l 

Informatipn in the shaded areas is 
pot reauired by Federal law. but 
Items u, F, H and I are required by 
State law. 

A Slate Marjilesl Document Number 

INA 02B4264 
B. State Generator's ID . 

0316005474 
e s t a t e Transporter's ID 

AaiL 
p. Transpor1er;5 Phone. ...^^ g / 3 8 3 ~ a d 4 n 

E. State Transporter's ID 

F. Transporter's.Phona -.t. 

G.State Fadlity's ID , 

12. Containers 

No. Type 

H. Facility's Pbone . y y ^ / y : . ' / 

J. Additional Descriptions for Materials Usted Above 

Total 
Ouantity 

14. 
Unit 

Wt/Vol. 
',i,<i\Waste No.- ..'>; 

F̂HOOS^ 
. • \ iy : \yy7:y 
-- ,^->.-lr: ' • ;, -

K. Handling Codes lor Wastes Listed Above 

G- GcOAons 

15. Special Handling Instructions and Additional Information 

SEE M?iaCHED Lfll© DISPOSftL R E S E R I C H C N NOTIFICaTICN 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by ' 
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I cerlify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good laith 
el lort to minimize my waste generation and selecl the best waste managemenl method that is available lo me and Ihat I can afford. 

Printed/Typed Name 

A. J . BOCHtURK 

17. Transporter 1 Acknowledgement of Receipt of Materials 

, ^ ^ i n t e d / T y p e d ^ i ^ e 

y^/y/)T 5^ / )yyyy 

Signature y ^ • - y ' • / Date 

yVAAi:^A^:,v^y^ rfl/°?b? 
: y y _ _ . 

^^y7 ryy ^yy^y7y -
18. Transportef 2 Acknowledgement of Receipi ol Materials 

Date 
I Monin I Day i Yeat 

Printed/Typed Name Signature Date 
1 Month I Day i year 

CD 

00 

r\D 
CD 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certificalion of receipt of fiazardous malerials covered by this manifest except as noted Item 19. 

Hmied/ lypeo name . » 

15 t̂ 'r\̂ -\n\\A'Z S^-'̂ i.c c '̂ Icj'l7-i l/ '- l lTx 
KAy./^ CTAy.,̂ y/yA:7 

EPA Form 0700-22 
Previous editions ate obsoleie. 
Slale Form 1 1865 (R.M-SO) 

( hr̂ .<Kii It,i': Z^.-/-^'^ " ^ y j V 'I'lC'^'a 

0017104 
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INDIANA DEPAmWENT OF ENVinONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 y , '. 
Indianapolts, IN 46207-7035 ' 

I 

PLEASE PRINTT OR TYPE fForm designed lot use on etite (12-pitch) tytxwritet) Fonn Appto/ed. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1 1 0 0 4 2 5 4 2 1 7 5 
Manifest 

Document Ha. 

3. Generator's Name and MatUng Address 

J . L. MANTA, INC. 
7757 South Chicago Avenue. Chicago, IL 60619 

4. Generator's Phone y l X ) - 7 V - c <--1 V. v 
Transporter 1 Company Name 

STRAHD TRUCKING CO. 
6. Use EPA ID Number 

[ L D 9 8 4 7 7 4 4 8 9 
7. Transporter 2 Company Name 

N/A 
8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

American Chemical Service, Inc. 
420 5 , Colfax 
Gr i f f i t h , IN 46319 

10. . Use EPA ID Number 

N D 0 1 6 3 6 0 2 6 S 

11. US DOT Description (Including Ptopet Shipping Name. Hazaid Class, and ID Numbet) 

R.W;HASTE PAIHT - FLAHHABLE LIQUID, UN 1263 ^ bM-^ 

2. Page 1 

Of 1 

Informatipn tn the shaded areas is 
pot requiied by Federal law. but 
Items D, F, H and I are required by 
State law. 

A Slale Manitest Document Number 

INA O2G4270 
a State Generator's ID .;,-.•,: „...-..w-.: 

0 3 1 6 0 0 5 4 7 4 
e s t a t e Transporter's ID,.. 

D.,Transporte r's.Pl oa 11 

F. Transporter's Phone .-.;'.-:T.;-;; 

G. State Facility's ID -,;. 

y^yiy•yy.7fi^^•' :<r.H .• 
- . . • t \ r .K: - - - ! : - • • • - . • . ' : • • - : • ' . - : . ' : • - . - - - . . . -^ .y : : • • - • 

12. Containers 

No. Type 

H. Facility's Phone' .•i!^T:?;'i.-;-;''--'';;?'-.','.'L;^.-. 

b M 

J. Additional Descriptions (or Materials Listed ADove 

C'^G.c^S'^ 

1 3 . ' 
Total 

: Ouantity 

14, 
Unit 

Wt/Vol. 

— . J 7 - ' i ' " . l . - • • • ' J -'•' 

^^IWaste'Na'r;; 

F-005 

K. Handling Codes lor Wastes Listed Above 

G - Ballons 

15. Special Handling Instructions and Additional Information 

SEE AHACHED LAiiD DISPOSAL RESTRICTION NOTIFICATION 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable inlernational and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a smail quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

A. J . Bochnlak 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signaluje ,-, / / 7 * ^ / ^ Dale 
I Month I Day i Vear 

Printed/Typed Name 

1- 3 3 7yjn '̂1/,A3i y'y32.4y.' i^ 
18. Transporler 2 Acknowledgement of R 

Signature 

18. Transporler 2 Acknowledgement of Receipt of Materials 

Dignaiure ^ 

7 ^ ' ' ^ 5 5 ? ^ • ^ T f d ^ 

Dale 
j Month I Day i Vear 

Prinled/Typed Name Signalure Date 
I Month I Day i Year 

19. Discrepancy Indication Space 
I 'f ( ' 7 9 0 C A t ^ ) prv0.a\\W Sro'VVC- /i/22'/;?'7 

9/S377 

20 Facilily Owner or Operatoi: Cenilicaiion of receipi ol hazardous materials couered oy this mamlosi excepi as noled llem 19. 
Pnnled/Typcd N^me 

EPA 
Prev 
Slal 

f)riy\iy fAiiiTji)ir.ya. 
orm 8700-22 ^ 

Sigivmjre 

fo. j(u£^u^. 
ious editions are obsolete. 
e Form 11865 (RZ-I-BB) ' ^ \-~l-.^ - \ V < _ \ =35 ^ ^ 

w^m m 

CD 

cn 
/ ^ 
vo 

/sc^L. aoi i^TSo G|I)J)IO 

,;-:,i?;l'; /-U COPY 5. TSD COPY \ ~ ^^•^ ' ^ ^ ^ 
^,--, 2{'^'/> ^>'̂ l-) rnAR)«^ s^.AtE (,|i^[lo 

73 
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INDIANA DEPAFnVENT OF ENVIRONMENTAL IMANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTC MANAGEMENT 
P.O. Box 7035 ' ' 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) lypewriter) Form Approved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I.L.D.O.4.2.5.4.2.17.5 
Manifest 

DocurpfinLNcv 

3. Generators Name and Mailing Address 

J. L. MAtiTA, IHC. 
7757 South Chicago Ave., Chicago, IL 60619 

4. Generators Phone ( 3 1 2 ) 7 3 1 - 5 3 0 0 

5. Transporter 1 Company Name Use EPA ID Number 

I L D -9 -8 -4 -7 7 -4 -4 -8 -9 
7. Transporter 2 Company Name 

N/A 
8. Use EPA ID Number 

9. Designaled Facility Name and Site Address 10. Use EPA ID Number 

American Chemical Service, Inc. 
420 S. Colfax 
G r i f f i t h , IN 46319 I .N .D .0 .1.6 .3 .6 .0 2 .6 5 

2. Page 1 

1 of 

Inlormation in the shaded areas is 
not reauired by Federal law. but 
items u, F, H and I are required by 
State law. 

A. Slate Manilesi Document Number 

INA 0264274 
B. State Generators ID 

0 3 1 6 0 0 5 4 7 4 
C. State Transporter's ID 0 3 1 1 
p. Transporter's P h o n e ^ 3 | £ ) 3 3 1 - 0 3 3 1 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 

11. u s DOT Description (Including Ptopet Shipping Name. Hazard Class, and ID Numbet) 

R.Q. WASTE PAINT - FLAMMABLE LIQUID. 
UN 1263 
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12. Containers 

No. Type 

.'/6 fi) H 

J. Addiiional Descriptions for Malerials Listed Above 

13. 
Total 

Ouantity 

^.i^.ii? 

IA. 
•UHir-

Wt/Vol. 
Waste No. 

F-005 

K. Handling Codes for Wastes Listed Above 

G - Gallons 

15. Special Handling Instructions and Additional Inlormation 

SEE AHACHED LAND DISPOSAL RESTRICTION NOTIFICATION 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by . . ;. . . . . . . . . ^ 
_ . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway . ._ . . . .__„ 

according lo applicable International and national government regulations. .. • . . , . , . . : . - - - - . r ; | - i ' - ^ i . \ - i - ' - - . - ' j . - . ? - - -• i - i c ; - "•• 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rfie 

which minimizes the present and future threat to human health and the envir(7nment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management'method that is available to me and that I can afford. '"*:':. .•..":;•: •'" 

/ Printi 

A c KJ 

Printed/Typed Name." 

A. J . Bochnlak 
ignatu»» - » • j ] • '-' j ^ - ' '- :̂^ y / - ^ ' i ' l - . i -',>.•,••'- ^'••.--^ .i-v [ 

17. Transporter 1 Acknowledgementot Receipt of Materials 

:ed/Typedtiacne 

18. Transporter 2 AcknowledgemenI ol Receipt of Materials 

Date' 
Mof7l/i|. Day 

I . 

T ^ ^ A j f ^ T s i ^ ^ a ^ 

• - . • . • - ! ) . - . 

Date 
I Month I Day 

ro 
ot 

11 Day LVear 

Printed/Typed Name Signature Date 
\ Month I Day i Year 

19. Discrepancy Indication Space 

20. faciV/' Ov/ner or Oparalor; CertificaliorLOl receiol ol hazardous materials covG>«d by t / s m.'ujileat'ycxcopl as rxjled llem 19 

EPA Form 0700-22 
Previous editions are obsolete. 
St.-ite Form 11065 (R/I-OS) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEffT 
P.O. Box 7035 
IndianapolB, IN 46207-7035 

PLEASE PRINT OR TYPE f F o r m des igned (be use o n el i te C l Z - p i t c h ) typewriter.; Form App toved . OMB No. 2 0 5 0 - 0 0 3 9 . Expites 9 - J 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r ' s U S EPA ID N o . 

I L f l 0 4 2 5 4 2 . 1 7 5 
3. Generator's Name and Mailing Address ' 

J , L. MAffTA. INC, 
77b7 South Chicac^o Avenue, Chicago, IL 60519 

4. Generators Phone ( 3 1 2 ) 7 3 X - 5 3 G Q 

Manilest 2. Page 1 

°°^TiJ"§ 0,1 
Information in the snaded area 
not required by Federal law. 
Items D. F, H and I are requirec 
State law. 

S. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

A State Manifest Oocument Number 

NA 0264275 
a State Generatof's ID 

0 3 1 6 0 0 5 4 7 4 

7. Transporter 2 Company Name 

h/k 
9. Oesignated Facility Name and Site Address 

American Chemical Service, Inc. 
420 S. Colfax 
H r i f f i t n , IN 46319 

8. Use EPA ID Number 

. b. use tHA IU Number u State transporters ID 0 3 1 1 

^ L D 9 8 4 7 7 4 4 8 9 "p. Transporter's Phon^ 3 1 2 ) 3 3 1 - 0 3 3 

J E. State Transpor te r ' s ID 

10 . U s e EPA ID N u m b e r 

t ^ D 0 1 6 3 & 0 2 C § 

F. Transpor ter 's Phone 

G. State Faci l i ty 's ID 

UJ CJ 

• / : :^y 'y i - - r - -y : :yyy = 

STrnm 
, - „ . . • - . , - 1 . . < - > ' - - • . . < - • 

:':f?:":^'-:'iCy^. 
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= c 
5.2 
(0 0) 

(0 

c 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Ptopet Sh ipp ing N a w e , Hazard Ctass. a n d ID N u m b e r ) 

k.g. WASTE PAii*T - FLA îoAiiLE LIQUID . v.^t'S 
v.A 

12. Conlainers 

H. Facilrty's Phone . 

(319) 924-4370 

No. 

T 7 I bH 

Type 

13. 
Total 

Quantity 

py7 '^3 

J. Addilioaal Descriptiorra tor Materials Usted Above 

14. 
Unit 

Wt/Vol. 
V/aste No. 

F-005 

K. Handl ing C o d e s lor Was tes U s t e d Above 

6 - Gallons 

15. Spec ia l H a n d l i n g Ins t ruc t ions and Addi t ionai In format ion 

SEE AHACHED LAND DISPOSAL RESTRiaiON fKJTlFICATlON. 

15 GENERATOR'S CERTIFICATION: I hereby declare that the conlents o l this consignment are fully and accuralely described above by 
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by tiighway 
according to applicable international and national government regulalions. 

It 1 am a large quantity generator, 1 certify that I have a program in place to reduce ttie volume and loxicity ol iwaste geneiateti to the degree 1 hav 
delermined to be economically practicable and that I have selected the practicable method ol trealment. storage, or disposal currently available to m 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quanlity generaior, I have made a good fail 
el lort to minirnize my wasle generalion and selecl the best waste management melhod thai is available to me and Ihal 1 can alford 

<U 

" • % 

Printed/Typed Name 

A. 0. Bochnlak. 
' S i g n a t u f S ' 

7y .73 -.y 
y 

-y 
Montn 

Date 
Day Year 

{ • 

17. Transoorter 1 Ackno-wledgement oi Receipt of Materials 

Prfnted/Typed Name 

Ai?.. . y r I 

Signature 

y3. y J IM o n t h 1 Day Year 

ta. Transporter 2 Acknowledgement of Receipt of Malerials 

Printed/Typed Name Signature 
Wont/? 

Date 
Day Year 

19, D i sc repancy Ind icat ion S p a c e 

S o - ^^Al^.l (••/•>i • z i y ^^ i t 

2 0 . Faci l i ty 

3h 
'.yho 
n of reco 

Tiiyii^_ 
y Q-wner or Ope ra to r Cer t i l i ca i ion o f receipt o l hazardous materials cove red by this m j n i l o s i excep i as no led l lem 19 

W3<Je K0iyio333 I -!g>!^^. ^ . ^ ^ ^ . ^ ^3/»I^c 
EPA Form 0700-22 
Preiious editions are obsolete 
Stole Form 11865(0 /4 -30 ) - \ ' -0 'A '^c . "T< .o "^-^(c 

COPY 5. TSD COPY ) 0 ' : ? . 0 H Vc_ I '^ o ' M ' ? 3 - p, 0'-s"rc T S 0 ^^73y-
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STATE OF ILLINOIS _ _ 
- J M P L E T E D BY ENVIRONMENTAL P R O T E O I O N AGENCY I j h 1 S / H S 

G E N E R A T O R DIVISION OF LAND P O U U T I O N CONTROL V ! . v = i V . ^ u i_ y i ^ 

'".•• 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 AuihoiiMiion .'lumoer 
SPECIAL WASTE H A U L I N G AAANIFEST 8 n 

The Jack Denst Designs Inc 7355 S . Exchange Ave (312) 721-5515 0316000922 
_ _ _ ^ — ^ — ^ _ ^ _ ^ ^ ^ ^ ^ . ^ _ _ ^ _ — — _ ^ — ^ _ ^ _ ^ J G 

(CompanyName) Address Phone Numoer ' • '^ i Generaior Numoer T T 

Chicago I l l i n o i s 6o61|9 ILD36230152 
'^''V Slale Zip EPrNumoer 

WASTE HAULER(S) 

Vanderhyden Transpor t Co I83li0 S . LeCla i re Ava 'STLr(nnr 
. " ^ _ . S W H Bpni<;lr31inn Wiimhor * H ^ I / W I . I L 

Iddress 

Lnley Park, 11 60I4.77 
Phone #( 3l2T"3&i>»yd&fr 

S.W.H. Regisiraiion Number ' M ^ t [ , \ J \ 3 L . 
ler Address ^ i ^ c i c-i.J -"a -, tJ ̂ ' 

Tin ley Park, I I 60l;77 \UX^^Mi» ^ 
Hauler Address 

EPA Number 

S.W.H. Regislralion Number. ; ^ ^ _ _ - _ i 
HaulerAddress . ;• -• • . - 32 M 

'.-- • : - / -•- ' • • Phone Number • - • • - . -. EPA Numoer 

^ . . ..-..:- -DESTINATION —DISPOSAL STORAGE OH TREATMENT SITE . • . . : - . - . . - • . . ..•.•.••-•.••:•.•.•••.-.••.: 

Aaerican' ' t!heinical S e r v i c e Inc P 0 Box I90 ;; . , : "" :^^;;;;:;:il-'91803902 
(Facility Name) : •• ••-.- ••. .. - . • Address . • . : • • - . • • • •. •-•• •• • " / • • ' .•-••"' - . . • • • . - - - v . . - - - - ^̂ .; - ••"'••• j , >,^v>. . Sile Number" 

G r i f f i t h : ;• Ind iana :.1^.6319 (219) i92lf-IfJ70 IHI)0i6360265 
Cily . . Slaie . . Zip ' ~ S r i r N ' u n i b e r ' ^ 7 ^ 3 i . " 5 ? ' 7 " ~ " ~PAlluri iber ~ 

Allernaie (Facilily Name) Address 39. .^..-^JJOip Number 

Cily Siale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR SolVeht LiOUld 

WASIE NAME: WASTEPHASE. 2 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELOW: "•'"""'• Caseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS. NA1993 DOOl 

Wash S o l v e n t s NOS Flammable L i q u i d — iJJToTjAlî mb—— —PA-Ŝ 7î b— 

WEIGHTFOR 2 0 6 2 4 LBS ^ ^ " ^ " ' ' " " ' ^ ' ' * " ^^ ' ' " ^T BE _ ^ 275 f ^ f T ^ ^ ' ' ' ' ' ° i " 
D O T USE _ Z _ _ l ± _ _ _ T O N S ( c i r c l e o n e ) CONVERTED TO CU. YOS OR GAL. QUANTITY OF WASTE DELIVERED _ _ 2 CU.YDS. ^ 

5 
METHOD OF SHIPMENT (Circle One) IDRUMS "^ 1 TANKTRUCK OPENTRUCK OTHER (Specily) 

Number 
THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR IRANSPORIATION. 
IN ACCORDANCE WIIH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TBANSPORTATION AND I.E.P.A. 

I HEREBY AGREE 10 AND CERTIFY IHE ABOVE WRITTEN INFORMATION C - ' - ' ^ - ' ^ r 
^ ^ ^ (Auinorized Signaiurei 

UION A.ND I.E.P.A. , . .. 1 

.yz-'̂ yAzry, (yy^..,t^ DAIF 7 ' Z ' Q 1 

WASTE HAULEfl - ^ ^ j p ^ g ^ CERTIFY THAT IHE ABOVE-DESCRIBED WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDlilON FOR TRANSPORI ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

^ . a ^ . ^ ^ - . ^ . ^ , . D A I E : ^ > / H / 3 ± 
(Auinorized Signature) 

DATE: I I 
(ADlfiorizea Signature) 

DISPOSAL. STORAGE. OR TflEATMENT FACILITY' HAZARDOUS WASIE SUBJECT TO FEE YES NO. 

-J-HESEBY CERTIFY THAT IHE-AflOSi?-DESlRlBED WASIE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: ,-- , . • yy (/ 

(Auinonzeo Signaiurei 60 65 

rnMMFNIS n " s p f n i i luSTniirTinNS-

IN ILLINOIS 21? ' 782-3537 
DISIRIBUIlON PART-1 GENERAIOR PARI-2 IEPA 

•24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PARI-4 HAULER PARI -5 IEPA 

OUTSIDE ILLINOIS 300 / 424-3802 oi 202 / 426-2575 

PAHT6-GENERATOR 

SITE COPY - PART 3 Ti^3~o^r^T-^^&y^ z.s^-?i^J8lu2 



ll 5J2 410 ! 

' ^ " ' " STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PRCTEaiON AGENCY H R ̂  S 7 R R 
W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL ^ ^ ! J .U1 - \ J ^ 

^2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. ( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinonzaiion Number 

• SPECIAL WASTE H A U L I N G MANIFEST » '3 

The Jack Denst Designs Inc 7355 S. Exchange Ave (312)721-5515 0316000922 ^ 
(Comoany Name) Address Piion'eliu'moe'r T T ' Genera I oTNuliioer TT 

Chicago Il l inois 606i|9 ILD36230152 
t̂ "V Slaie Zip EPANumber' 

WASTE HAULER(S) ^ .-

Vanderhyden Transport Co 18314.0 S. LeClaire Ave 0-?l8oo£ 
=̂  T A i^T n-aw • Q - - . 1 . X I > i r t l T » S.W.H. Regisiialion Numner - * w i t p 

HaulerName HaulerAddress I X n x e y P a r k , I I OOij.77 " ~ 

)312)_2^_7671 3l^l9h9Ch_ 
piione Number EPA Number 

'• '. . . . . - . . _ . S.W.H. Regislralion Number _ . ' - •-•••-' -
.. ... HaulerName - HaulerAddress . . . - . • - . . - . • 32 . . . . . . ~ ., "ST • 

• ' • • ' • . • , • • - - . ' • " • • : ' • ' • " • " - ' ^ - - • ' . - . - . ' ' y - ' y . / - • • . ' • . 

• ' "^ . • • : • . . : " • • • • • Ptione Number , . . • , . '• ! ^ ; •"rPAllumbiT"."'^ ^~~- ' • 

- . . . . _ , , - . : . < < . . , • ^ . • y . - ' ' . / : • ' . . : ; . - , ; ; . : - D E S T I N A T I O N —OISPOSAL STORAGE OR TREATMENT SITE .•' - , : , - , , . - • . - . / - i , - - , : . . - , , .•,--.;\.:^ .- , 

American^Chemical Service Inc P 0 Box I90 ' y"'-AT.••-••/••' ' '3 ^^-: 91808902 
,-••:•.-•' • .;• •a: . (Facilily Name) • • . . . - . ' y . - - . - - - - • . . - : - • - . . . - . , .;-.. • Address . - - . . • _ ' " ; : ' •-••;.• -^ • ; . - ' " ' - . . y :• . ^';.39 . -. . . siie Number' 

'Griffith' : • 
Ciiy 

Indiana •:1}.6319 [3}:9)_9^3^1: J : ? F ^ } ^ 2 ^ ^ 3 3 — 3 
Slale , Zip Phone Number •-•^-5-;:v^:.v EPANumber . - • ' 

Allernaie (Facility. Name) Address y> . • -<:.K îSae Number 

Cily Slate Zip ptione Number EPA Number 
TO BE COMPLETED BY ••. : S 
WASTE GENERATOR S o l v e n t ' T 1 r , y , ^ A 

: WASTE NAME _ _ _ _ £ £ ± I r B l WASTF PHASF- LlqUla 

IHE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INOICATEO IMMEOIATELY BELOW: " - ' " " ' " ' ''^^eous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

NA1993 DOOl 
Wash S o l v e n t s NOS F l a n s n a b l e L i q u i d uNoTTTA'î oi? '"EPAliwl^bi^ 

WEIGHTFOR 2 0 6 2 ^ LBS ^^IGHT FOR I.E.P.A. USE MUST BE ^ 27"^ " '3^^'^'"'' °7 
DOT USE TONS Ir.ircle onel CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. _ .«U_P _ 2 CU.YDS. / 

METHOD OF SHIPMENI (Circle One) (DRUMS 5 1 TANKTRUCK OPENTRUCK OTHER (Specily) 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION ANO I.E.P.A. ^ - . ^ / 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION S ^ ' ^ n y . . . ^ y . y . / ( . / ^ > g M x - ^ / DATF: A ' U ' 
( 7 (Auttionzed Signalure) 

WASTE HAULffl ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTIi;^ION AS l>piCATJ 

'V. 

ne) 

DATE: I I 

DATE 
54 

(Aulhonzed Signaiurei 

DISPOSAL. SIORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

I H E B Q Y CERTIFY I / A T IHEiaOVE-DESCRIBEDJAUiSKTVNO II^ICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIEO ABOVE. H E B Q Y CERIIFY IlftAT IHE,aBOVE-DESCRIBEaJA*&«TVNO IWOICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIEO ABOVE. , r~̂  ( y 

y/U/V-Â  J3A>^ /y<yioai . . . . . y j l Q y l L 
(Auintjufed Signature) f '5 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS 2 1 ; / 732-3637 -24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS- p^^^,^^ ,^^,^^,3 3,^ , .^^.^^^^ „^ ^^^ , , . , . , , - , 

DISTRIBUTION- PARI- 1 GENERATOR PARr-21£PA PART-3 SIIE PART - 4 HAULEH PART • 5 IEPA PART 6 - GENERAIOR 

REV. t 4 

SITE COPY - PART 3 ^.OVl^ T-50 " ^ 



^^-n^-C' 
STATE OF ILLINOIS 

:f.(U 

333A 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

Ptease ptTil or type IFomi des jy ied lor usa on elila (12-pilcti| lyoewriief.) 

UNIFORM HAZARQOUS 
^ WASTE MANIFEST / y 

1 L 5 3 2 - 0 6 1 0 

,"" •-. • : .".--• •• . - / ..... LPC 62 8/81. 

EPA Form 8700-22 (3-84) î  -•'T'<i?^~<oofovwi OMB NO. 2000-0J04. ExiWes'7.31 
Manilest 1. Generator's US EPA ID No. , , , „ 

I.L D 3 6 2 3 0.1̂ 2|6°'a"'6"1 '0 .152 

7355 S. Exchange Ave Chicago, II 6o6i4.9 

A-llTmois Manifest DQcijiTi^t 

4. Generator's Phone ( 312 ;•:> 721-5515 
.Transporter l OompanvName / 6. 'USEPAIDNumber 

yanderhyden T r a n a p o r t Co |1 L D 0I1.629U90U 
7. Transporter 2 Company Name US EPA ID Number 

^ " " • ' '•• • ' ' ' • • - " • ^ I — • ^ ' • ' " - ^ - - : f • • • • • - ' Y 

9. Designated FacilityfJame and Sit« Address -• : •• .?.^' 10. ••'. . I'US EPA ID NLmber ' ^? 

r-Amerlcan;,Chendcal Se rv i ce I n c -̂  - ^̂  -'^ : v ' 
.p;o':B6i;i9o Ayy3y'y3y33y/yy- 's. N D 616360265 ' 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

of 1 

Iniormation in the stiaded areas is not 
required by Federal law. but is required 
by Illinois law. 

i * tNumbe 
^ ' y ' . \ 

aiir»i6is'- ' | .^ '^-?-i ' ;::?' .5--r: ' t;ri;?-i.^i-. ••-..:. - - . , 

'm^^mi3y^mQiQ:^,9tZ2 cjtooiŝ T/aTOô  y y ^ y ^ o i 3i •>• l ^ 
D:(.3j-i4 fe3P>>:-7PY.-Jrransportef's Phone 

EJrnois Trartspbrterls ID i : ^ : ; ^ . y i ' - > j v ' j ' ; 

F.,<.JSg^SiJt^a^};gff{-^JifJran^p6rter-s Ptidne 

b-; 

X 
z c i t . . : 

:f7i; 

-•T/yyyyy'y/^yy-y' ' - 'yy ' ' /^^-^ ' '7 jy^ '^7'yyyy/^^ 
Wash So lven t ^^laBimable'Iiiquld ^yy7-7TT. i:>- v 

^^'•'yi'-yiy.-^'^^'^y^h7}/''ir^''-'^(\^\''S'^'^'fdci^^^ 
: ;-^:.-•^^^:^•;v.:;; - -'̂ ^ - j M ' -vriy * ' ^ -•*^> : ' ' ^ > . : ~ y y j T y - ~::,ry-'^' / / / • / •^ yy:. 

:.yi^S!>pH^j|B^i^r)j-j<?>^ ^ISwMSM 
tt ; u T.'G.w; .'.• 

-••py-- h i ; \ t r i . : - j ' . ' . I.>;ii<o.!H Vjiv';' :,:>/a..^^i::>.: y . H y i \ } : , y i h T:j;:..n^;!/;: 

12.Conta iners 

.Uo. 

.b^r^ibM 

J.Additional^Descriptionsfor,Matenals Listed Above • > - . y / y y i • y y / y y y ^ y ^ y i / i ' ^ y y y ^ r / y y ^ : 
• : y i ^ j } y ^ X i : 7 y ' - i ^ ^ - y : : y : s v i . - ' y K i y . i . ' : : i y y •„ , -., : : L.:.^ ;:-:...-):;;;. y y ^ ? 7 i ^ / y : i i . y : y y ^ - y i -

V^ '̂̂ Reniftlnirig Sludge froim s c r e e n Msljiiigiv:^^^^ 

y(>xy'y/3yy7y--^y.'-. y y -'iyy'y-yyyy 3:yyy'''^yyyf3<T>y' 

k, Harxjring Codes for Wastes Listed Above 

'X^yy. 
/-ryy/-'-

15. Special Handling Instructions and Additional Infomiation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

m'AX^^y O S S 

I 17. Transporter 1 Acknowledgement of Fleceipt of Materials 

Date 
Signati 

^a^^a^/yAAy ' ^ ^ • ^ i ^ 

^ ^ 

Month Day Year 

|10 |17|85 
Date 

t Myiŷ '̂ uŝ -̂ /Ta/t ^ . . ^ y y3...̂ iL. mr^^/ 
o 18. Transporler 2 Acknowledgement or Receipt of Materials / ^ y 7 Date 

T Printed/Typed Name . , i I Signature ', '. ^ '. Month Day Year 
E ' I I I 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by th's manifest except as noted in 
Item 19. . . . . . . . / • 

/iTTy'TPyaiak^ 
Date 

Month Day Year 

w 7m 
IN lUJNOIS: 217/ 782-3637 24 HOUR EMERGENCY AND SPll i î SSISTANCE NUf^BERS' OUTSIDEILLINOIS: 800 / 424-8802 0T2O2'/ 426-2671 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.« 5 

-nw A^ncY a auirwized lo rv^m^. pi^^uani 10 IBWM R»*««o SUIUIM. 1983. Cha(H€r 11 IVI S«clwn 2i . trvii ins nlomuiun ba submned 10 »» Agency FMkxa to prowioa ttw nlornialKm may r«son ai a a.a ocnany aQarqt tfw r r^r^ 
cr opaaKv ot not 10 aicooo S2S.000 p«r oay ot w U I n n Fatsiliulai ol On ntormaicn nwf la^aA ai a I n * i ^ 10 ISO.OOO per oay ot vntal0i and frKyofyvrwu (« 10 5 yean. Tru Icrni nai bewi a^rtrraavi Dy tr« trxrr^ Wxiagenwil 

FACILITY COPY • PART J -^ , y ^ / ' j T y j ' . . </'r\ 

C : y^oA 



INDIANA DEPAFTTMENT OF ENVIRONMENTAL > / i ' < : i ' r ' : ^ y - * y - / r j ^ ' l f y ^ : y r ' 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEI.,V':'-".';:^f: ^.5^^?;.^ 
P.O. Box 7035 ^ * ' 7 ' 
Indianapolis, IN 46207-7035 ' > 

PLEASE PRINT OR TYPE (Fonv designed lot use on elite (12-pitch) typewtilet) Fonn Apptoved. OMB Wo. 2050-0039 Expires 9-30-91 

a 

T3 
c 
(0 

c 

CO 

CD 
CO 
CO 
"a-

I 

eg 
*-̂  
n 
to 
0) 
u> 
c o • am 
in r~ 

ro <D 
• : CM 
CM-
a)<. 
ECM 
c O 
o N 

. i : i -
> O 

;SCM 

o o 
CD 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

11. D 3 l> 6 1 S 5 2 y, 7 
Manitest 

3. Generator's Name and Mailing Address 

THE JNXiPBSSrC DESIGKS/ INC.r 
7355 South Exchange Ave. 

4 Q?iWaa9phJ3^3^y>^ T? i -ss is 
5. Transporter ICompany Name 

VANDERHXDEa TRAMSPORg 0 0 . 

6. Use EPA ID Number 

1 , 1 ^ 0 0 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

AMERICAN CHEHICAL SSRYICZ, C C / 
P.O. BOX 190 
Griff i th / Indiana 46219 

8. Use EPA ID Number 

10. Use EPA ID Number 

I .N .D .0 .1.6 .3 .6 .0 .2 .6 .5 

11. US DOT Description (Including Propet Shipping Name, Hazard Class, and ID Number) 

HASH SCLYEm PLAMRABLB LIQOID N.OS. 1993 

2. Page 1 

1 o i l 

Information in the shaded areas is 
not reauired by Federal law/, but 
items D. F, H and i are required by 
State law. 

A State Manifest Document Number 

INA 0381088 
B. Slate Generator's ID 

C. Slate Transporters ID 

DTrai 

lie Transporter's l[ 

j B i a . 

E. State Transporter's ID 
fill. 

F. Transporler's Pnone 

G. Stale Facility's ID 

H. Facility's Ptione 

219-768-3400 
12. Containers 

No. Type 

J. Additionai Descriptions for f^aieriais Usted Above 

RBHAINING SUJDGB FROM SCREEN HASHING 

DM 

13. 
Total 

Ouantity 

220 g a l 

14. 
Unit 

Vllt/Vol. 
L Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

15- Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically praclicable and that I have selected the practicable method o( treatment, storage, or disposal currently available to nie 
which minimizes the present and tuture threat to human health and the environment: OR. if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Pnnted/Typed Name 

PT.TZAnF.TH yg^.c^ 

Signature Dale 
Montfi I Day I Year 

-̂  \A- I-- > 

> 

CD 

oo 

CD 

oo 
00 

c 
a> 

= o 
" <n 
= c 

°-2 
m O. 
a a , " > 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

7 •:) '3' X 
Signature Date 

I Month I Day I Vear 

18. Transoorter 2 Acknowleagement of Receiol ol Materials 

Prinled/Typed Name Signature Dale 
I Month I Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Ooerator. Certilication ol receipt of hazardous malerials covered by this manifest exceol as n o l ^ Iterrv*i9 

7i 

WAyyyy y y y y^yhd/) \77ry74 
EPA Form 8 r t d - 2 _ 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY ^ O 

001762i 

file:///77ry74


->fcjffirtaPate^iteJ^aai*)f»ai!tf'iA^ 

Ptease print Of type. (Form designed (or use on elite (12-pitch) rvpewriter.J 

1 i ^ . - ' ''.«.'^*;)il«M^*:tr>.*s^^ 

"''^iw^^^'^yy 

Ftxm Appfoved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

CHD 025 636 353 
Manilest Document No 

'. - • . a 

3. Generator's Name and Mailing Address 

Jack's Autobody 
271i4 Lorain Road, itorth Olnsted, CK i«il070 

4. Generatoi^s Phone ( 2 l 6 ) 7 T 9 - 7 6 ^ A 

5. Transporter l Company Name 

D c - C- AV 
6. USEPAIDNumber 

\3'-^ n->7^673/-

0i^tate.' 'G^efat6i'3'iD:JJrt»it^'^..-;,;c 

7. Transportef 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
k20 South Colfax Avenue 
Qr i f f i t h , IN ^6319 

10. USEPAIDNumber 

IND 016 360 265 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

X WASTE PAISr lELATED MATERIAL (P003) 
FLMWSLE UQUID UA 1263 

2. Page 1 

oi 
Informalion in the shaded areas 
is not required by Federal law. 

stafe'ttarilfesiDocument Nurriber'; 

^^\aiaJ(ahsp6riefs' ' \D':<^S^^ 

D a R a n s p D T i e r ' s P h p n e l ? S > C t V 4 Z ^ ; . V / J 

EgjBiaj^/anspor i8?j . ; ip.^S^'^<?i : 

^!jftb'n^pb'rteys.T^"ohe;';tgfe'g.iK::v.; 

'^^^^^^W^^^^^^yAyy 

•^gp^^^^^^Pig 
^ 

12. Containers 

No. Type 

3 

i'':--y •'- 't.i'^^^yr 'y^iipy^.-'yn'^^' ' 

:. '/y'^'.'-. '••-r-"*-^* '̂.- ,'.C-.''VX '̂:v."-.'' 
' '•--~:-': ' . '-.y--y:-i^:y^'^y/ry' i ' ' . i . 

dm 

13. 
Total 

Quanlily 

14. 
Unit 

WlA/ol 

/S'/> 

(î m^MTî  

G 

: i -^?^j.yi t- : :-y, 
, . 4Was ie No. •'::-. 
itzA'&yy v'i'Vft'-:-

vVrl.i-'-..*-.'. 

-i-^^-H:...-" 

K-i'Handling Codes for Wastes Listed Above 

7 ^ y 3 Q y Gailoh~'.̂ - .̂-•-•:• 

' yy .y iy . ' -y 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare that the contents ol this consignmenl are lully and accurately described above by 
proper shipping name and are classitied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator, I certily that I have a program in place to reduce Ihe volume and toxiciiy ol wasle generaled to the degree 1 have determined to be 
economically praclicable and that I have selected the practicable melhod ol treatment, storage, or disposal currenlly available lo me which minimizes the presenl and 
luture threat to tiuman health and the environment: OR, il I am a small quantity generator, I have made a good lailh elfori to minimize my waste generation and selecl 
the best wasle managemenl melhod thai is available to me and that 1 can allord. 

Printed/Typed Name 
I 

Signature Month Day Year 

17. Transporterl Acknowledgement of Receipt ol Materials 

Printed/Typed Name 

yy T: / . ; / y / / A 
18. Transporter 2 Acknowledgement of Receipt of fvlaterials^ 

Signature \ 

r "i 

Month Day year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ot receipt of hazardous materials covered by ttiis manilest except as noted in Item 19. 

Prinled/TTypedName//' ^ y Signature / / 

'A AV// r. I / -

Month Day Year 

\ 3 W l \s y 
Style F15REV-6 Labelmaster. Div. ol American Labelmark Co. Inc. 606't5 EPA Form 8700-22 (Rev. 9/86) Previous edilions are obsoleie. 

TSDF C O P Y 
0017314 



H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATORI 
SHIPPER 

'TRANSPORTER 1 1 

TRANSPORTER • J 
t i l raquired) 

TSDF TREATMENT 
STORAOE OR D I S ­
POSAL F A C l L i r r 

TSDF TREATMENT 
STORAGE OR D I S ­
POSAL EACILITir 

13 DIGIT EPA I D * 

ILD045695715 

• 

raD01636026f 

COMPANY N A M E MAILING ADORESS. ANO TELEPHONE NUMBER 

James L£etsl 2929 N Oekley Chgo 11 &06ia 4722&11 

H Roskin 4710 W Roosevel t Chgo 11 60650 261 7236 

Amorlcon Chen ica l G r i f f i t h l a 46319 768 3400 

DATE SHIPPED 
OR RECEIVED 

A/:y . /z 
• - y 

WASTE INFORMATION 

NO. OF U N H ^ I 
CONTAINER 

TYPE 

2dr 

HM 
EPA 
HAZ. 

WASTE 
10 f 

Fooa 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Number per 172.101. 172.202. 172.203 

Perch lo r 

UN i 
or 

NA 1 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - O 

WHEN REQ'D 

None 

UNITS 
WT/VOL 

55g 

TOTAL 
OUANTITY 

lOOg 

RATE 
CHARGES 

(Foi Carrier 
use Only) 

11 an HO commodi ly is spilled on a waterway or adjoining lano. the incident 
must t>e promotiy reported to the Federal government at 1-600-424.8802 (toll 
l ieel or 202-426-2675 l lo l l call). 11 other OOT Haiardous Malerials are discnarged 
cfeatmy a senous situation, call shipper's leieprione numoer or Cnemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" stiipments. ttie lelters "COD" musl appear belore consignee's name or as otherwise provided in Hem 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS COD 

C.O.D. FEE: 
PREPAID a 
COLLECT a J 

a n i n * r i i * l i 
to I I M * sp«Cltic«tly I 

H *«M« Of rn * (KOCMnir 
^n»0 or o*cw*d **iu« ef rne procwrir rs rt*r*or 
XMiiy iiaiad oj irt* tnipoar ro M not *ic«*ding. 

• | l the shipment moves belween iwo porta by 
a carrier by water, the law requires that the 
bitl ot lading shall state whether tt is 
"carnef 's or shipper's weight . " 

Subi*ci 10 Sactiot J o' in* corvxio") 
in*COn>ign** oHhOul '9COu' - — 
IO<iO«tng >iai*fn*ni 

Th* c*">* ' i h i H noi m M * o*nm 
IfWtgPit t na All 0">*r Ua lu l c rurg* t 

• <v<.. • .nipmwnl •( ro [>* a*'<>a'*a to 
tn* consignor tn * coni ignot UMU ngn (Pi* 

I inipm*r>i *IITIOW< D^vTiani o* 

TOTAL 
CHARGES: 

, S-gnaiu 
lSign*lwr* O* Consignor) 

FREIGHT CHARGES 
FOEIGMI PafOAtO Cn«« oO' ' 

RECEIVED, subieci to the c laMi tca l ions ana tantls in eHect on lhe date ot the issue ot this 
Bill ot l_ading. it^« property oaacriomi above m appveni Qcx̂ d oroer. ascapt as rioieo (contents 
arc corxJUion ot contents of pecK^gas urtkrtown), marked, consigned, and desuned as 
•mSicaiad above wtuch said cvr ier (the word carrier being understood throughout irtis contract 
•s m«aning any perjon or con»r i i»on m possession ot i r * propeny urxler the contract) agrees 
to carry to tts usual ptace ol delivery at aaid deatinatHsn. il on its route, otr^rwise to o t i f w to 
another carrier on tf>e route to said desl irut ion it rs mutually agreed as lo each earner ol all or 

any ot. U td propeny over al) or any portion ot said route lo desimation and as to eacn party al 
any lime interested m all or any said propeny. tnai every servce to be performed nereunoer 
shall be subject to an the bti) ol laomg tarma and conditions m tna governing classilicaiion on 
tr>e date ol snipment 

Shipper r>ereOY cenities that he is tamiliar with i l l the biii ol ladmg terms and conditions rn 
the governing classification a r^ irte sa>d terms and conditions are nereOy agreed lo Dy the 
shipper and accepted lor h:mseti and nis assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classifiecj, describeid, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-

This is to certify acceptance of the hazardous waste shipment. 

vironmental Protection Agency 

y^y. I I / 

TRANSPORTER • ! SIGNATURE & DATE TRANSPORTER »2 SIGNATURE ( OATE (il required) 

This is to certify acceptance of the hazardous waste for treatment. 
storage or disposal. 

/ 
/ 

GENERATOR'S SIGNATURE DATE TSDFSIGNATURE DATE 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 T ^ l i T s ' ^ 7 ' k3) c/-^^^ 

T S D F COPY ? ' i f 53̂  

OJo o 



LPC 63 s / e i ^̂  
TO BE COMPLETED BY , 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0937681 
Authorization Nurnber . 

(Comoany Name) Address ' Ptione Number u . . Generaior Number 3< 

dJA /̂y.a y i . c . 
7 ^ I ; Cily • ' 

._ JLL^ 
stale Zip EPA Numbef 

WASTE HAULER{S) 

y d y RoSkAfJ ' V7/^9 A u . R o o ^ y p y t T /e.d - ̂ ' ^ ^ . S.W.H. 
Hauler Name Hauler Address 

yy^oo'oo i\ Regislralion Number / ^ c y ^ «.^«-^ r , 

Hauler Name. Hauler Address 
'Tyfy/, 
'yy/yz-r. / -

y7::^s^3:^AAAy2yj^ 3 3 ' -JAT^3 '̂Al.'iL-f-.STFy43y^ 
y /y'-'-i, 

' . - I - " . • ' / : : I) 

.3^4 

. . . Ptione Number ; / . L , - ; . . . . • • • . ; • ; , - . . EPANumber. 

.•i/..J^.^..-. ..•.S..W.H. RegiSlration Niimhw •• '̂ • ' - ' • • • ' • • •• 

>:^ r , - - ' : i . ; : ; Ptione Number ,; . . : ; , : i - ^ - : •.•EPANumber. 
• ' • • ' ; 

^yyy;^-y: :^yy\^y j 'y /yy7 ' iy \ -y-z, r :ycr i^7y ' -y / .^v'OESUNATION r̂ ,DisposAL STORAGE OR TREATMENT SUE, 

7 ̂  ffie t̂ yA/u3Aiy£yiiyyy^£7yvy3yy'^yy •^3^333-73^ yyy/y-, 
y ': -T.-'-^^iV. ' . • . . .(Facility Name) ^ ; - - • • -^ •~~: ' - "V ; - : ^ ' '> ; ;V ; " ; ! - ' - i . ' ^ ; /? ' . *<)'lress/>-_7.>;-.i..;-;•;>;•;;;:;:•. : ; ' . - . ; . > • / / .^. 

B ^ S i M M ^ 
. Site Number. 

y-/y/yyyy'f7AAyy3 '̂3yyy3yy3y^3ciAwyA'A-yyAA(T^ 
••"^.^.•^ •••'••".•• • ' . • • " • ' i i ;>'• ' '>' :••••'•- : »•••' y . y : - / y y y i y y . - . / y . ^"^'^ - / y / ^ - / ' ' y / y / y i . zip ' . y . - : : . : : > • ; Wione Number :-:- •..• . , . y . . i . . ^a /^ : ^ ^ ^ E P A Number;;.; - . : ..•••/. 

• Allernaie (Facility Name) Address Site Number 

Cily Slate Zip Ptione Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. T / e / - d /-f^lto/e. WASTEPHASE:. ŷ  I 'T o i J 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS; 

_-'i/i2''_p__ ^jy-7i^j 

• CtiP 

<7/lrY^ ~ A UN or NA Number EPA HW Number 

? : ^ n ' r , r / ^ ^ ^ - ^ S i e L r c l e o n . K T ^ N ' O ^ ^ U V o ^ o 7 ^ L ^ ^ OUANTITY OF WASTE D E L I V E R E O : ^ _ / : ^ J 2 _ ^ 3 

.METHOD OF SHIPMENT (Circle One) .-. ( D R U M S _ _ i 2 _ ) . TANKTRUCK OPENTRUCK OTHER (Specity) i 

^NgJCircle One) 
iS. 

(DRUMS__i2_). TANK TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
• IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE lUINOIS DEPARTMENT OF TWNSPORTATIO_N AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 3f3A3(yL 
' fAiithnrlTfl (Authorized Signalure) 

DATE;. y-z'^-e*^ 

WASTE HAULER 
HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWILEDGE 

I AS INDICATED: 

DATE: 

(Authorized Signature) 

yj3Lj 333 

DISPOSAL. STORAGE, OR TREATMENT FACIUTY* HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO. 

I H E R E B Y , M f l T i 5 ' f i } « f THE AMVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

I SjJMture) 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

DATE:. ,727st&)7. 

-24 HOUR EMEflGENCY ANO SPILL ASSISTANCE NUMBERS' 
IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR 

BEV. f 4 

SITE COPY - PART 3 /A'er'fe3 
UJ7134 



:'-'r>.:y?-' 
STATE OF ILLINOIS ENVIRONMENTAL PF10TECTI0N AGENCY DIVISION OF LAND POLtliTION.CONTROL 

• . , _ . • , • . . • . . • • • • . . . • • • - . • . • • , _ . •• . . V . - - • r . J - • 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 
- 1.532-0610 

.•LPC 62 8/81 

Ptease print or typa. " (Fonn d e s l ^ d lor use'on'elite (i;-pilch) lypewriler.) '-.•;.•'•- EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Forni'Approved. OMB No. 2000-0404. Enpires 7-31-86 

K 

UNIFORM HAZARDOUS 
WASTE MANIFEST-

1. Generator' PA ID No. Manitest 
Document No. 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

UAMES METAL PRODUCTS CO INC. 

2 ^ 1 2 * ?eBI2 l f ^^ - 60618 
5. Transporter 1 Company Name 

H. ROSKIH HOTOR 1 
u s EPA ID Number 

7. Transporter 2 Company Name ' 

•'fi.rv.t^'a'' Crti!W.'''^i'ji;'.tVira"r.;'',')r-i;lA./:'v 
..:"t 
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2. Page 1 
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K. Handling Codes for Wastes bsted Above 

15. Special Handling Instructions and Additional Information 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No. 

I.L.D.0.0.5.0.9.3.9. 7.6 
Manifest 

Document No. 

1-i-T 5-9 
3. Generator's Name and Mailing Address 

Jaaea U e t e l Syateiaa 
2929 N Oakley Chicago IL 60618 

4. Generators Phone ( 3 1 2 > 4 7 2 2 6 1 1 
5. Transporler 1 Company Name 

H Boakln Motor Servioe 
Use EPA ID Number 

IX.D.O .4 .5 .6 .9 .6 .7 .1 .6 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

^ e r i o a n ohemloal Servioe 
G r i f f i t h IN 46319 

10. Use EPA ID Number 
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2. Page 1 
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A. Stale Manilest Documeni Number 

INA 0322669 
a State Generator's ID ... - . . 

C. State Transporter's ID 

D. Transporter's Phoi 
UQiL 

E. State Transporters ID 
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G. Stale Facility's ID - ' • • 
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XaSchloret l iy leae ORU-A UNISaX RQ; 

12. Containers 

No. Type 

H. Facility's Phone 
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J. .Mditional Descriptions for Materials Listed Above 

13. 
Total 

Ouantity ' 
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.'i -

14 
Unit 

Wt/Vol. 

Gal 

• Waste No. 

FOOl 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator.J have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and thai I can ^f'tprd. 
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17. Transporter 1 Acknowledgement of Receip! ol Materials 
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18. Transporter 2 Acknowledgement of Receipi of Materials 

Printed/Typed Name Signature Date 
I Month I Day i Vear 
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73017 KU( ^uy(C 
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- 16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis ot this consignment are lully and accurately descril>ed above by -
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yy \ i 'A 

—-proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condit ion for t ranspor tby highway ~—. 
according to applicable Inlernational and national government regulations. . - • : . . - . . , , - -,^ ,.,- . .. .-, • •:•-•-.-• :J.•^•;'.o^: - i ,-^ r-.-,- •-.....-.-.---,-r.^ 

If I am a Jarge quantity generator, I certify thai I have a program in place to reduce the volume and toxicity pf waste generated to the degree I have 
delermined to be econom'ically practicable and that I have selected the practicable method of treatment, storage,'-or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize my wasle generalion and select the best waste management melhod that is available to me'and that I can afford. 
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K. Handling Codes for Wastes Listed Alxrve 

3 3HT Ml WO(TAMP,O^W; D'.IIWOJJpT =1-

; bfiobsa ic.-.efimijT. e.'̂ .or.q sffi'ieJnS ^ i r ­

i s . Special Handling Instrtxtions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby deciare that the contents cf this consignment are fully and accurately described above by 
— proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway . 

according to applk:able international and national governmeni regulations. • .• - , , . i ^ , , - - . - _ - , - , . . . ^ f , , . , , . - , . . . , . . . . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economk:ally practicable and that I have selected the practicable melhod of treatment, storage,'or disposal currently available to me 

which minimizes the present and future threat to human heatth and the environment; OR, if I am a small quantity generator, I have made a good fai lh 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

>^ / - -3 

'»=- -/ - ^ . 

/J~/p-^/f^'^7^y7ry • ~ ^ -

-y-
-//TycT^ Month 

Date 

17. Transporter 1 Acknowtedgement of Receipt of ( i ter ia ls 

yrth I Day i Yeat 

Pfcnted/Typed Name, • [ v / ^ 

VjOS€V:>H L VloQ \VOGfV 
18. Transporter 2 AcknowledgerDenl of Receipt of f/aterials \ J 

Signal 

Printed/Typed f^ame 

;̂\ ^ \y 
Signalire 

Date 
Day I Montfi I Day i year 

. • • Date 
Ata7tfi| Day i Vear 

i g . Discrepancy Irid'ication Space 
1 • . : • 

20. Facijity Owner or Operator: Certification o^receigt of hazardous rr^terials coven jd -^ ttys manifest exceot as note<J^em/9 

, p/nted/Typed Name ~ ^ ^ 3 3 7 3 3 -
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EPA Form 8700-22 (Rev. g-86) 
Previous edrtions are_obsoiele. 
State Form 11865 
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r INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . : 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 :> 

_ Indianapolis, IN 46207:7035 „ : . 
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PLEASE PRINT OR TYPE (Fotm designed lor use on elite (12.pitch) typewriter.) ''^' Form Appny/ed. OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS i ^ f""^'":*^ ̂ ""V^r - i ^ G ifiD*If«2*N; 
WASTE MANIFEST UV.Do.^.o.^.(<'.SZ . 7 ^ J o ° ? ^ 9 ^ 

3. Generator's Name and Mailing Address .' • - • - - • • 

OVES RIVER CORPORATION / HWCI-KLP DIVISIIISH y -'-
lM5iVWTH«JC LANE.; WEST CHICAGO; ILLIMOIS ^ / f l S ' 

^ :^o i ; ' . ' / ; ; i ^ 4 ^ i ; : , : ^ - : V ' ^ ^ r r i ^ i j ; ' o ; ; i , i : , i ; J-. ; ; i ; :•• : ;••; i - - . - • ' i : ^ . : i 

4.-.-: Generator's Phone ( 3 1 ^ r . ~ . ) ^ ^ t f \ ^ i v . ^ , ^ : O P Q O ;;•..- - - . - j ' ^- . - - l - . . . ; .".: . ' . ' - . - i . .? ; i ' - r . . 
.5.c;.Transporter.1 CompanyName •ii,V.;j,'^i;;--.o.'D -."-ill ?•; POiir.i 

,»R.,ifPA»*l,,INC. ; i ;o Y-fi-i 

6. ..Use EPA ID Number : ' r i ; c * i - i i i r io,; i.tj>xj5:5j5 jo.^ji*^rP 
7. Transporter 2 Company Name . ̂ ' - . 8. Use EPA ID Numt)er • ; : . - . , . . . . . , i ; - - . 

9. J: Designated Facility Name and Site Address ' .'::', ' 1 0 . -Use EPA ID Mumber ' 

y / J i ^ a C M CHEMICAL SERIVDE5./INC. , ; 
enis-ifitO' 

•^'^•'.•.•;Ar.r*-'i^5«$.5-^s»i:'/i>-;ii'A'.i;^?i*..«ai^JiS^^^^ 
. . ;. .. , . . .. _ ^ . . . . . . ••- i^d.Class, and ID Nunber iy ' -^H , 

^'S^S'-r-'i-^'r^'aAsiSt t-̂  MnET:=rTT 
r t i : US DOT. DescftotJon r*)c*jcfir^ Proper Shipping Name, Hsaard.Class'and I D N u J i b e r i / ; ^ 
:'^J-.i'^.'i?S*t'<*ftS2i!o^TiOTBiiiptjphiy-S0TOate^^ 
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2. Page 1 
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Informatipn in the shaded areas is 
pot reauijed by Federal law, but 
rtems D, F, H and I are required by 
State law. 

A. State Manifest Document Number 
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15. Special Handling Instructions and Additiorul Information 

16. GENERATOR'S CERTinCATION: I heret>y declare that the contents of th-|s consignment are fully and accurately described atx>ve by . . . 
" ' proper shipping name arxi are classified, packed, marked, and lat>eled, and are in al l respects in proper condrtion for transport by highway 

according to applKable intemational and national govemment regulalions. -. • . . . . . - . 

. If I am a large quantity generator, I certify that t have a program In place to reduce the volume and toxicity of wasle generated to the degree I have 
' determined to be economealty praclicable and that I have selected the praclicable melhod of trealment, storage, or disposal currenlly available to me 

which minimizes the present and future threat to human heallh and the errvironment; OR, it I am a small quanti ty generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can af lord. 

"^m^mrp'i^ A /̂î sT ŷAy : I ^ ^ . . . ^ 
Date 
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2 a) O 18. Transporter 2 Acknowledgement of Receipt ol Malerials 

Rir^ 1̂ ^ 
F^nted/1[yped Name Signatune Date 
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19. Discrepancy Indication Space 

2 a Facility Owner or (Operator Certificalion of receipt of hazardous materials covered by this manifest except as noled Item 19 
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PL£ASE PRINT OR TYPE (Form designed lor use on elile (12-pitchl typewtitet) Form Appto/ed. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I -L -D -0 -5 -0 -5 -6 -3 "2 7 -9 
3. Generalor's Name and Mailing Address 

JAMES RIVKR CORPORATION HANDIIOJP DIVISION 
U25 HAWniRONE LANE, WEST CHICAGO, IL 60185 
4. Generaiors Phone ( 3 1 2 ) 2 3 1 - 0 8 0 0 

Manitest 
Docurnent No. 

5. Transporter 1 Company Name 

MR. FRAIQC I N C . 

6. Use EPA ID Number 

[ L D 0 6 9 5 0 6 i 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAH CHEKICAL SERVICES 
420 COLFAX AVENUE 
GaiFFlTH, IN 46319 

10. Use EPA ID Number 

LL D 0 i 6 3 ^ Q 2 6 5 

n . US DOT Description (Including Propet Shipping Name, Hazatd Class, and.ID Numbet) 

WASTE FLAMMABLE LIQUID, N.O.S. UN 1993 
FLAMMABLE LIQUID t :>o(.bp^bo^-3T3(P; 

2. Page 1 Information in the shaded areas is 
pot reauired by Federal law. but 
items D. F, H and I are required by 
State law. 

A. State Manitest Documeni Number 

INA 0315922 
B. State Generator's ID 

C- State Transporter's 10 

D. Transporter's PI 
QQ79 

E. State Transporter's ID 
"i^llff 720-0700 

F. Transporter's Phone 

G. Stale Facility's ID 

IL # 9180890002 

12. Conlainers 

No. Type 

H. Facility's Phon*,. 

f219> 924~A17n 

J, Additional Descriptions for Materials Listed Above 

XYLOL AHD IKK WASTE 

13. 
Total- . -

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

F 003 
D 001 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree ! have 
delermined to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
eMorl lo minimi ie my waste generation and select the best waste managemenJ_method that is available to me and that I can aflord. 

Printed/Typed Name / . V — Signature J / ,.• - , . . ^ ^ _ 

-̂" LA K-^ y y y -
17. Transporler 1 AcknowledgemenI ol Receipt ol Materials 

Prinled/Typed l̂ lame 

•gjovi V o f T C ^ 
18. Transporter 2 Acknowledgement ot Receipt of Materiais 

Date 
I Montn I Day i Yeat 

Dale 

i Monthi Day i Year 

Prinled/Typed Mame Signature Dale 
I Month I Day i Year 

19. Discrepancy Indicatton Space 

20. Facilil-/ Owner or Opo'aior- Ctriilicaiion of lecfvipi of hazarc'ou-s ni.-iic-.'ials ccv.-nfti t v ihis rr..^ni}-^si exceot as noted llom 19. 

Pnnif//Type.i flame , ât 

-lyy(3n^ A^ 
EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT 

P.O. Box 7035 

Indianapolis, IN 462P7-7035 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lor use o n etite ( 1 2 - p i t c h ) t ypewr i le r ) Fomn App rcved . O M B No. 2 0 5 0 - 0 0 3 9 Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r ' s US EPA ID No. 

I . L . D . D . 5 0 - 5 - . 6 - 3 - 2 - 7 
M a n i f e s t 

3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

4 . G e n e r a t o r ' s P h o n e ( 

JAMES RIVER CORPORATION / HANDIKUP DIVISION 
m25 HWIH«»C LANE, WEST CHICAGO, IL., 601S5 

512 , 231«0800 
T r a n s p o r t e r 1 C o m p a n y N a m e 

NR. FRAhK INC. 
6 . U s e EPA ID Numt>er 

I .L J) -9 8 .«» 7 7 -5 .-0 4 -9 
7. T r a n s p o r l e r 2 C o m p a n y N a m e 8 . U s e EPA ID N u m b e r 

2. P a g e 1 

of 8 

I n f o r m a t i p n i n t h e s t i a d e d a r e a s is 
p o t r e a u i j e d b y F e d e r a l l a w . b u t 
i t e m s u . F, H a n d I a r e r e q u i r e d by 
S t a t e l a w . 

A. State f^ani lest Docurrwnt Number 

INA 0370261 
B. State Genera tor ' s ID . . . . 

C. S la te T r a n s p o r t e r s ID . 0079 
D. Transponer's P ^ ^ n e j l ^ — 7 2 0 ~ 0 7 0 0 

E. State Transponer's ID 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

A^CRICAN CHEMICAL SERVICES.,INC. 
«f20 SOUTH COLFAX AVENIE , 
GRIFFITH, IhCIANA *f6319 |l -N -D 0 1-6 7 -6 -0 -2 -6 -5 

1 1 . u s DOT D e s c r i p t i o n ( Inc lud ing Proper Sh ipp ing Name, Haza td Class, a n d ID N u m t x t ) 

WASTE FLA^MABLE L IQUID. , M.O.S. 

FUVtWBLE LIQUID UN 1993 C DOOl, F0Q3 > 

F. Transpor te r ' s Pf ione 

G. S la te Faci l i ty 's ID • : 

IL. 8 9180890002 
H. Faci l i ty 's Pf ione 

(219>92Mf370 
12. Containers 

No. Type 

< 

J. Addiiional Descriptions for Materials Usted Above 

A M . XYLOL AND Î JK WASTE 

DM 

13. 
TolaL _ -

Ouantity 

y r C ^ n 

14. 
Unil 

Wt/Vol. 

I. 

.Was te No. 

0001 
BOO? 

K. Handl ing C o d e s for Wastes L is ted Above 

15. Specia l Handl ing Inst ruct ions and Addi t ional In format ion 

16. G E N E R A T O R ' S CERTIF ICAT ION; I h e r e b y d e c l a r e t ha t t h e c o n t e n t s of t h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s in p r o p e r c o n d i l i o n for t r a n s p o r t IjV h i g h w a y 
a c c o r d i n g to a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u t a t i o n s . '-.— 1 

If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d to t h e d e g r e e I h a v e 
d e t e r m i n e d t o be e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o( t r e a t m e n t , s t o r a g e , or d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, i! I a m a s m a l l q u a n t i t y g e n e r a t o r . I h a v e m a d e a g o o d f a i l h 
e f f o r t l o m i n i m i z e m y w a s t e g e n e r a t i o n a n d se lec t t h e b e s t w a s l e m a n a g e m e n t m e l h o d t h a t is a v a i l a b l e t o m e a n d tha t I c a n a f f o r d . 

P r i r i i ed /Typed Name 

^ //.-.<> i y - i . ^ 

Signature 

17. Transpor ter 1 A c k n o w i e d g e m e n t of Receipt of Mater ials 

y± Dale 
Day Mon th 

T-31'. 
Yeat 

73. 

3 
Pr in ted /Typed Namo 

3:^ a- 7 3 
<. 

\ 
18. Transporter 2 AcknovJedgement of Receiijl o( Materials 

t - O 

Sigijature 

Prinied/Typed Name T T Signalijre 
y 

Dale 
1 Monin 1 Day AnA ifr.m 

Dale 
I Month I Day i Year 

19 Discrepancy Indication Space 

> 
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OO 
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CD 
T\:> 
CT) 

20 Facility Owner or OoeratOf. Certification of receipt of h.'iznrdous m,'iieri.-)!s cov/ry-J by tt/is manirf-sl r -co/CXs nol^d Meni 19. 20 Facility Owner or UDerator. Certification of rec 

HT/iea/T7:)eaNprTv/ y T 

\3y4aZ^^ y 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 110G5 (R/'4-aa) 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirrr O R T Y P E ^Form designed lor use on elite (12-pilch) typewriler.) Form Appro/ed. OMB No'. 2050-0039. Expiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I . L D 0 5 JO .55 3 279 
Manifest 

Document No., 
' ' . . ' ) . J : y. 1 

3. Generator's Name and Mailing Address 

Jcuaas R i v e r C o r p / H a n d i k y p D i v i s i o n 
1425 Hawthrona L a n e / West C h i c a g o , IL 60185 

4. Generator's Phone ( 3 1 2 ) 2 3 1 — 0 8 0 0 : • -• •- • • > . . 
Transporter 1 Company Name 

Mr, Framk I n c . 
6. Use EPA ID Number 

I LP-9-8-4-7-7-SO 49 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AmeiiwJUxChemical S e r v i c e s INC. 
420 S . C o i f a x Avenue i 
G r i f f i t h / IN 46319 ll NDO 1 6-3-6Q • 2 6 5 

11. u s DOT Description (Including Proper Shipping Name, Haiard Class, and ID Number) 

WASTE FLAMMABLS LIQDID, N.O.S. 
FLAMMABLS LIQUBD - UN 1993 • 
(DOOl - F0Q3) ' v ^ : oa.Q'i>.r»\ 

2. Page 1 

8 of 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items p, F, H and I are required by 
Slate law. 

A. Slate Manifest Document Number 

INA 0397412 
a Slate Generator's ID. 

'": .̂ '̂ -'̂  T^?.̂ .Py-'pr'g .IPfif 0 0 7 9 nof-̂  
D.Transporter'sPhorie ( 7 0 8 ) 7 2 0 ~ 0 7 0 ( 

E. State Transporter's ID JiOttr iSM;^.-;-.-;V 

F. Transporter's.Phona •,''j;-jv.i,>,yii>.-;.i3.-f» I-L/ 

G. State Facilrty's ID ',;:i-..>;--';3''t-<^',Uji,j,.:,-:-;,•.; 

IL i 9 1 8 0 8 9 0 0 0 2 ^ 1 ^ ^ 

12. Containers 

No. Type 

H. Facility's Phone y / ^ y ^ i ^ - ^ ^ / / ^ i i r ^ y y t : 

"(2i9r-^MHtK70^i^ 

J. Additional Descriptions for Materials Lisied Above 

WASTE "SOLVENTS 

13. 
Total . 

-Quantity •,'• 

i . ' i i c ; : -

OO 

14. 
Unit 

Wt/Vol. 

/ . 

i ' •)i'.'y'S\y^'/i', r-
•.vS.'W&3te No.*i* 

m t i T ^ 
i'iVJri 

t:̂ M (̂B<^ 
,rvf<HJ^,'-tt^;i.3._^ 

' ' i c ^ y 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instruciions and Additionai Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo nie 
which minimizes the presenl and fulure threat to human heallh and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generalion and select the best wasle managemenl melhod that.is available lo me and that I can afford. 

Printed/Typed Name 

--; 1 ^ ' - ^ I.-. ̂  , , ^ ,>.._ •.„ . JTT> 

Signature—^- ̂  

17. .Jransporter 1 Acknowledgement of Receipt ol Materials 

PrTh^d/Typed Name 

' \axya' 1^ t-^=.o 

Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

yyy- Date 
Miyithi Day i Year 

cy.*.^ 
Date 

ilonUj I Day i V^ar 

/°'3\T^ 
Printed/Typed Name Signature Date 

I Monih I Da^ \ Year 

> 
o 
GO 

CD 

ro 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator. Cerlificalion of receipt of hazardOL.'S maieri.iis covered by ttiis manifes] e.xccpl as noled 11cm 19 

Pr^nttjd/Typed Name 

EPA Form 8700-22 
Previous editions are obsolete. 
Slale Form 11065 (R/4-80) 

yped Name. A 

yAn/ A 
Signati 

• ^ 2 : 

lali/fe Month, Da-Monti 

COPY 5. TSD COPY [ -o_ci ̂  v<̂  V ^̂ '̂  i ^ y 3 3 ^ 

0018001 

file:///axya'


>i:i./y^^^'ai^i:r.:iiiia>:.r::^,a'iia''alt^fi'Aiixi ai^«tfa"*JLif..;-s ii '.-uii^-; i - . - i . 

Division of Land Pollution Control - Manifesi D O N O T W R I T E I N T H I S S P A C E 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please prinl or type. (Form designed for use on elite (12-pitch) typewriler) Form Approved OMS No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor's US EPA ID No. 

3. Generator's Name 
l - l 1 -r .1 f̂ 

Manifest 

Document No, 

/ -^ 
• f \ 7 7 : 

4 3" 

4. Generator's Phone (.-? . 
• ' ( ' ' . . , i - 7 ^ . 

S. Transporter 1 C o m p a n y N a m e 

/ , . - , \ A / r ^ ' ' / . - . ' t ' . r . r a . . / ' - , 

6. US E P A I O N u m b e r 

f / - • 
7. Transporter 2 Company Name 

-1̂  f î r̂ M - i f 4 I' I' 
8. US E P A I O N u m b e r 

9. Designated Facility Name and Site Address 

\tt-WA' / ^ ' t ^ \ / - <yy-̂ ,'ŷ  i ' / / u 'yy^yyi/-('6 
> f-yr-:-y./c'y^j. r y i y y^ - i ' ^ ^ 

10. USEPA 10 Number 

c----' - • 

y ^y-yy/ AA-jfy \ 6-y(\..73' (-s 
11. US DOT Descript ion ( Including Ptopat Shipping Name. Hazatd Class, end ID Numbet} 

••V / \ > I'" / ' H / ? / t z L ./C O.' 7 A>' <. . i .. 

/ ' t 3 - ' - ' / ' - / / 3 r - / 3 / / 
y-^ lyy 3 - ^ 

Aa 

' 12. Containers 

No. • Type 

f$ ?̂ .(. ( 

2. Page 1 ot 

/ ' 

Information in the shaded areas 

is not required by Federal law 

A, State Manifest Document Number 

•N 000527 
B. Slate Generator's ID . . . . - , . . 

•..:.-. 1.'.,:^.;:.., y . - t i i y \ -
/ f y y c , : j i-c^i-.-'' ' i : .yn/\ i i \-Ay/iy 
C. state Trarisporter's ID i c / 

0 . Transporter's P h o p 3 ; . ^ , ^ - : ; j ^ ^ _ ^ . j - ^ if. i j ~ 

,£ . State .Transporter's 10 

F. Transporter's Ptione 
,-"-.•-iv»;!>s^;"•|fT^•. 

y^r/fyy 
G. Slate Facility's 10 Ju-.i- •. i _ - , - . ' ; f i ' - - ' » -

: •i:-:^-:^-S-.-; " .> ;«>?•»•• : t ' i 
H. Facility's Ptione -:• • -.- - - r . ^ r . . . . , . . , . _ , - . . , ^ 

13. 
Tolal 

Quanti ty 

A r f r '• 

I I I 

14. 
Unil 

Wl/Vol 

.,// I 

Waste No. .-.. 
--t.^ttf-s.-i-ya. 

mm 
.vj.xv";".-

J. Addi t ional Descript ions for Materials Listed Above ^r Wastes Listed Above 

If). Special Handl ing Instructions and Addit ional Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highvray according to applicable international and national 
government regulations. 

Unless 1 am a small quanttty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f ication under 
Section 3CX)2{b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici ty 'ot waste generated to the degree I have determined to be 
economical ty pract icable and Ihaveselected the method of treatment, s torage.ord isposa lcur rent iy available to me which minimizes thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials y y 

Printed/Typed Name 

f 

S i g n a t u r a ' 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Uonth Day Year 

Month Day Year 

Month Day Year 

2 
CD 
CD 
CD 
cn 
ro 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator- Certif ication of receipt of hazardous malerials covered by this manifest except as noted Item 19. 

Pr inted/Typed Name Signature Month Day Year 

EPA Form 8700-22A (Rev 11-85) UHWM 2/LP2 

T.S.D; DETACH AND RETAIN THIS COPY ^ '^ - ' j x - ia -yy . ry .Gj t 
w • I ' J J l -J 

file:///tt-WA'
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lot use on elite (12-pitch) typewritet.) Form Apprmed. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manitest 

/•Lao-0-^y-o.-i-oy-y ̂ -"(Ŝ -î s 
Generator's Name and Mailing Address _ 

N/ y ^ ' / C i : / i y / i ' / y S t <^,'V^c» 

. . Z y c . - i c - ^ yc /f-.'.y/r.'L. . 4. Generator's Ptione ( 

5. Jr^nsgor ter 1 C o m p a j j ^ ^ m e 

^7/Z^yyrO y3Pci<^tA/y(3 

6. Use EPA 10 Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. Oesignated Facility Name and Site Address i 
/ \ ' ^ £ f Z > C - ' 3 < ^ y £ ' ' y / c y i e . ^ f n y - r / C / y 

2. Page I 

A./ 
tnformattpn In the shaded areas is 
pot reauifed by Federal law, but 
items O, F, H and I are required by 
State law. 

A. State Mariiilest Docutnent Number 

INA 0335058 
B. State Generator's ID 

C. Slate Transporter's ID . . O ̂ / / 

p. Transporter's P ^ ^ t ^ j y ^ S i ^ i ^ S y f i T } 
c c a n . . . - r . . . , . . . . ^ . * . . . ' . Its .. . -E. State Transporters ID 

F. TVansporter's Phone : 

G. State Facility's ID 

H. Facility's Ptione ' . - • • ' • • • . . " . • . • 

y ^ 9 ' ?7ty'yj>yo T 
1 1 . u s DOT Description (Including Propet Shipping Name. Hazard Class, and ID Numbet J 

yi / i ' ^nyt f iCatd / / i i ' ^ t 7 > y / . ^ . s . 

r I r-} t-r y i 1̂  y i L . £ _' _ ' 

.12. Containers 

No. Type 

/? 

J. Additionai Descriptions for Materials Listed Above 

J7M 

13. 
Total 

Ouanti ty" 

/ o ^ i T 

y-m 

14. 
Unit 

Wt/Vol. 

^ i a a 

- • - • ' • • • . - I . • 

.---•Waste No. 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling instructions and Additional [nformation 

16. GENERATOR'S CERTIFICATION; I tiereby declare that ttie contents ol ttiis consignment are (ully and accurately described above by 
proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined 'o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good failh 
effort to minimize my waste generation and select the best waste management method that- i t . j^ai lable to me and that I can afford. 

Printed/TyBed Name 

y - (y^y?y^-y^y.yy 

Signature Dale 

17. Transporter 1 AcknowledgemenI of Receipi of tvlalerials 
IMontn I Day i Yeat 

Ay^/Jyy ^yy3y/y/7^ 
SkMCtareZ'' 

yAA/̂ Â<yŷ  
18. Transporter 2 Acknowledgement of Receipt ot Materials 

Date 
I Monrn 1 Da'j lYcas 

<\^y[A ^ 
Printed/Typed Name Signature Date 

\ Month x Day i Year 

19, Discrepancy Indication Space 

20 Facility Owner or Operator: Ceftification of receiDl of hazardous materials coveredi^v this manifesi except as noted Item 19 

Pnnied/Typed Nnmi inied/ lypeo name . , , 

eryu3 Kuî otcic 
Signalu, 

EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 {R/4-aa) 

ThA^at 7S\& #^ 

COPY 5. TSD COPY )>3 ' lyy. ^ 1 -

0017303 



HAZARDOUS WASTE MANIFEST 
7 2S1 

MANIFEST DDeUMENT NUMBER EST DDeUMENT NL 

y A)o/ 
SHIPPER NUMBER 

' / 
NAMEOFCARRIER (SCAC) CARRIER NUMBER 

* : • 
GENERATOR/ 
SHIPPER 

TRANSPORTER « 1 ^• 

TRANSPORTER « 2 
(11 required) 

TSOF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY 

12 DIGIT EPA I D I 

IND00984.2824 

I N D O l 6 3 6 0 2 6 5 

IDENTIFICATION 

COMPANY NAME. MAILING AODRESS. AND TELEPHONE NUMBER 

JANCO PROD.UCTS, ' I f K ; . * . . / 2 1 9 - 2 5 5 - 3 1 69 
R f ? S . 1 nRA"N "^TOFET ' MiSHAWAI''Ai IM 1£5' '4-
LANDGREBE TRUD1<ING ' 2 1 9 - 7 2 1 - 0 0 9 5 
VAI PART<?n, T MTI TAN A . - - - - ~'N 

AMERICAN CHEMICAL SERVICE 2 1 9 - 9 2 4 - 4 3 7 0 
4 2 0 S . BXSKK COLFAXi ' G R I F F I T H , INDIANA 4 6 3 1 9 

.•:, •;.: ';••• i,..-::--r' > ' 7 . ' 

DATE SHIPPED 
OR RECEIVED 

• 

yy^-

WASTE INFORMATION 

NO. OF UNITS ^ 
CONTAINER 
-• TYPE 

yy,-7'̂ -^ 

HM 

>;!-̂  

EPA 
HAZ. 

WASTE 
I D I 

FOOl 

DESCRIPTION ANO CLASSIFICATION 
IProper ShipDing Name. Class and 

Idenl i l ical ion Number pei 172.101. 172.202. 172.203 

M e t h y l e n e C h l o r i d e 

. / , 3 . .<^3:: 

UN 1 
or 

NA > 

1593 

EXEMPTION 
OR NO LABELS 

REOUIREO 

V 

I 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WTrtlOL 

'.-'^ 

— — 
TOTAL 

OUANTITY 

A3A33 

RATE 
CHARGES 

(For Carrier 
Use Only) 

11 an RO commodily is spillea on a waterway or aojoming land. Ine incident 
musl be piomcl ly leponed lo tne Peoeral goveinmeni at l.800-424-Sa02 (loll 
liee) or 202 426 2675 l lol l call). II oinei DOT Hazardous Malenals are discnaigea 
creating a senous situation, call snippets leiepnone number or Cnemttec 
l-8(X)-424-Q300 immec.alelv. 

COMMENTS 

On "Collect on Delivery" shipmenls. ttie lelters "COD" must appear before consignee's name or as oiherwise provided in llem iSO. Sec. 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C.O.D. TO: 
ADDRESS 

N o l « - W r w . « t h * r l l * 11 ( l«D*x l * " l On .« iu l J M p W i 
«r« iw)u>'«4 IO •lata »C*cinottiT ' " • r i l i ng in« ag'»W tx 
CMcia'M * i u « o( ir>« D'Opwif 

• p«iric«i'T iiBi^d Or "i« >f>ipP« 'o M not •»cw»d'ng 

• 

•11 me ihiprTieni moves between iwo pods by 
3 carrief by water, trie law requires that the 
bill o( lading shall state whetner it is 
•"earner's or shipper's weight." 

C O D Amis 
SuO|»CI 10 S*; i .on ; 0' in« Cona.nOfii. i l i n . j ilMDn-*^! It 10 be 0*<'»e'»] :o 

in« cc i j i g r * * * - i i hou i ' • c o u ' l e on ift« CtKij'Qnof Ih« no'^^-QfV i ' ' * ' - S'C" "^e 
l o i i o - . r c i i J i ^ r ^ n i 

Ih« tJ i ( i» ' i f t* i i nol m j ' e oe'i»e<-y QI i h u jhiDinaoi . l1^oul p » , ~ - * i : o' 
f'8i(jni *riC «lt Oin»( Ua fu l CnaiQBl 

- •••_ _ . (S-gnjluiaOl Conncno ' l 

C.O.D. FEE: -
PREPAID [ ^ 
COLLECT n i 

TOTAL 
CHARGES. i 

FREIGHT CHARGES 

::i:/y:/l^/- D i ' n o ; -
t j . i ^ i 

^ RECEIVED, subjoci lo i r« ciaiSit teal ions and la/itfs m effect on the dale of the issue of this 
Bill ol t-ading. lhe p'openy cioscrit»d above m apparrot (jood oede*. ejicept as noted (contenis 
»r,0 conGition ol contents ol [>ach»oes uniknownt. n\art,oO. Cdsigneo. and desimeo a i 
indtcateO above wmcn said can'io' (the wcxd c imef bemg i;r>def5toO0 throughout this contract 
as moaning any person or cO'poT'O'^ ' " possossion o' the pfooeny under the contract) agrees 
10 carry lo its usual Dlac* of oeli^«ry at said destination, il on us route, otherwise to deliver lo 
another carrier on the rouie to M ' O cVrtiinanoo It is mutually agreed as to each earner o' all or 

an> of. said propeny Over alt or any ponion o' saifl rouie lo -aestmation ano as to eacn pany at 
any lime mieresied in all or any sa-d propen/. ihai ever, service to be performed hereunoer 
Shall 0^ subiect to atl the Dili ol (aomg terms and conditions in the go^emmg dassiticalion on 
lhe date of shipment 

Snipper hereOy cenilies that he is (amiiiar * i i h all me OiH o' lading terms and conditions m 
the governing ciassificaiion ano me saiO terms and conOtiions are hereOy agrewd to Py the 
shippei and accepieO lor himself and his assigns 

CERTIFICATION, 

Af^^ Of t r p h a g ^ d o u This Is to cer t i fy that the above-named nnaterials are p r o p e r t y / m 

c l ass i f i ed , desc r i bed , p a c k a g e d , marked and labe led, and are in I j ^ , 

proper c o n d i l i o n for t r a n s p o r t a l i o n acco rd ing to the appl ic"^ l315V^__ 

regu la t i ons of the Depar tmen I of T r a n s p o r t a l i o n and the U.S. Er^ TRANSPCJRTEB « I SISNATURE i DATE 

v i r o n m e n t a l P ro tec t i on Agency 

• • • ^ - "1 

s v/aste sh ipmen t . 

'7.riy 
•7 

- / • ' 

TRANSPORTEB »2 SIGNATURE S DATE (il ieQt;i>ea| 

This is to cer t i fy a c c e p t / n c e o l the hazardous was te for t r ea lmen t . 

2rage or d i s p o s ^ 

i iyrr^ ( 
GENERATORS SI(3NATURE , DATE TSOf=^GNATURE I , t lATE 

STYLE F-y) '^ j LABELMASTEn CHICAGO, IL 6D6?6 

TRANSPORTER #2 

001200 



y.-n^>a.Jr .y . i : * i~ . . - . J W - - . ; . « --'— • j . i J ' - ' V ^ . ; ! - . u-:,v.:r/B-.i;.'i- . - . ..r--. 

Pie.'ise pnm or type (Form designed tor use on elue (1 2-piich) typewriter ) ' t-'orm Approved. OME No. 2000-0404. E«pircs 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r o t o r ' s US EPA ID N o . M a n l i e s t 
D o c u m e r i t N o . 

2. Page 1 

of 

I n f o r m o t i o n in the s h a d e d o r e o i is 
not r e q u i r e d by f e d e r o l l o w . 

3. G e n e r a t o r ' s N o r n e o n d M o i l i n g Add ress 

JAKCO PRODUCTS INC "icU S LOGAN ST niSHAklAKA IfJ ML.5MM 

A. S ta te M o h i f e j t D o c u m e n t N u m b e r " ^ l - ^ y . ' ' ' • • ' . 

4 . G e n e r o t o r ' s Phone ( ) 
B.. State Generator's ID i-'-.Tr .3.'/••y.x''^T-y^Ty .•.:-• '^yy 

::]y7:-.Tyi ^•y- .-y^.y^y>:.-^- j \yy;^^.^* 'y '^-^ ' ry^ /^y 

3. T r a n p o r t e r 1 C o m p a n y N o m e 

AMERICAM CHEniCAL SERVIEE 

u s EPA I D N u m b e r 

IND 01b 3b0 2LS 
C. S t a t e T r o n p o r t e ' r ' j ID ' . y y / ^ ^ ' ^ i T r ' T 

D . J r a n > p o f i e r " v P h o n e ; : ; ^ - P l ' ^ * « E t j * > 4 3 1 0 ; : 

7. T r o n j p o r t e r 2 C o m p o n y N o m e 

STRAJiJ) TRUCIOfN'G COMPANY 
u s EPA ID N u m b e r 

. BiD QOa bML. &1Q 
E. •S to>e \T rQn ipo r te r ' » | D , i 3 1 2 - 3 & S - ^ B T J D ' o 

9. D e s i g n a t e d Foci l i ty N a m e a n d Site A d d r e s i 

AHERICAH CKDUCAL SERVICE 
mo S COLFAX AVE. GRIFFITH IN 

10. u s EPA ID N u m b e r 

IND OIL- 3b0 2LS 

1 1 . US DOT Desc r i p t i on { I n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C lass , a n d I D N u m b e r ) 12 . C o n t a i n e r s 

No. Type 

13. 
Total 

Q u o n t i t y 

ACETONE-. FLAfiriABLE UfiUID m 10^0 F 003 Dn 330 

• \ 

f^ •> 

^<.-/3VjrV?f-;;->>.-;-; 

'/S^yyT.. 
''WyyM' 

J . A d d i t i o n a l Descr ip t ions f o r M o t e r i o l s Listed A b o v e .- ' K. H a n d l i n g C o d e s fo r W a s t e s Listed j j ^bove '• 

• ^ 7 ' y " - . y \ y - y 
. • • • • - ' i ' , - : : 

• • : % - • . / . • 

• • • • . • • • , • • £ • : . . - " • . • 

UNLESS I A« A SriALL (JUAiTTITY GENERATOR tfi-iO HAS BEE« EXEBPJTED BY STATUTE OR REdkATIOH 
I • • \ 

15. spe{;o'V«£'n6ilrf-9ĥ s.i)U'feVsoT;&Aiu).KEoiAfol̂ ftiS3x: niftlMIZATION CERTIFICATION UNDES SECTION 30̂ 12 •Cb> o f 
RCRA, I ALSO CERTIFY TI-IAT I HAVE A PROGRAH IN PLACE TO REDUCE THE VOLLhiE AND TOXICITY 
or UASTE GErJERATED TO THE DEGREE I HAVE DETERMINED TO EE ECONOMICALLY PRACTICABLE Af*I> 
I HAVE SELECTED THE HTTHOD OF TREATrO.T-, STORAGE-. OR DISPOSAL CURRENTLY AVAaADLf TO r^ 
UHICH IlINirilZSS ThT PKESEifT AND FblRUE THREAT TO HLTiAN HIEALTH AND THE r.-A-TBOWiy>JT. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t the c o n t e n t s o f this c o n j i g n m e n t o r e f u l l y o n d o c c u r o t e l y d e s c r i b e d a b o v e by p r o p e r 
s h i p p i n g n o m e a n d o r e c l ass i f i ed , p o c k e d , m o r k e d , a n d l o b e l e d , o n d o r e in a l l respec ts in p r o p e r c o n d i t i o n fo r t r o n s p o r t b y h i g h w o y 
a c c o r d i n g to a p p l i c a b l e i n t e r n o t i o n o l a n d n a t i o n o l g o v e r n m e n t a l r e g u l o t i o n s . 

P r i n t e d / T y p e d N o m e 

ALA,>J NORTHAfl 
S i g n a t u r e Monih Day Year 

17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s 

P r i n t e d / T y p e d N o m e 

•• J y f . : : • ' 

S i g n o t u r e , hAaonlh Day Ytof 

ig I 7 1 5 
18. T ronspo r te r 2 A c k n o w l e d g e m e n t or Receipt o f M o t e r i o l s 

P r i n t e d / T y p e d N o m e S i g n o t u r e Month Day Y to r 

19. D isc repancy I n d i c o t i o n S p a c e 

20. Foci l i ty O w n e r or O p e r a t o r : C e r t i f i c a l i o n of r ece ip t of h o z o r d o u s m o t e r i o l s c o v e r e d by this m o n i f e s t e x c e p t as n o t e d in I tem 19. 

Dote 

P r i n t e d / T y p e d N o m e S i g n o t u r e Monfh Doy ^eor 

EPA Form 8700-22 (3-84) 

T/S/D/F COPY 7 ( j 3 y ^ -^^ ^ v- 7-BLS-C5 

0095/^0 



PLEASE PRINT OR TYPE 

' : ' . l ^ y 

CO 

m 

i^A;:: O CO 

= U 

*"<^*v:?r*=-"^-. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

^ g -Transporter l Compar 

yjitiftitS';g\ia-rJii'tr'nt"'iVrf?ra-VisTlw^ ' <̂ 'ya. 
•:'-•. '. / - . . ' .~ - y y ' . ' y ' - - - \ •.-.- . . " ; ^ ' f . - r . •• • • ; • . ' • ' • ' ' ^ ^ ' V ~ ' " • • ^ / " ' • " • . • - J ' V . - " - ; ; . ' ^ . ' ' ' ' ' * - - • . . ^ . ^ : . . ^ v • ' v ' ^ ' ' • ^ ' ' -

•̂ I N D I A N A DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
' o F R C E OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 ""• • . . -
. Indianapol is, IN 46207-7035 - _ _ ^ , ' _ _ . _ _ : _ . _ . ^ ; _ _ 

•.7.y 

(Fom designed lor use on elite (12.7 tch) typewriter.) ' / 

vMi ':.: '\ v•i-.•7•cTY.y/-

- -•'. y - y y y y / : y - : . 

, , . . - . t _ , - : . \ ; • • , . " - - - . .3 ; ; . ' . • -1 /~ '~ •>' - . - i T - M I'•••'• r - . 
•^Form Appnxed. OMB No. 2050-0039:Exp'ires 9-30-83 

1. Generator's US.EPA ID No. i v J ; ' . : : ' ; i '•: 

h-fiiiii't.vyi •'5 11 "̂  
'>:>! Manifest -IL- -2. P a g e l 
Docuinent No. 

.".;cr;'rii'.*o.^ 
a Generator's Name and Mailing Address 

i JANCO PROKJCTS-»INC» 
••.••.'j..p - vJi^^^L-j-Twv^i^^-iv-j.nibod-jESo.iia \s.T,.T:i?Kio,-^nG e'\-. tc Kî rG-'st.5V-icri;i.'C 

i l sunmw eii,J10 noiisff :Svi!i4'?J^*.!?,N."!??*.',oilibbBri.3§fc;^i: 
'^- : ' . ( t*^^frOTC' I l k p y y 7 3 b3;£riD;b9t>..ytilios-i| IL'^>OBty^-*^ &^D^"l»^-l^'•l»^^'t^• 

'b^a^ 

information in the shaded areas Is 
pot reouffefl by . Federai la.w, b " 

Slate law. 

, Federai law, but 
id l.are required by 

A. State Manilest Document Number^ ' - ; -^- . .^ / - . : 

a:Stalo Generator's JD', 

^ ^ ^ E ^ ^ ^ ^ M ^ m 

,1 l . 'US DOT Description (Including Proper Shipping Name, Hazatd'Oass, and ID N u m b e r j j y s ^ 
:^!te§Fj;sai:J^^»<^tt3rlK>teoU5ul.gqj)g%xw 

i.:i2. Containers 

S N o ! ^ T y p e ; 

yy; y'^6'_zaup\)),2-7f\J'^^--7-
.^>:;;lv'f}c sb i j p i l ; ancilEc/ ^ 3 

.'.•>! Z.'-.r.r 

'•'f-ebfii 

'j^r.y.y 
-"-!f.-(r 

J. AddrtionalDescfiptiors for Materials Lisied Abcwe •;•?-"=^T'-'^»r.^-i'-f •:: ' - :• '-•.-.- : ^ - - ' -< -^ : : ' . ; : • -iii.^.'V•':."-T-;: 

_ -Total r e p 
'S i i^ai)m:. 

•ri .a 'r ' i 

^idEIXiC-S.iri-

?Unlff 
\yt:^oi. 

• • : " : • ' • 

s K ^ : ^ ' yi-;.-;? 

K- Handling Codes tor Wastes Listed At)Ove : '.^'a --•;.^.->. 

r-wf i77iy^y73y3yi^iM7^iy!'T 
r /ync^y i .y :^ iyy^^^^^0y:7-

15. Special l-landling insjaictions and Additional Information 

16. GENERATOR'S CERTIFICATiON: I hereby declare that fhe contents o( this consignment are fully and accurately described above by . ^ - . . . . -
— 'proper shipping name and are ClassiTied, packed, marKed, and latieled, and are in ali respects in proper condition for transport by highway . . , 

according to applicable international and national government regulations. . v . . . - - . . . 

tf I am a large quantity generator, I certify that I have a program in place to reduce the voiume and toxicity of waste generated to the degree I have 
-' determined to be economicaily practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a smail quantity generator, i have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can aftord. 

/ y y y . 

7>/j 3 \ 19. Discrepancy Indication Space 

> 8 6 ) 
../soiete. 

DISTRIBUTION 

y:/y//.y//'y,'/yy:,//yiy -
yy /yy ^ y 

y. AA^y-

PAGE 1 (white) TSD MAIL TO GENERATOR 

,PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE " - • 
PAGE 3 (light greenj TSD MAIL TO TSD STATE ~ ' ' ' 
PAGE 4 (lighl pinli) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY : 
PAGE 7 (white)'TRANSPORTER 1C0PY 
PAGE 8 (white) TRANSPORTER 2 COPY 

• - ^ 0 1 5 9 1 : ^ -



'.imHiikS^msiii^ \-i'/y-7iuiyrii-ytkM^_i%yii^^ 
.: INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT ^ ; 

OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 . . . . 

' _ lnd ia i \apo l la . lH462p7J035 ' . . • . - -

y 'r.' 

•".0 V-:;-. -.01 ) C 3 ' - . r - i ' . ' / . . 
.U'OKfi 

s?:? 

PLEASE PRINT OR TYPE fFcxm desisned (or use on eSte (12-pitch) typewriter.) ^'"^^ormyppiKy/ed'.'OMS Nd '2050-00397^ i res-9-3(3-6 

V- '^ icW • : £ • 

;^: 
mm-

501K-

M: ^>fi ~, 

iK 3 

U N I F O R M H A Z A R D O U S "-V 1- Generator . US EPA ID N a 10 i m u 

WASTE MANIFEST I . M ^ 8 f c ' « » - 7 1 - 5 1 1 - 3 

11 Manifest .'lU 
.Doj •a^Jf^^fi 

^ . Page 1 Information in the shaded areas is 
by Federai law. but 
arid I are required by 

not reauired 
items D, F, ri 
State law. 

........ ,-'.,.. 
•.iiz'e:hbs'.'z; 

3. Generator's Name and Mailing Address 

r JAHCO PROWXrrS, INC. V , 
• A-yn r , • " C & S f v S f r a Q t ^ " ^ " ' b'sfloesi 9d VRTII lo.'EionoQ art! to inoEG tsiiioriiu.'; 

•.'• Mi-i,au3,Vj»^^TM ' . ^ ' C ^ l r ' 'iC5£o.?7y,'l;-,v OIT.V i s / i oqcnc i : tsill sy,''.o -s^irr.-jn'.Q.i. 

'5^2JIV_Wrtsc^.5^^J^t^'S?™P.•^i}£L•^i!^o^^ 

v a l l a t e Ge<*ralor'8jD y r j ^ 

Transporter 2 Company Name 8.V, Use ERA ID Number 

K J n i i j r ; , , g : t _ ^ f l f . . . & ^ \ ^ Jtvi.s'^el-I.'.sijil 

A. State Manifest Document Numtjer • 
I M Ao'SrtiFn ?"ipir; '£>"or-^' i3 (G 

f&?ate3^agp^s5'fJSeJtHi73i^:?rEf)t^s?^'> 

= U P 

L .-owsri! ,b6i-^£: ycwiigiri r.Ei"'.,' lEirDo o t c n fi • 

.vK .̂̂ yiriO.Ebiupil) a^s iU^ -J. 
•'(vinc-sbiuc!!i anoilsO = D' 
y '•.yzd\C00.1)z:'7T = T 

(.QM CCO,r i ar.Q-, cn.TSM = M 

.tnams:?'.' n i i : ; i ; : iC ; ^ ; .?c oi il i,:y. 
. .V/C ISO P ' ' £ r ; . i} -1 t"?J: ' j£": i i i i s '10 . in ' : ' - . 

• • ; i . - , c i ' - . ' ; . 

Q.l.-D 
I -.o&s.Tib't 
ady.iiii'a 

. aoni 
r--R-ji'. 

iern 

J. Additional Descriptions for Materials Listed Al»ve •V-fV:-.<JV:,-^:;-->.:-r-:-r" ;• .^\-•-.:-:'l v- . v - •- ; 

SdOK -3b. 
Tr/Tio-

^>).-

J - V 

aBlq\;biIoa3sdr v 

);9)ae5«;tb ;yir 
noiJsivs^cfe 

• ••,-'<'".^V,'""T-','» Ol'--. ' -

K. Handling Codes for Vtestes Listed Atiove , . -. . -

•\crii }r>.iU.'ic lAdrpur V'.ortq 6]il,'5gJ;i3'-: (G).. 
- bifco'ss I0 .-.5ii:i^;!:: e'-.ar.c^s^'y^f&-'',(7]''' 

15. Special Handling Instructions and AddKional Informalion 

.. s i t - 7 -

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
' - proper shipping name arid are classified, packed, mariced, and labeied, and are in all respects in proper condition for transport by highway . -

according to applicable international and national govemment regulations. - . . ~ -.- -, ,. ., , - : - . . - r . r-. j i • > - ^ .- .->- > . i . ' . ; ^ • 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e ecormmicatly practicable and that I have selected the practicable method o( treatment, storage, or disposal currently availal>le to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

, Printed/Typed Name _ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

H;i.\NjM 
5) : O 18. Transporter 2 Acknovyledgement of Receipt ofMaterials 

Printed/Typed Name 

• - • • - D a t e 
Morth i Day Yea 

l ' l l D ' l l 6 ' 3 
Date 

.|r;^lg^;l.r 
' ^ ' 'S ignature Date 

r ; - \Month\ Day 1 yea-

19. Discrepancy Indicatipn Space • . c :••• 

T ' - j r 

20. Facility Owner or Operator Certification of receipi of tiazardous materials covered by this jpaijifest except as noted Item 19. 

mjaycn "SiSatur? [ j H - 7 •- ~ 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete^ 
State Form 11865 ' , 

DISTRIBUTION: 

(3> i icr fc^ 3 
- PAGE 1 (white) TSD MAIL TO GENERATOR 

. ..P*GE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE - ^ 
PAGE 3 (lightgreen)"TSD MAIL TO TSD STATE ' ' ' ' ' ' 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

• - r a ^ 1 ^ ' 

CO 
ro 
06 
CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY • 
PAGE 7 (white) TRANSPORTEF? 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

0015911 

file://�/crii


ftyfffteijfiitifMi'i M-'fiiVii)7iriiTi'-iri>^^ 

''^^T'0: 

^ X^ i i --.•-,'.fa^:'^^,.iiigi;i-^;'''ay.rtyi^yi^^^^ii..<i.^^-.-. -J;slat 

MNDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ' . ' ^ y y . 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _, . • _ „ . . _ . . . 

PLEASE PRINT OR TYPE (Form designed lor use on eUte (12.pitch) typefmter.) ' ' ' ' •^ ' ' •Fam Apprcsed. OMB Wa''2050-0039. Expires g-ijO-SS 

iS£ 

^m 

. ? • •.-

% y ^ i 

in 

O « 

3 y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

• 1. Generator's US EPA ID No. •: o- HJI . . 

I • N l > D b « t - 7 l S 1 1 -3 
-a ' ManHest IL 

3. Generator's Name and Mailing Address 

JANCO PWBUqSi JHCr. ^ 
ai2 S. l igan street V̂̂ -

, 4 . ^ O € T I W J I U T V I " W W C (^^.•": <81'a^ 25S-31W ' V -yy 

.Sr^'^y^ty. 

• 'c •;ec!r"lrr :/, 1 

S.^T ranspo i t e r l Company Name j ^ j ( ^ ; ~ , . . ^ J df l ' , -".O TiCiiBi °-.,'U' 

7. . Transporter 2 Company Name - 4 ; . ; / , - - • • - • 

^^;ft3P e;̂ : fii. boi;;frybi;££ .ol3::w nDcc '̂,-:;/ (A!̂ V,;.̂ U.i 

.Use .^JDr t jm|e r - j ^ t ^ ^ . ^ ^ ^ 

'&,<: 
a Use EPA ID Number 

id;;-iL'fi / j / y / / i ^ s i O f ; i 35 .c rh . ' ,& i ; t 

9. • Designated Faclltty'Name and Stte Address '.--'.•'V..-;.' - . T l O . ^Use ERA ID Number ' :-^.r.'i-rryiry<' -'-•̂ . 

^ ;Aawr ican •. Choa ica l ' • S a ^ i c a .:-:̂ ^ "•̂ '̂•-•̂ ^̂  • v;.i.:v^^ 

:-^^ =1̂  ; . * > ' - - : - : • 

»;oi t 3 t os l rs 
1 1 . ; u s DOT DesaipUon YindWing Proper Shippirig Name. Hazaid Class, and ID Number)7/'.;s.'-

a.ii'-wt.TiiS.'ii 

c-.\.»-... • ^'.••.'(vl.'-.p'ibiijpi!; r.-sJiJ i=..j 
* (vino EbiLic.ii) wXilbD ^ C 

i KO' or:0'5) crtT - T 
: ; r ; ?;-;j^;i'/' ^ f/* 

JS31.1 £: v ' ^ - ' - ' - t i ^ ' : ; ' i . i':::)': 

2. P a g e l informatipn in the shaded areas is 
pot reouired by Federal law, but 
rtems p . F, H atKJ I are required by 

A State Ihlanifest [document Number 

I'-.) 

Sii gjnftJT^^^a 

iss^^sss^j.^^jstn^^sffmiiv' 
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I havp 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available tb me and that I can afford. 

Printed/Typed Name 

Doug Jetques 
Sicnature \ 

yyy33 A'^y-'-y/y-y 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnnied/Typed Name 

JACK m'=cuE\/EP:ry 
Signatun 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 

I Monthi Day i Year 

• 2 i 2 fc S 

y ^ : ^ z : 3 ^ 
Date 

I Montn I Day I Month I Day lyea r . 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facihty Owner or Qceratpr. Certification of receict cf hazaroous materials covered by this manifest except as noted Item 19. 

—Pnnted/Typed Name 

l y ; ^ • 3 - - ^ a 

EPA Form 8700:22 
Previous editions are obsolete. 
Slate Form 1 1865 (R/4-88) 

yr 

Signature 
y 

7.3 y/ 
M o n t h Day Year 

> 
CD 
OO 
CD 
CD 
FNJ 
OO 
oo 

-I'̂ ita'̂  -i^'^Tc ^.'dic- -"ocyaj ( 
•/ _ y 

COPY 5. TSD COPY 
\v yyy^^y î -y. 

00 159 10 



.if'A** .̂..-^T^ ;̂̂ ';•• .̂Trt̂ ',r.• î.'>•î W•l̂ iil.«•'̂ '.;.t.̂ 'rtvf̂ '-^ '̂'̂ ^^*'''̂  'ia'̂ '.*r.̂  aifaiia î.Lni. »r.̂  ̂ I1M«MI- ...-, ..- .̂ m. v.ij.n^»:^ --.-..ir-'.t,,..,:.. 

INDIANA DEPAHrTOENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE CForm designed for use on elite (12-pitch) typewtiter) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I.N.D.D.L.11.7.1.S.1.1 
Manifest 

2D<BuinerirrJ(S 

3. G e j , j j ^ ^ r j , ^ 5 y ^ J ^ n g J | ^ ( . s 

filE S* Logan Street 
nishauakai 

4. Generator's Phone ( =11 « S-3H7] 
5. Transporter 1 Company Name 

ffr». Frank-* Inc* 

2. Page 1 

lo. a 
informatipn in the shaded areas is 
pot reauifed by Federal law. bul 
items u. F, H and I are required by 
State law. 

A. State Manilest Documeni Number 

INA 0309289 
B Slate Genisrator's ID 

6. Use EPA IDU^u f f ^ ^ 0 b 1 t C C. State Transporters ID D Q 7 ^ 

I L D O I f t l i l l f i I D. Transponers P h o n e 3 1 g - 7 2 0 - Q 7 Q 0 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AHEFICAN CHEHICAL SERVICE 
>)20 S* Colfax Avenue 
G r i f f i t h t IN Mt,3n 

10. Use EPA ID Number 

H. Faciiitvs Ptwpe 

I L l > D l t 3 f c D 2 t « 21T-^-M37D 

11. u s DOT Description (Including Proper Shipping Nan-re. Hazard Class, and ID Number) 

HASTE ACETONE 
flanaable l iquid /̂A(/AA>f^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State FacilitY's ID Facility's ID • • 

iifittiTaoas 

12. Containers 

No. Type 

D.i .n 

J. Additional Descriptions lor Materials Listed Above 

I.P.R. STREAH COPE {E32fl 

d-m 

13. 
Total 

Quantity 

0.0 S 5 0 

14; 
Unit 

Wt/Voi. 
•.Waste No. 

F-n03 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable internationat and national government regulations. 

If I am a large quantity generator, I certify that ( have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method ip^t is available to me and thai f can afford. 

Printed/Typed Name 

Doug Jaques 
iigpaturi j / j 7" 

.r>r /((•'A h> ̂ -37') AykJ |Q°-31 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Tyrt^ Name — ^ Sianatun Tl 
Date 

Monthi Day i Year 

a-3 1-3 3-=? 

'Ae.'3r' Ay^-tA^^'T*^ 
Date 
Da'i, 

18. Transoorter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
Monthi Day i Vear 

> 
CD 
CO 
CD 
OD 
K ) 
CO 
CD 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certificalion of reOjiDt of hazardous materials covered by 

Pnnte5/7yped Wilme 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 

7/7ys/l wAAAyii 
.•yi/fost except as nolrjt l lem 19 

/ > / ^ ^ / ( ^ 3 yy 
\ 

7 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolls, IN 46207-7035 

PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

fForm designed lor use on e i i l ^ i 2-pilch) typewriter) 

^Hiiyi4»Lii>J,i»ii/.xiH:VSi«i-*^4Sr4t.Fh(W't//V.^^-f^.^.'>^'J7^i 

Form Apptcved. OMB No. 2050-0039. Expites 9-30-91 

1. Generators US EPA ID No. 

I -N- I>-a -L-M-7- l -S - l - l -3 
Manifest 

Docurnent No. 

1 -T -fi -T -3 
3. Generator's Name and Mailing Address 

JANCO F»R01>UCTS, If^C. 
a ia S. Logan Street 

4. GenelUsfwwaKa, I N . , SlT-ess-Bl tT 
Transporter 1 Company Name 

nr- Frankt Inc. 
Use EPA ID Number 

2. Page 1 

l o l B 

Information in the shaded areas is 
not required by Federal law, but 
Items D. F, H anc' * ' ' ' 
State faw. 

I and i are required by 

A. Stale fylanilesl Document Number 

INA 0309290 
B. State Generator's ID 

C. Slate Trarisporter's ID 007^ 

7. Transporter 2 Company Name 

I L ] > 0 b ' } 5 D f c l - b E : " Transporter s P>^ "e31g~7aQ. .n700 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEHICAL SERVICE 
»12D S. Colfax Avaiue 
Gr i f f i ths IN Mt3n 

10. Use EPA ID Number 

I L ^ D l - t T ^ t r C ^ & f c - g 5i'i-«gn-t<T7n 

11. u s DOT Description (Including Propet Shipping Name, Hazatd Class, and ID Numbet) 

UASTE ACETONE Ufi-IOTO 
Flaomable L iqu id 

iy-

E. state Transporter's ID 

F. Transporter's Phone 

G. state Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

Jli£. i> n 

J. Additional Descriptions for Materials Listed Abcve 

I . P . R . STREAJ1 COI>E tE^IS 

13. 
T o t a l - " 

Quantity 

n -n -u t. -n 

14, 
Unit 

Wt/Vol. 
Waste No. 

F-nrn 

K. Handling Codes for Wastes Listed Above 

15. Special Handiing Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulattons. 

If I am a large quantity'generator, I cerlity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that f have selected the practicable method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat lo human heallh and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the besl waste management method that.is available to me and that I can afford. 

Printed/Typed Name 

I>OUS JA3UES 

Signat i / i C ' 

17. Transoorter 1 Acknowledgement of Receipt of Materials 
i J y,'^y" - y \ 3:33 

Printed/Typed Name 

lA\3j< m^3Ly\A(-Rr ,y 
. l y ' i 

Signature " ' - / ' - ' ' z ^ ' ^ - ' 

33y_ 
Date 

o 
GO 

18. Transporter 2 Acknowledgement of Receipt of Materials 
mym^ 

Pnnted-''Typed Name Stgnature Dare 
I Month I Day i Year 

t9. Discrepancy Indicafron Space 

20. Facility Owner Of Operator Certification of rcceip; of nazardous m.itenals covere:14]y thi^^oianifest excnot as iiotod Il-r-m 19 
'•/ Pnp^ed.Jl/pecJ Mnme/ / 

// W/ihKyyA 
Sign^yurt 

EPA Form 8700-22 
Previous ertitions are obsotete. 
Slate Form 11865 (R/4-88) 

i P (iClAĵ y/ho 
f y d Ay 7 3 ' ^ -yy 

Montn, Day , '̂&3i i 

CO 

CD 
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INDIANA DEPARTMENT OF ENVlRONMEhfTAL MANAGEMENT 
OFRCE OF SOUD ANO HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7cas 
Indianapolis, IN 46207-7035 

PLEASE PRirrr OR TYPE 
(Fotm designed lot use on elite (12-pilch) typewtiter) Form Apptoved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I- ^̂  ̂  r> b M- 7 1- 5-1-1- 3 
Manifest 

Document No, 

1- '̂  a- 'm 
3. Generator's Name and Mailing Address 

JANCO FROIHJCTS, INC 
S12 S. Logan Street 

4. tSi,Sĥ «f«#|s;ftae ̂ i ) MhSM'i -CSITJ ESS-31LT 
5. Transporter 1 Company Name 

f ir . Franks Inc. 
Use EPA ID Number 

i -L-t>-n-^.-q-«;-n-i .-vu-nl 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AriERICAN CHEHiaL SERVICE 
HBQ S. Colfax Avenue 
Gr i f f i th- . IN Nt3n 

10. Use EPA ID Number 

I . L . D . D . l . t . 3 . t . D 2 t . S 

2. Page 1 

1 ot a 

informatipn in the shaded areas is 
pot required by Federal law. but 
items D, F, H and I are required by 
State low. 

A. State Manifest Document Numtier 

INA 0309291 
B. State Generator's ID 

C. State Transporter s ID 

D. Transporter's Phone 
i3D23_ 

E. State Transponer's ID ̂
i?-7PfHT7nn 

F. Transporter's Ptione 

G. State Facility's ID . 

«J16Da'530[E 
H. Facility's Phone 

2n-T2«l-M37D 
11. u s DOT Description (Including Ptopet Shipping Name. Hazard Class, and ID Numtxt) 

UASTE ACETONE B UN-IDTO 
Plaffiaabls Liquid 

12. Containers 

No. 

& 1 - 1 

Type 

3-t\ 

13. 
Total 

Quantity 

O-Db-D-S 

14. 
Unit 

Wt/Vol. 
Waste No. 

f-tga 

J. Additional Descriptions lor Materials Listed Above 

I.P.R. STREAH COI>E DS3S6 

K. Handling Codes ior VVastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

15. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. - . 

II I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR. if I am a small quantity generaior, 1 have made a good faith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Doug Jactues 
Signature Date 

Montn I Day i Year 

> 
CD 
CO 
CD 
CO 

CD 
1 - ^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

JAc/< AV>̂ CL(3\At '/'/?r. 
O 18. Transporter 2 Acknowledgement ol Receipt of Materials 

Signature Date 
fla; 

.01 iV- / \ ' 6 / ' ( 

Printed/Typed Name Signature Date 
I Month I Day Year 

19. Discrepancy Indication Soace 

20 Facility Ov/ner or Ooerator. Ceitificition ol receint oi ha:ardcvis materiais covored by Ihis m.-Aijles-j»-:'VCe[̂ I as noted Item 19. 

r'rinte\1/Tyoeo I^jme ~ 7 7 T " 

y y l ft (c// 3 V3 ^ 
EPA Form 8700-22 
Previous editions are obsoleie 
State Form 11865 (R/4-B8) >. ^^7^—% -̂  y i ^ 

COPY 5. TSD COPY 

001730 



. . IIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
>FICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapol'is, IN 46207-7035 

>' - ' J . ' - .E^ t ;-.-f.-,-'-'J.-.J;>! 

1.2 
I * - • 

• • . 1 

PLEASE PRINT OR TYPE (Fonn designed lot use on elite (12-pi lchl typewnter) Fonn Apptoved. OMB No. 2050-0039. Expires 9-30-91 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I.N.&.fiD|bS.M.7.1.S.113 
Manifest 

^ D c ^ m e n y ^ c u 

612 S. Logan Street P.O. Box ID^Q 
nisJiauiakai IN ^t.S4^-lOT0 

4. Generators Phone ( £ 1 1 ) g S S — 3 1 b 1 -. 
5. Transporter 1 Company Name 

Mr. Frank•» Inc . 
6. Use EPA ID Number 

I -L -i> •'̂  -s -M -7 -7 -5 -n -M -q 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHD'IICAL SERVICE 
M2D S. Colfax Avenue 
Er i f f i th - i IN Mb31°. 

10. Use EPA ID Number 

I L I l D l t 3 L G 2 L : 

2. Page 1 

1 oi5 
Information tn the shaded areas is 
not required by Federal law, but 
items D. F, H and I ate required by 
State law. 

A. State Manifest Document Numtier 

INA 0309292 
B. State Generator's ID 

se35. 
C. State Transporter 

D. Transporler's Phone 
^ ? - i ? Q ^ m 

E. State Transporler's ID 

F. Transporter's Phone 

G. State Facility's ID • 

H. Faciliry's Phone 

C2n>'SM-M37D 

11. u s DOT Description (tncluding Ptoper Shipping Name, Hazard Class, and ID Numtxt) 

WSTE ACETOfC UN-imO 
Flammable Biouid 

12. Containers 

No. Type 

a i . M 

J. Additional Descriptions lor Maierials Listed Above 

I .P.R. STREAn C05E 12323 

D.ni] 0 7 7 0 

13. 
Total 

Ouantity 

14^ . 
Unit 

Wt/Vol. 
Waste No. 

F-DOS 

K. Handling Codes for Wastes Lisied Above 

15. Special Handling Instructions and Additional jnformation 

16. GENERATOR'S CERTIFICATION; I hereby declare ttiat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper .condition for transport by highway . . 
according to applicable international and national government regulations. ~^--^_ 

If 1 am a large quantity generator, I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I havp 
determined to be economk:ally practicable and that t have selected the practicabte method of treatment, storage, or disposal currently availabte to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, ( have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Doiri Jaquoc 
17. Transporter 1 AcknowJedgement of Receipt of fv^aterials 

Printed/Typed Name 

Tj/ic/- Ar)̂ c.uVc'3î y 
18. Transporter 2 Acknowledgement of Receiot of Malerials 

Date 
Monthi Day i Vear 

0 -fl IQ -3 Is •'1 
Dale 

la^Sfel^ 
Printed/Typed Name Signature Date 

Monthi Day | Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Cerlilication ol receipt of nazardous maleri.ils co'/f?Bd tMtnis manifestfexceptlas rioftid tkm B9| 

i )rtrinieo/Typed Narue y ' 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (Fl/4-0a| 

t|gf^ 

> 
o 
CO 
CD 
CD 
r\D 
CD 
rsD 

COPY 5. TSD COPY 
(yoy^A b l , ^"^ 

'yfyrS/yi: 
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'. .ANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
, rT lCE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Ind'ianapol'is, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed ior use on elile {T2-pitch) typewriter.) Form Apprcr/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manilest 

I - N - I > - 0 - t - M - 7 - l - S - l - l - 3 l°°^.rM'.% 
3. Generator's Name and Mailing Address 

JANCO PRODUCTSi 3JC. 
a i2 S. Logan Street P.O. Box ID'̂ Q 

4. a L ^ r a h f r 4 # n l ( I S T q ^ h ^ ' < ^ ? C ; c ; . - q i | , q 

Transporter 1 Company Name 

Mr. Franki Inc 
Use EPA ID Number 

I .L.I>.T.f i .M.?.7.S.D.4. '^ 
7. Transporter 2 Company Name 8. Use EPA iD Number 

9. Designated Facility Name and Site Address 

AHERICAN CHEHICAL SERVICE 
MEG S. Colf2x Avenue 
C r i f f i t h , IN m,31=i 

10. Use EPA ID Number 

I .L .D .0 .1 .b .3 .k .0 .2 .U .5 

2. Page 1 

1 01 & 

Information in the shaded areas is 
not reauired by Federal law, but 
items D. F, H and 1 are required by 
State law. 

A. State h/anifest Document Number 

INA 0309293 
B. Slate Generator's ID 

Da7«i 
C. State Transporter s ID ; i ^ 
D. Transporter's Phone 

ii?-7?n-n7nn^ 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facilily's ID 

«liaDa«E)DD2 
H. Facility's Phone 

2n-T2H-M370 

11. US DOT Description (Including Ptopet Shipping Name, Hazard Class, and ID Numtxr) 

LASTE ACETCrC UN-lDTO 
Flamnable Liq- j id 

12. Containers 

No. Type 

n-i-s 

J. Additional Descriptions (or Materials Usted Above 

I .P.R. STggAH CODE 02323 

D-n 

13. 
Total 

Ouantity 

n-0-6-2-5 

14. 
UnTt* 

Wt/Vol. 
Waste No. 

F-D03 

K. Handling Codes for Wastes Listed Above 

15. Special Hartdling Instructions and Additional lifdrmation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, ahd are in atl respects in proper.cpndition for transport by highway 
according to applicable international and national government regulations. "'•'-^^ 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I havf 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Sjgo^ture 

17. Transporter 1 Acknowledgement of Receipt of Materials 

iC^ 
Date 

Monfft I Day i Vear 

Printed/Typed Name 

J A c / < Ay)^rL73l/i-A^7iy 
Signature 

J^ D q ' l s'fl q 
Date 

37333 y - y y m\Aim 
18. Transporter 2 Acknowledgement of Receipt of f^aterials 

Printed/Typed Name Signature Dale 
I Month I Day i Year 

19. Discrepancy Indication Space 

20. Faciiity Owner Of Operalor: Ceriiiication of receipt of hazardous materials covered by this manifesi except as noted Item 19. 

Pfinicd/TypC'd Name 

.STyiJt k y i / ^ u t c k . 
Signatun 

EPA Form 8700-22 
Previous edilions ate obsolete. 
Slale Form 11865 (R/4-88) 

:w..x^ x4>^̂ -̂̂  mrhfi 

> 
CD 
CO 
O 
CD 

ro 
CD 
CO 

COPY 5. TSD COPY 
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/y / /yy i t , 
/ • i - ' i . • j - T . , - ' . ' 

• r - t :^ i iyyy. 

-^>^y 

fyyyy 
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INDIANA DEPARTVENT OF ENVIRONMEKTAL MANACIEMEKT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn designed tot use on elite 112-pilch) typewtiter.) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I . N . I > . D - t - M - 7 1 - 5 - M - 3 
Manliest 

3. Generator's Name and Mailing Address 

JANCO PRODUCTSi INC-
ai2 S. Logan St reet P.O. Eox ID*^ 

5. Transporter 1 Company Name 

f ir. Frank-I Inc. 

6. Use EPA ID Number 

I-L-D-T-a-M-7-7-5-n-M-q 
7. Transporter 2 Company Name 8. , Use EPA ID Number 

9. Designated Facility Name and Site Address 

AfOICAN CHEniaL SERIICE 
M20 S. Calfax Avenue 
C r i f f i t h , IN Mi,311 

10. Use EPA ID Number 

T-t -Ti-Ol-U-^-U •n •? h ••'; 
11. u s OOT Description (Including Propet Shipping Name, Hazard Class, and ID Number) 

UASTE ACETONE UN-llTSl 
Flamaable L iqu id - * -

2. Page 1 

1 or fl 
Inlormatipn in the shaded areas ts 

ItC . 
state law. 

not reauffed by Federal law, but 
"ems^D. F, H and I are required by 

A. State Manifest Document Nurnber 

INA 0309294 
B. State Generator's ID 

a37T 
C. State Transix>rter's ID 

D. Transponer's Phone - ^ P f e , agr-TPn-nTm. 
E. Slate Transporler's ID 

F. Transporter's Phone 

G. Stale Facility's ID 

•51SOaTDD2 
K Facility's Phone •; ."'." 

12. Containers 

No. Type 

0 12 

J. Additional Descriptions lor Materials Listed Above 

I . P . R . STREAM CODE 02324 

JLJl 
0 0 6 6 D 
rK [ !g3 fS 

13. 
Total -

Quantity 

14. 
Unit 

Wt/Vol. 

• • 1 . . . 

;. Waste No: 

F-H3D3 

K. Handling CoCes for Wastes Listed Above 

15. Soecial Handling Instruciions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator. I certify that 1 have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economically praclicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and luture threat to human health and the environmeni; OR, if I am a small quantity generator, I have made a good laith 
effort lo minimize my wasle generalion and selecl the best wasle managemenl melhod that is available to me and that I can alford. 

Printed/Typed Name 

.iandca-Jj-liic ight-

Date 
Monthi Day i Vear 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

bignature .-> i uate 
; ' I / • " ^ J L , I Month I Day i V 

Printed/Typed Name y,-. Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

-fef-
y6( jy . ^>^ 

I ^Ionth I Day_ i Vear 

V7Aih\F.^ 
Pnnied/TyDed Name Signature Date 

j Mor\ih I Day \ Year 

19. Discrepancy Indication Space 

20 Focdily Ownef or Opernicr Cc-rtificiticn ot receipt c/ hjzafdouS mnlC'inls cove^/'d Dy !h;5 m/iniiosi f icev^A^ no'.c-d .'tofn 19 
nredlyTypeci/Jdme / 

^4 r̂{3X3^ 
Sigil.il 

EPA Form87l3()-2^ 
Previous editions are obsolete. 
Slate Form 1 1855 (R/4-88) 

I 
, M o p l h , Day , VOtV^ 

I //I PTI yf 

> 
CD 
CO 
CD 
CO 

rv> 
CD 

COPY 5. TSD COPY 
1̂ 31'̂ -̂̂ ''̂ ^̂  
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l ^^sB '^^ i i f^ i^Mmi ' i ' imi^ i^ f^ 

^ 0 ^ 7 
Division of Land Pollution Conlrol - Manifesi 

Indiana Slate Board oi Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or typo. (Form designed (or use on elile (12-pitch) typewriler) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

33 i y 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name , 

1. Generaior-* US EPA (0 No. 

Oocument No. 

U . t t i i n P ^ ^ P ^ n ^ f i t 
JANCO PROI>UCTS, INC-
fll2 S. Logan STreat 

i Genera to r , P h o n / ? i s h a W a M - » B < M t S M M 

i y Name 5. Transporter 1 Connpany Name 

Mr* Frankt Inc. 
6. US EPA ID Numoer 

7..Transporler 2 Company Name 
i n > p t . n P D b a b P 

8. u s EPA ID Numoer 

9. Designated Facility Njpme andSi te Address 

;,.Aacy>ican Crasiical Service 
v^C^aOJ. Colfax Avarwe y:.-^y 

Gr i f f i ths IN JNtan 

10. u s EPA ID Numtier 

ytJP P^ | . B b P P t . P 
11." u s DOT Deacript ion ( Inc lud ing Ptopat Sti ipping Ntme, Hazatd Ciasz. and 10 Numbat) 

UASTE ACETOfC . C; 
riaaoable L l t ^ d O N) 1090 

12. Containers 

Type 

J. Addit ional Descript ions for Materiats Listed Above 

I . P . R . STREAn CODE D232S 

DP 

2. Page 1,of Informat ion in the shaded areas 

Is not required by Federal law 

A. State Manitest Documeni Number 

IN 026211 
B. State Generator's ID .-. ..-f, . ; . ; : . .-. ,-...-. 

:yy/:/7:WSSB .y:i^yiy^:ay^/:r 
C Stale T r a n s p o n e r j I D ^ U U T I ' 

, T r a n a p o n g l g q / y g g - Q T O g - ; 

.E. State Transporter'a ID : 

-F..Transporter'a Phone '- '..-^i-^-^j-j ' 

G. Stale Facil i ty'* ID 

. H . Facility'a Pho*»e^4^^ •*'.*vf"- ' j iv>-v>;. • 

MiC21fI>5^*?*»37P^ 
• . 1 3 . 

Total 
Ouanti ty 

8^5' 

14 . • 

Unit 

Wt/Vol 

-^ l i } l : ' . ixy 
, Waste'No. •• 

•JF-003 

K. Handl ing Codes tor Wastes Ltsted Above 

15. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare thai the conlents oJ this cons ignmenl are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3£X>2(b) of RCRA. I also certify that I rtave a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihavese iec ted themethodot t rea tmen i .s io rage .o rd isposa lcur ren t i y ava i lab le lome which mi nimizes the present and tut ure threat to 
human health and the environment. ,. ' \ 

Pr inted/Typed Name 

Doug Jaques 
Sigiiature 

A y • 37 
17. Transporter 1 Acknowledgement of Receipt of Materials ./ / 

Printed/Typed Name 

£iv:L £. ^^ '̂̂ a.̂ •̂̂ (t;g: ^y:\3^l33^^-^ 
l e . Transporter 2 Acknowledgement of Receipt of Materials 

Pr in led/Typed Name Signalure 

Montn Day Year 

] b h i k ^ 
Monfft Day Year 

n i' i\ i k i\ 

Month Day Year 

Mill 
19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator: CeMiJicaiion of receipt of ha^afOOus materials covered by this manilest except as noted Hem 19. 

• Pnnted/Typed Name Signature 

7 
Month Day Yeat 

I !• I i- !• I ' 

CD 
ro 
CO 
ro 

EPA Form 8700-22A (Rev 11-85) 

/2/T</3^ ' •:?, - ^ / T T.S.D 
UHWM 2/LP2 

DETACH AND RETAIN THISCOPY 
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INDIANA OEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhff 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PB\m OR TYPE (Fomn designed tor use on elile (12-pitch) typewriter) Fonn Apptoved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

JANCO PRODUCTS-. INC. 
fil2 S. Logan St reet P.O. Box IDTO 

MbSMM 
'2SS-3H»T 

Manifest 2. Page 1 
DocuQient No. 

i - q - q - n i 1 01 ft 

4. GeneraTor*s"Phone I — • 
riyNam 5. Transpoiier 1 Company Name 

n r . Frank-. I n c . 

Use EPA ID Number 

7. Transporter 2 Company Name 
t r i t i '^ -Pa i t '? ' } 1^ T̂  U *^ 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AtlERICAN C H J U a t SERVICE 
MHO S. Eol fax Avanua 
G r i f f i t h " ! IN m,3n 

10. Use EPA ID Number 

i L ^ 0 1 t . 3 f c 0 5 b 5 

11. u s DOT Description (Including Ptopet Shipping Name. Hazard Class, and ID Numtxr) 

ItlASTE ACETONE UN-lffSJ 
Flaamable L iqu id 3 -l-MD .na 0 -7 .70 

UASTE HETHYLDC CHLORIDE UN-lffQ 
" f lagBabl t i L l t jg id , /^ / . 

Inlormatipn in the shaded areas is 
- - " i Q u i f e d •- ' • 

- D, F, H 
ate law. 

pot requifed by FedeTiir law. t u t 
Items D, F, H and I are required by 

A. Slate Maqilest Document Number 

INA 0309295 
B. ^tale Generator's ID ..-j :.;s •;•'„(; 

''''''''^arayyy C. state'TraQ 

D. r'Transponfr'n 

E. state Transporter's ID". 

F. .Transporter's Phone ' 

G. state Facility's ID. -.'.ll,••.•-.';•• 

H. Faciifty's Pfiona/^.-.T'.-^:; 

12. Containers 

No. Type 

•gl 'D- ' g 'HaTD 
>v.^V>;t^A^'.::t-

;^ i ; ' i i .=-^-."Vf-- ' ; 

0-0.2 

J. Additional Descriptions lor Materials Listed Atxjve 

I .P .R. STREAn CODE 023Efi 

D-n 

13. 
Total 

Quantity •. 

D 0 1 -1 0 

14. 
Unit 

Wt/Vol. 
;>'i.Waste No.' -,' 
• • ^ y ^ : : - ^ ^ - : y . : : -

J7l^;.j,-::;;iLiJ;i. •::•• 

77fjB '̂7;̂ i,:. 

iyxzA 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I havp 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environment; OR, if 1 am a small quantity generator, I have made a good failh 
effort to minimize my waste generalion and select the best waste management method that is available to me and that 1 can afford 

Printed/Typed Name 

Sandra J . bb-ight 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name . / 

18. Transporler 2 Acknov/ledgement ol Receipt of Materials 

0
. \ 'l Date 

/ \ . , — j ^ I Month I Day i V 

, i3^-^y U t ^ 
— 7 i:=i ^ 

> 
O 
CO 

•o7^/. ^ . / r ^ ^ / , \"3y3•'c^^ 
Printed/Typed Name 

19. Discrepancy Indication Space 

Signature 

(•^-i:i.oT2r(b3 "^7 
^ - 3 / 

//7(72:r-^"5 yy^ 

Dale 
Month I Day i Year 

20. Facility Owner or Operator: Certification of receipt ot hazardous malcnalG co^eyed by this mnyl'fest yrcept as noted Item 

/ PfJf/ed/Ty/edNr-Tie 

UJAy/riFtA 
EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 {R/4-88) 

Signature / - 77 "/-— / ' 

(A m M k ( , Month. Day ^ Year 

^- ,^7 t6) 

cn 

COPY 5. TSD COPY 
»"»-Jvr.(i>:.";.'-.:V/KrwTj-?"''^i ^001-7 9^ 8̂  



INDIANA DEPAfTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lot use on elite (12-pitchl typewtiter) Fotm Apptoved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORIVI HAZARDOUS 
WASTE MAIMIFEST 

1. Generator's US EPA ID No. 

I -N-D-0-L-M-7-1-S-M-3 
.Ooi 

Manifest 

3. Generator's Name and Mailing Address 

JAt̂ CO PRODUCTS-. I^JC. 
a i2 S. Logan S t . P.O. Eox icnn 
<Sli^J}^*^fl^i,iii«, '^^s^^ 
Transporter 1 Company Name 

n r . Franki I n c . 

SS.S-^m'l 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
I-L-D-'^-5-H-7-7-S-n-M-'^ 
8. Use EPA ID Number 

2. Page 1 

1 o( a 

Informatipn m the shaded areas is 
not reauired by Federal law, but 
items D, F, H and 1 are required bv 
State law. 

A. State Manilest Document Number 

INA 0309298 
B. State Generalor's ID 

C. State.Transporter's ID 

D. Transporter's Phone 
208=220=0200. 

^m^^*?^ 

9. Designated Facility Name and Site Address 

AttERICAN CHD1ICAL SERVICE 
^^D S. Colfax Avenua 
G r i f f i t h - , m Ht,3n 

10. Use EPA ID Number 

I L -S -Q -1 -b -3 b -0 -2 b -S 

E. State Transporter's ID 
• • ^ ; 

F. Transporter's Phone 

G. Slate Facility's ID 

T 1 fl q ft 1 DO 

B f ^•; - i 

H. Facility's Phone 
SUL 

11. US DOT Descriplion (Including Ptopet Shipping Name, Hazatd Class, and ID Numtxt) 

WASTE ACETON UN-IOTD 
Flaffitaable L iqu id > l 

12. Containers 
•cgn> 'gM-tigyp 

No. 

n-n-1 

Type 

D-n n -n -y -n -s 

J. Additional Descriptions for Materials Listed Above 

I . P . R . STREAM CO]>t: tE32a 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

F-fira 

K. Handling Codes for Wastes IJsted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICA'TION; 1 hereby declare that the contents of this consignment are (ully and accurately described above by . . . 
._ proper shipping name and'^are classiried, packed, marked, and labeled, and are in all respects in proper'^'cont^ition for transport by highway......'. -,;.-..-:..., 

according to applicable international and national government regulations. . . . . . • - . . '^ . - • • . . • , ••'• - --; -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree i have 
- determined to be economicajly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present,'and future threat to human heallh and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/TypedName 

Sandra J . yp ight 
17. Transporter 1 Acknowledgement of Receipt ol Materials • 7- '/ ' \ y T -

Printed/Typed Name "rinted/Typ( 

-U 
/ • 

8. Transpi3rt^r,^Aekfe«<led"gement ol Receipt of Materials 

• -- :i '• Date . 
I Montfi I Oay- i Vear 

'om i;i u 

bttr-iy T-t^t. 

. Data 
Mtanthi Day i Vear 

Printed/Jyped Name Signalure Dale 
I Month I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Cerlilication ol leceiDtofha zardous malerials cover_)»tn|y this m.-inilij4l excoy a^ rKyeqllor^f 19. 

PfmUid/Tyood Name ;d / lyooa Name / 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-8a) 

CD 
CO 

CD 

CD 
CD 

Ux.ymmy m°7 )̂ 
73. COPY 5. TSD COPY \ ^ - ' ^ "^ * ^ A Vi. ^ 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICEpF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed lot use on elite (12-pitch) typewritet.) Fotm Apptcr/ed. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I - N - D . 0 - b - M - 7 - l - S - l - l - 3 
Manifest 

DcwipjenLNo^ 

3. Generator's Name and Mailing Address 

JANCO PRODUCTS, I N C 
&1E S* Logan St reet 

4. a S r a ^ l ? r ' i ^ o * n 3 , I N . ^ ^ S I W 

5. Transporter 1 Company Name 

t i r . Frank, Inc. 

P.O. Box 10*H3 

•En> 555-31t.1 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
IL-P- '1-a-«t-7 7-5D-t>-q 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AJIERICAN CHEHICAL SERVICE 
M20 S^ Colfax Avenue 
G r i f f i t h , IN Mb3n ^^''' ' 

10. Use EPA ID Number 

1.& P 0 1 -b -3 -b 0 -5 -b -5 
11. US DOT Description (Including Propet Shipping Name. Hazard Class, and ID Numtxr) 

WASTE ACETOhE - UN-IOTD 
Flasnable Licyjjd y 
WASTE riETHYLENE CFLORIDE 
ORn-A 

Utf^STB 

y 

2. Page 1 

of fi 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items 0, F, H and 1 are required by 
State law. 

A. State Manilest Document Number 

INA '0309287 
a State Generatorls ID ... 

DOTT 
G. State. Transporter's ID' 

D. Transporter's Phone 
7oa-7gn-fl7Dn 

E. State Transporter's ID 

F. Transporter's Phone . 

G. State Facility's ID, •^^ '. 'v-v:.v.-r•'.••, 

H, Facility's PJione. i ' . i •..'..;:-

^ n > « g U ^ 3 7 0 
12. Containers 

No. Type 

0 1 - 3 

0 0 1 

j>-n 

5-n 

13. 
Total 

Quantity 

n O - 7 i - 5 

q-n-a3-5 

J. Additional Descriptions lor Materials Listed Above 

I .P.R. STREAn CODE 02323 

14. 
Unit 

Wt/Vol. 
•',7.)Na t̂e tto: 

I3SB. 
yy:;/3/yv 

F-npf? 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method thai is available to me and that I can afford. 

Printed/Typed Name 

Sandra J. IJright 

Signature lalure / ^ \ / Dale 
! . ( \ ,' I • —fr- I Month I Day i 

17. Transporter t Acknowledgement of Receipt of Materials 

Printpd/Typed Name 

\ \ A ^t^rT'D'H^y^ 
18. Transporter 2 Acknowledgement ol Receipt ol Materials 

pxe 
0 b ' l g ' n D ^ 

Date 

'JJJu.-. 
1 Month) Day \Yeat 

Printed/Typed Name Signature Date 
I Month \ Day \ Year 

> 
CD 

ca 
CD 
CD 

oo 
- ^ 

19. Discrepancy Indication Space 

^ 
N^D 

20. Facility Owner or Operalor: Cerlilicnlion ol recieipt ol hazatdous malerials cov^ed by this m^ i les i exjtlpl as ngxid llem 19 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 1 1865 (R/4-88) 

Sijnniure / / / A — y ^ / , Mpnih, Doy , Year 

',./ U^AAyAu '̂ 3 y 
COPY 5. TSD COPY 

oonooo 

file:///Yeat


^,^i-i..?^':.r-'^'f.^l-*''-':^y:-'^'y--f'': y - y ' : ^ -• ~' :v»^x-,i.-, ;u*yi^i-.^^i"-^w^:LV.'.;^--i;^^^ - •A•i^•k^^^^'y3'z '^l• 'A/y >--tr,\'.-"tsT^.-*.»';r/.^V^ ;•! f-'.'.»>.*^/.•.-»^'.—..'-.••;•?. 

Please p rm i or type (Form designed for use on elite (12-pitch) lypewftipf.t Form Aporoved QUE No. 2 0 0 0 0 4 0 4 . Expires 7 - 3 1 . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r o l o r ' l u s EPA ID N o . 

.IND. ObM 71S 113 
Manifest 

D«v4|ieriLNcp 
2. Page 1 

of 1 
Information in the ihaded oreas i 
not required by Federal tow. 

3. Generator ' i Name ond Moiling Address 

Janco Products 
S7b^^ C R . 3 SOUTH-, ELKHART I N 

4. Generator's Phone ( ) 

A^^5tafe'M3iiiifeit Docunion! H u n i b ^ ' v * 
T ^ W i — — - - • -

HtSl? 
ltto' 

5. Tranporter 1 Company Nome 

American Chemical Serv ice 
us EPA ID Number 

. INP p i t .BbO 5b5 . 
S f S t o T j ^ i ^ n p o ' i f t e f ^ l O j 

c^^^^nm 7. Tronsporter 2 Company N o m e 

St rnad T ruck ing Company 
8. US EPA ID Number 

I . ILP pqO.bMt AIQ 
9. Designated Facility Name and Site Addre l i 10. US EPA ID Number 

American C h e n i t a l S e r i i e c e 
420 S. Co l fax Ave-
G r f f i t h I N . q t 3 n I . INP P l b . 3 t D . 5 b 5 . 

n . US DOT Description [Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

No. Type 

Acetone-. Flammable L i q u i d UN i m o F003 Z« 

Ki^HondJing Codes for.Wastes Listed Above^'V^iv!^ -

I 'y.iA-f-y- 3333^/37 
jy t l^TC^T^T^^ T). 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thot the contents of this consignment are fully and accurately described above by proper 
shipping nome and are classified, packed, marked, and labeled, ond are in all respects tn proper condition for transport by highwoy 
according to opplicoble International ond notional governmental regulations. 

Printed/Typed Nome 

Alan Noptham 
Signature 

yy. 7 • u * -

Month Doy V«or 

17. Transporter 1 Acknowledgement of Receipt of Moteriols Dote 

Printed/Typed Name 

Afflerican Chemical Serv ice 
signature Month Day Ymar 

18. Transporter 2 Acknowledgement or Receipt of Materials Dole 

Printed/Typed Nome - ^ / ^ ^ £ S Q ^ T T i r ^ 

Strand Truck ing Company 
S l g n o t u r ^ ' Month Day Ymat 

7^ 
•yyj^/yz '^- i/-Ji^i-^» 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hozordous materials covered by this manifest except as noted in Item 19. 

Printed/Typed N a m i | | ' \ 1 0 ^ i iM S <- ' - ' • Z-—^' ' L C? ^ 

American Cheraicla Serv ice 
Signaiure.^ _ I / ' ' - i : . : : : : ^ - i . . 

yjk Ayr-. ( ^ ^ - f r 
Month Doy Year 

EPA form 8700-22 (3-84) 

TRANSPORTER #2 
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Please pnnt or lype (Form designed lof use on elite M2-p i ich | typewriTert Form Approved OMF No 20OO-O4CW. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r o t o r ' s u s EPA ID N o . 

IND -n\.n 71S 11-? 
M a n i f e v t 

D o c u m e n t N o . 
2. P o g e 1 

of -I 

I n f o r m a t i o n in t h e i h o d e d o r e o s is 
not r e q u i r e d by F e d e r o l l o w . 

3. G e n e r a t o r ' s N a m e o n d M o i l i n g A d d r e s s 

J ANC 5 PRRJANCO PRODUCTS 57bMc C R . 3 SOUTH-, ELKHART I N ML i i l 
A. S t a t e M a n i f e s t D o c u m e n t N u m b e r . ' j . 

4 . G e n e r a t o r ' s Phone ( ) 
B. S t a t e G e n e r o t o r ' s ID .'-^^AA": 

^ v ^ - t ' y f''"'"•-•••/J y y y y ' ^ ^ v•JT^Iv 

5. Tranp(?r ter 1 C o m p a n y N a m e 

AMERICAN CHEiniCAL StIRVICE 
US EPA ID N u m b e r C,- S t a t e T r a n p o r t e r ' s ID vi ' - .v^VvVv-^ST.- i" •';.•,. 

•TND-mt. 3t,n -?u^- D.\Tron$poWer'i.Phone;,.;^//-;V:^U;jr>><j/ 

7. T r a n s p o r t e r 2 C o m p o n y N o m e 

STRAHD TRUCKING COnPANY 
US EPA ID N u m b e r E. ; S ta te J r a n s p q r i e ' r ' s lD/^!:"|^i ' :JiJ; ' i^>^vt*rtd^^^^^ 

i-Ls nnct̂ ML.- fl^n F.;Trg;n.po;r1ey:s P i i o n > ' i : 7 ' / a ^ - ! y ^ ^ - ^ < t i f ^ / - S ^ 7 . . 

9 . D e s i g n o t e d Faci l i ty N o m e o n d Site A d d r e s s 

AHERICAH CHEHICAL SERVICE 
UIQ S. COLFAX AVE. GRIFFITH I N l 

u s EPA ID N u m b e r 

jui> n\u -̂ un ?u^ 
1 1 . u s DOT D e i c r i p t i o n { I n c l u d i n g P r o p e r S h i p p i n g N a m e . H a z a r d C lass , a n d I D N u m b e r ) 1 2 . C o n t o i n e r s 

N o . T y p e 

13. 
T o t a l 

Q u a n t i t y 

U. 
Uni t 

W t / V o l 

ACETONi FLAOnABLE LIOUID UN iO'JQ F 003 Dn 33D 

i^0l:S^.ii3Ay. 

J. Add i t i (?na l Descr ip t ions f o r M a t e r i a l s Listed A b o v e K. H o n d l i n g C o d e s fo r W a s t e s Listed A b o v e 

15. Spec io l H o n d l i n g Instruct ions a n d A d d i t i o n a l I n f o r m a f i o n 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c i o re t h o t the c o n t e n t s o f this c o n s i g n m e n t a r e fu l l y a n d o c c u r o t e l y d e s c r i b e d a b o v e b y p r o p e r 
s h i p p i n g n o m e o n d o r e c l ass i f i ed , p a c k e d , m a r k e d , a n d l o b e l e d , a n d o r e in a l l respec ts in p r o p e r c o n d i t i o n f o r t r a n s p o r t b y h i g h w o y 
a c c o r d i n g to o p p l i c o b l e i n t e r n o t i o n o l a n d n a t i o n o l g o v e r n m e n t a l r e g u l a t i o n s . 

P r i n t e d / T y p e d N o m e S i g n a t u r e Wonfh Doy Veoc 

17. T ranspo r te r 1 A c k n o w l e d g e m e n t of Receip t of M a t e r i a l s Dote 

P r i n t e d / T y p e d N a m e S i g n a t u r e Month Doy Year 

18. T ranspo r te r 2 A c k n o w l e d g e m e n t or Receipt o f M o t e r i o l s 

P r i n l e d / T y p e d N a m e S i g n a t u r e Month Day Year 

19. D isc repancy I n d i c o t i o n S p o c e 

20 . Foci l i ty O w n e r or O p e r o t o r : C e r t i f i c o t i o n of r ece ip t of h a z a r d o u s m a t e r i a l s c o v e r e d b y this m a n i f e s t e x c e p t as n o t e d in I tem 19. 

Dote 

P r i n t e d / T y p e d N o m e , y ' S i g n o t u r e 

-333 f -A y-A: 
Month Doy . Yeo 

I " • • £ • • 

EPA Form 8 7 0 0 - 2 2 (3 -8^ ) 

T / S / D / F COPY 'X0^^7 T-SO 
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00.9539 



'Un-.̂ :-̂  

}sT^y 
7'''7i/< 

'iTryy 

'msm 

STATE OF ILLINOIS 
' • - ' ' / • ' 

ENVIR 
/:i^.Xii^/X O N M E N T A L P R O T E C T I O N AGENCIftf lRitr ' . i lON OF LANE^POLLUTION CONTROL • '••; 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINbrS-627p6 (217) 782-5761 . , . V "'.' 
ILS32-0610- ; . ". •: 

LPC 62 8/81 

Please orint or'type. -'^ - '^1 "fForm"designed for uVe o*n c'lMe^f12'P'lcM typewriter.! 

»̂ " 

UNIFORM HAZARDOUS 
'•"WASTE MANIFEST^'-'' 

- E P A F o r m 8700-22 (3 -84) *-•' !•- ' Fo'rn^ Appfoved. OMB No! 21300-0404 'Expires 7- 31-1 

1. Generator's US EPA ID No. Manifest 
Document No. 

3. G e n e r a t o r ' s N a m e and M a i l i n g Add ress _ ^, ., .. •.-,_.,, 

~ ' Jay Gee Wood Produc t s C o . , I n c . 
,: -,̂  .ISpOW. ,.Fultoa,St._.v:Chgp,; 11,60612 ; 

4. G e n e r a l o r ' s P h o r i e . ( - 3 1 2 ^ ' -p ' : ) . 2 4 3 - 9 0 7 4 '•' r^.' • ' . • ••n-t --. - r x , ^ ' 

5. Transporter 1 Company Name • - • . - • 

A H.^; Roskln Motor Se rv i ca 
7. Transporter 2 Company Name • : 8. USEPAIDNumber. - '-

6. . us EPA ID Number 

I nJ3n45fi95715 

9. Designated Facility Name and Site Address •.-,.:::; J/ 10-..' ;,' ^- US EPA ID Nunnber 

^ ? r - : A t ! l - - y . - ^ . K i , ^ y i ^ ^ - l t i ^y - \? - " ' ^ - . - J " j - '-• - -^ '•• •-'•• • • - • • - • • : * ' • - I t - r - T . • - ' - : . ..-L 

2. Page 1 . 
of 

Inlormation in the Stiaded areas is not 
required by Federal law. bul is required 
by Illinois law 

A. Illinois Manitest Document t>Jumber-'j-:,-;' 

B,wjt)q\^y^h'^7<'i7:17::^ifi^iy^7•$^/^:y/::)t 
;i'Generator s r̂:,̂ v5.̂ ^^ :̂>wyO^ ;̂,.-;̂ r:J;̂ . ..̂  

C.III(nbls-TransporteV's'1Dy^':biVlV?i4-T0l't) 
D-(3121261~^236.•'Tra'risporte'r's Phone' 

E•lliiribis^Tr^a^spbrte>.'sJD.'i,i^^?^r;'Tii^T^fy 
):l^.Ct>pfi.^^tSi^'^i^^traVspo7ter's^;ph'orii-

Gil l l i j f i o i s > ? M ^ ^ i ^ ^ ^ ^ ^ ^ ^ ^ g . 

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conienis ol this consignment are fully and accurately described above by 
proper shipping name and are ctassilied. packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmeni regulalions. and Illinois regulations. 

Unless I am a small quantity generator who has been exempied by statute or regulation from the duly to make a waste minimization cerlilication under Section 
3002(b) of RCRA. I also cenily thai I have a program in place to reduce the volume and toxiciiy of wasie generated to the degree I have delermined to be 
economically practicable and I have selected the method ol treatment, storage, or disposal currently available to me which minimizes the presenl and future 
threat to human health and the environment. i— 

Prinled/Typed Name 

MTTIT T<aHmn 

Date 
Signalure 

yyvT-'h y.- -•'yyyy'i.^ o y 
17. Transporter 1 Acknowledgement of Receipt of fulateriais 

Month Day Year 

' U l 2 ' 0 ' 8 ' S 

Prmted/Typed Name . 

A^ 
Dale 

18. Transporter 2 Acknowledgement of Receipt of Materials 
' puy 

Printed/Typed Name 

Month Day Yeat 

A^\3t^yy 
Date 

Signature Month Day. Yeat 

M M M 
19. Discrepancy Indication Space 

20. Facilily Owner or Operalor Certification of receipt of hazardous materials covered-by this manifest except as noled in item 19 

Signature/ Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 *24 HOUR EIVIERGENCY AND s(j |L 

Date 
Month Day Yeat 

3a31il33 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART- 1 GENERATOR P A R T - 2 IEPA PART - 3 FACILITY P A W - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

"EV >6 GENERATOR COPY - PART 1 - DO NOT REMOVE PAHT 1 FROM SET UNTIL COMPLETED 
This Agency u auinoniM In reouire. pursuant 10 lllmon Revised Smules. 1983. Cn.oler I n n Section 21. mai in.s inlormalion be soOmillK) lo me Agency Failure lo pro..ae me inlormalion may resull -n a c.vil penally aga.nsl me owner 
or operator ol nol to e.ceeo 525 000 per oay ot violation Fe.silication ol m.s inlormalion may resull in a line up lo 150.000 per Oay ol violation ano imprisonment op lo 5 years This torr^ nas been approveo Dy tne Forms Wanagemeni 

FAC,L,TVC0P^PART3 ^ ^ ^ ^ p ^ 3 ^ 

00953B 



/iS-y.*vHv 
S T A T E O F J L L f N O i s ENVIRONMENTAL P R O T E C T I O N AGENCY" Dms ioN 6'FLANVpoLLUTlbrJ'c6NVROL~'"'."'"-<'<^^' • / • ' ; . ' 

^i.:i;;.l-U^q >y ;:: 
2200 CHURCHILL ROAD. SPpiNGFIELD. ILLINOIS 62706 (217) 782-6761 

. Please'print or type. '-^-' -'• (Form'designed lor use on elite (Ig-pilctil lypewriter.1 • U l ' ) ; . T 

\i'-

-'/i. IJi 

3 ^ : 

-̂jP.—.aK.-:-
.Jfi..'r—;r:i 
Vv.- -'.'•^c'Z 

'i'il:t:^y/& 

i7m 
•mm: 
':--'r'-:--ysy-

: " : . " 1 : ' 

3i 

EPA Form 8700-22 (3-84) 

U N I F O R M H A Z A R D O U S ^ 1. Generators u s E P A I D No. 

i'-' W A S T E . M A N i F E S T " ' ^ ^ I ' y - - ^ ^ - ' ^ ^ ^ C - y / ' a : ^ -a 

Manifest 
Document No. 

3. Generator's Name and Mailing Address . ^ - • . ..^ 

-'^-Oay'Gee''Wood T^ro iac i^oyy ' lxc3^' '•'•''' ''"•' 
.,1800 W. Pulton S t r e e t ,-.Cbgo, .11 60612 ..:. 

A. ''Gefie''rator's P h o n e , ( ^ 3 1 2 . . . ) • ' ^ 3 - 9 0 7 4 •^. (-.. i , . - : :: : : I. -. lo - - ' . . ' . a - I . . - - - r - - / i ' ' ':..-. 

5. Transporter 1 Company Name 

.^H.Rorfdn Mortor Servioe 
u a EPA ID Number 

.1 IIiXM5695715 
7. Transporter 2 Company Name . . . r. : : ' - • "8. ; ; : : US EPA ID Number . . 

cL.f- ftj;el\iJOu""d uni!J.C''";i.-A\i.igtC-' "su gnr ; j : )U:^Gq-s5^u| o i l u s i&cg j .M ' ja .••gcjijfA iH3- \ ?: 

9. Designated Facility Name and Site Address 

•MAaeHcan^ dientlGal Servioe 
10. : . :;. US EPA ID Number 

IHX)i6360265 ,^ 

eL;j^?||u^?J;bv^y>S^!t;?LVt?i-:'^ 
y . , U S , D O T Descr ip t ion ' f /nc /u t /me Proper .Shipping Name, Ha'iard Class, and ID Number) . J . 

isuc 

ifcfy 

':\§q̂  
ttv,^ 

C-I..-: 

'.'^y".^ry..'r .t(' '•' • J il;"':-')"-., 'c.ci •/ y ^ L ^ - : ^ '.y.-' o - '•^•' . ' ' • • " ' r v - .f~.-

.^ r^ i '..-.• • • • • I v • • • • 

. IL532-0610 • 

•••• ' • • • ; • ' LPC 62 e/81 

Form Approved. OMB No. 2OOO-04O4. Expires 7-31-86 

2. Page 1 

of 

Information in ttie stiaded areas is not 
required by Federal law. but is required 
by Illinois law. 

AsjUliOOLS Manifest Pbcumeot Nurnber-iir^iiSqfl^ 

fe t i % i e i % r ' a t o r ' s i S t s l v / ^ ^ ^ ( | 4 l ^ 

-WD;?oy!r-jt.-tio;|i ftffiifn^O I'l l l •IB 13 
C.Tllrnl)is'^rah"spofter's-|Dlg%'^.?'fl''i^^^ 

D.ljiy*>'̂ f'p'g '̂il'y<>^p''̂ f̂'ahsĵ ^^ 
E!l l l i r iois-TfanTporter-s' ' : fD?^^^' f iJt t f f i^ i ' f% 

F:-Pg^tJ)>^i^g^ig^ggrr 'an-spoyilr 's":Pho'ne' 

12. Containers 

- N o . •"' T y p e 

• 7 0 y y 

•.i'2-m 

7^: 

d.-Addit ionaiJ3esqriptionsfor MaterialsListed Above. V-''--•':••? 3i'y-'y3'Ty7-i\T^;-y:rT:i/-i3' 

;3bGV;'>v6^ic|e::;"^:^''-"':'^--;;':' / / ' y / / 7 - : y 7 : ' : y - •-•-/'/:-T • y y 
•ijyyu7^y£y3''-:V7~^'^:, y3y.ii^yi:y:<y / i3 i^ y i y 3i^^i'- j ;?-. '9' ;Aep|c;s 

K. Handling Codes for Wastes Listed Above - i ' i ' . ; . - ' . ' 

'-in Item ffi4.-r.'.v V; y . . : •.•-/yy.s.:^ :•::=': ; : y ' . 'A -

1 = = ; G a l l o n s • ^ i : V : ^ = C u b l c ' V a r d s ' 

15. Special Handling Instructions and Additional Information 

15. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless I arn a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA. 1 also certi'ty that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which rninimizes the present and future 
threat to human health and the environment. . 1 . ^ 1 r— 

V y 2 I Dite_ 
PriniedrTyped Name 

Mini Lebanon 

Month Day 

PEV. te GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Tnia AgefKy is aumomed \n regu^re. pursuant 10 Illinois Revised Slaiuies. 1983. Criapier 111% S#Clion 21. Ihat Ihu information t>« luSmiHed to lhe Agency. Failure to provto* lhe inlofmation may resuH \n • civil penally agamst the ownef 
or operaior ol nol to eicoeo S2S.000 per day ot violation. FaHrfication of this inlormalion may result m a fir^ up (o $50,000 per day of v«iation and imprisonment up to S yeari. This lorm has been approved by the Forms Mar\agemeni 

FACILITY COPY-PART 3 lî H r63 r 

u GDV 



:̂ m 

^̂m m 

Division of Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Forrri Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

I . Generator's US EPA ID No. .Manirest 

Oocument No. 

3. Generator's Name 

... , ^ - , .--. . uocumei 

Sy^/^A\Ay!up7vr/^4'n^hf îe 

2. Page 1 ot Information in the sh ided areas 

is not required by Federal taw 

Jay Gee 9ood 
1848 W F u l t o n S t Chicago I I 60612 

4. Generator's Phone ( 3 l 2 ) 2 4 3 9 0 7 4 

5. Transponer t Company Name 6. US EPA ID Numoer 

7.UraHSJ6)?4Bp.yft<}pr S e r v i o e 'rA^J9to'6'^'^i7iib 
9. Oesignated Facility Name and Site Address to. US EPA 10 Numoer 

Amerioaa Cheniioal S e r r i o e 
G r i f f i t h In 46319 

11. US DOT Descript ion ( Inc luding Proper Shipping Nama, Hazard Class, and ID Number) 

P e r c h l o r 0 R M-A UN 1B97 
/ij/}^rf^ />;pr/^-^jy)y 

12. Containers 

Type 

A. State Manifest Document Numoer 

•N089256 
B. State Gen«fator'2 ID •*- .s v 3. State Gen«fators ID — 5 * ' - - ^ - v - ' " ' i i - ^ i - . -

0 3 1 6 0 0 5 1 ^ ; ^ vfiiĵ Î̂ i 
' . ' • i : . - r •"»''.- •• .̂ '-.. 

C. Stale Transponer's (0 ->,.;. 

D. Transporter's Pfiorw 1400 
£. State Transporter's II j^ftl ^m f t ; 
F. Transporter's Phone -,-• 

G. State Facility's 10 £--.>'_••:•,-•.• . J S ^ V " 

9180890002 •;;r:.i3-.-iT.? 
H. Facility's Ptione . ^ : « ; . . ,_V: •--. l '^ c : 

I I 
J. Addit ional Descript ions (or h4aterials Listed Above • • - ^v«>->^ : : i ' ' > ' i " ' - i . J 'Vu^ - /J ' ' - ^L* - ' *.* K. Handlfng Codes for Wastw Listed Above t r ^ V j " ^ ^ " ' " ' 

in. 

13. 
Total 

Quantity 

100 

14. 

Unit 

Wt/Vol 

pool 3:̂  

I I I 

î̂ ^0^: 

•..-:.-.cr:J,.-r^i..*i-
.1 .:*f.-.-'w'?--' 

IS. Special Handl ing Instruct ions and Addi t ional Intormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihis cor is ignmeni are fuMy arid accuralely described above by proper shipping name and are 
' classit ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national ^ 
governmentregulat ions. ' • ... I- - •• . 

Unless I am a small quan l i ty generator who has been exempted by statute or regulat ion from tne duty to make a waste minimizat ion cert i f icat ion under 
.- Section 3002(bt of RCRA, I also cartify that I have a program in place to reduce the volume and toxicity of waste generated to Ihe degree t have determined to be 

economical ly pract icable and 1 have selected the method of t reatment, storage, or disposal currently available to me which minimizes the presenl and future threat to 
human health and the environment. " : • * . ., • , •>- v . j . " -". - . . . " • -. 

Pr inted/Typed Name ' Signature ' 
^ • • • ; - • • * ^ • - " — - . » 

17. Transporter 1 Acl tnowledgement o l Receipt of Malerials 

•- ^,/^/irf4 
Signature . 

W.1 r't :- / . y y 
i -'Ir y . y . 

iB. Transponer 2 AcknowledgemenI o l Receipt o l Materials 

Printed/Typed Name Signature ^ 

Uonth . , D t y , fear C j 

Uofyfh . Day . Year ro 

Uonth Day Yaar 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Opera to r Cert i l icat ion of receipi of hazardous materials covered b ^ h i a manifest except as nciad Item 19. 

Printed/Typed Name 

- lAy^/^'yar' c L i - i y ^ _ y yy-a--, . ^ . ' • " A / C ^ . . ^ , . . ^ y a r ^ j ^ T . ^ 

Uonin Day Yaar 

EPA Form 870O-22A |H«v. 11-«51 UHWM2/LP2 

T.S.D.DETACH AND RETAIN THIS COPY ' U f A l ' - ^ . . - / ^ o / ^ z-6S S 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIMT OR TYPE (Fotm designed tot use on elite (12-pitch) typewritet.) Form Approved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

LGenerator 's u s EPA ID No. Manilest 

I-L-D0-4-5-6-e-5-8-5-ll£r-T^-9 
3. Generator's Name and Mailing Address 

J&j Gee Vood Products 
1800 W Ful toa Chicago IL 60618 
Generator's Phone { 3 1 2 ) 2 4 3 9 0 7 4 

Transporter 1 Company Name 

H Roskln Motor Service 
6. Use EPA ID Number 

I.LDO-4-5.8-9.5-7.1.6 
7. Transporter 2 Company Name 8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

.Aasrloan Chemical Service 
Or l f f i th IN 4631S 

10. Use EPA ID Number 

I H D 0 1 6 - 3 - 6 0 - 5 - 6 2 
u s DOT Description (Including Propet Shipping Name, Hazard CJass, and ID Numtxt) 

' ; ' ' • • ' ' • • • - • ' • • • ' ' ' ' ' ' '• " • " • ' • ' ' , , / ' ' ' • — - — ^ 

Perqh lb ra thy l e n e ORM-A ON 1897 RQ 

/ 

2. Page 1 

1 c f l 

Informatipn in the stiaded areas is 
pot reauued by Federal law, but 
items u, F, H and I are required by 
state law. 

A. State Manifest Document Number 

INA 032267Z 
B. State Generator's ID 

C. State Transporter's \D 1400 
0. Trafisporter;s P h o n e g j _ g . 3 7 5 . ^ 3 4 3 

E. State Transporter's ID 

F.'Transporter's Phone 

G. State Facility's ID :;<';.•.V 

-\9i80896o68 
H. Facility's Phone 

SIE 768 3400 
12. Containers 

No. Type 

J. Additional Descriptiori lor Malerials Listed Above 

TU 

1 13. 
' Total 
'•, Quanttty • 

'200 

14. 
Unit 

Wt/Vol. 

Gel 

•Waste No. 

yooi 

K. Handling Codes lor Wasles Lisied Above 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ate lully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. ^ 

If I am a large quantity generator, I certify Ihat I have a program in place to reduce the volume and loxicity o l waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable melhod of trealmenl, storage, or disposal currenlly available to me 
which minimizes the present and tuture threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can a t t o i t i . y , 

Printed/Typed Name 

' /> 
Signature / .' Date 

f . ' I Monih I Day. 1 ^ a ; 

17. Transporler 1 Acknowledgement ol Receipt ol Materials 
-T-

Printed/Tvped Name Signature 

y y . . y j ^ 
— ' r . y 

Dale 

IB. Transporter 2 AcknowledgemenI ol Receipt ol Materials' - ^ 
/ ' yy / ' ^>^^^ ̂ rfMw^ 

Printed/TyDed Name Signalure Date 
Monthi Day | Vear 

19. Discrepancy Indication Space 

20 Facilily Owner or Operator: Certilication ol receipi ol hazardous materials covered by this manilesi except as noted Item 19. 

Printed/Typed Name 

y y y 03 KOyiOicc yy&.^-e^ A3.^^3A.yy<-^ 
EPA Form 8700-22 
Previous edilions are obsolete. 
Stale Form 11865 (R/4-88) ITN"^^ 33- .y^^.y i 
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INDIANA DEPARTMEm^ OF ENVIRONMEhiTAL MANAGEMEfiT 
OFRCE OF SOUO ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolb, IN 46207-7035 

t i - « . ^ - * - . l - . , r . . ' — . .......Sir. 

PLEASE PRINT OR TYPE (Fotm designed tot use on elite (12-pitch) typewtitet.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 

I-L-D. 0-4-5.6-8.5 8^3J. O P ^ W ^ 
3. Generator's Name and Mailing Address 

J&7 Gee Wood Products 
1800 W Fulton Clilcago I I 60612 
Generator's Phone ( 3 1 2 ) 2 4 3 9 7 0 4 

5. Transporter 1 Company Name 

E Hoskln Uotor Servioe 
6. Use EPA ID Number 

I .Lt) .4.5.6.9 5.7.1.5.0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheaical Service 
Gr i f f i th In 46319 

10. Use EPA ID Number 

II ND 0 1 6 3 6 05 62 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Perchlor ORlt-A UM 1897 3^ 

2. Page 1 

1 C f l 

Informatipn in the shaded areas is 
not reiguifed by Federal law. but 
items D. F, H and 1 are required by 
State law. 

A. State Manilest Document Number 

INA 0322613 
a state Generator's ID , 

C.State Transporter's ID 1400 
p. Transporter's P h p n e i ^ l < ^ . 3 7 & , ^ 3 4 3 

E. State Transporter's ID 

F. Transporter's Phone'. 

G. Slale Facility's ID ^r- ' 

9180890002 ; ^;;: 
^ . - V,v-

HJapWs 
3400 

12. Containers 

No. Type 

DM 

J. .Additional Descriptions for Maieriats Lisied Above 

13. 
Total 

Q u a n t i t y T. 

«00 Gal 

14. 
Unit 

Wl/Vol. 

tFOOi-

'Waste No. 

K. Handling Codes lor Wastes Listeo Above 

15. Special Handling Instructions and Additionai Inlormation 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion (or transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify thai I have a program in place to reduce the volume and loxicily of waste generated to Ihe degree 1 have 
determined lo be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR, if I am a small quantity generaior, 1 have made a good failh 
effort to minimize my waste generation and selecl the besl waste managemenl ni&thod thai is available to me and thai I can afford. 

Printed/Typed Name 

f ? / fX 3^ f ^ , ^yyy / 
17. Transporter 1 Acknowledgement ot Receipi of Materrais 

nB70n-55 1 EPA Form 8700-22 
Previous edilions are obsolete 
State Form 11865 (R/4-8ai 

COPY 5. TSD COPY 

0017302 d 



•jY^yiAs^'-'-i'..-;-J";»>;<,i.^^<i^i*.-i^<s*.'i'ii>£''.^^^ 

MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 • 
ROSEVILLE, MN 55113-2785 
ATTN: HWIMS , ,_. - / / 

Please print or type. .;•• (Form designed for use on elile (12-pitch} typewriter.}. ..j 

^•.v.-^t^^ie«^i>^.>-i^•'•t-'vi"L"^J{'..|;:•..^'T;i)ir^'•'ft'.^^ 

- For MPCA use on l y 

Instructions on baclc of form. 

ll 

o a : 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r ' s US EPA ID N o . 

tvi-u oy9'o3rT13<oO 
ii Uiy 

M a n i f e s t 
D o c u m e n t No. 

43410 
3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s J A L . / ( T / J ^ - C . . * 

' ' ' ' y y ) p / i , / h ^ - •' "••• 'y-T"' ' / ' . 7 

4. G e n e r a t o r ' s P h o n e 1 ^ . / * ^ ^ ^ 5 " " V * / 2 _ / . - . •^S 'T^O'^ , 

5. T r a n s p o r t e r 1 C o m p a n y N a m e . 

ABC SEBVICES, TSO, 
. 6 . U S EPA ID N u m b e r 

WID076159839. : 
7. T r a n s p o r t e r 2 C o m p a n y N a m e •'-'•'-• 

, . •. •,j-.',T.n-:i.} tiir. ; 

U S EPA ID N u m b e r 

Si TO. ^ . . . . U.S EPA ID N u m b e r •" J -

420 soo-m ooLShXat caxmTSi, asA^X3^33^^33AAAA^ 
'-y-'y^,. . y V. -yyy --y •'• - , T l \ S ) f i J L & ^ 6 ( i l 6 S y ^ : y 

•\i-..fl:r:t .,..r,^-f.Q^:'-i\l:^..l,^l„.:...:.,-a..... . ^'jT. I. r.... r'.. , - . .• - . . - I - - - .'. - i ' • : . . . • •• . - . •' .__ 

1 1 . U S D O T De'SCi\ptioi\' '(lhc'iudi'n7Proper'Shippmg'Narri'e. Hazard'Class. and ID Number)''ai':^ 
'• '• ^ l y t ; !i:!T-.;;j\;ii!i:; s:rS:nj6a;c;! »;«•«• 3ill f iv i^ is io i ^9tt.-:,:j:-. yi'.l'aSI 3.it !:i a-.?ir.i;s Dli; Dnt '/r. a, 

r:::ii:it 
:': lis 

FZAW6UBLE ZJQUZD 
; i-jcoi;; TOO',2 U uH,; U i r ' i j.-jiinml'! A/,..•'"'J 
."JJl '<!(c;-lb3l i!-.r.,H rcVr..S'.-.;̂ 0'jJO •^'lii-ti -i--.: 

N05, ^ , :^1993.a iu ; . 
•ri'i aLl'::,r,:' 

.' r:33V •'. i; 

2. Page 1 

of '• • 

• - > 5 ^ 

Information in shaded area nol 
required by Federal law. Minne­
sota rules require Items H. and I. 

A. -Sta te Ma i i i f es t Docu'rr ient Number -—•- -—^ 

MN yyyQ 0 4 3 4 JrQ'̂ ^̂ :̂ ^̂ ^ 
•6 . - ;S ta te . ^Genera t6 rV lD ' ^ - : l r ' a i " l v ;» ' J °y . . ' . ' l J ^ 

'.2ii}^Qii^}^^^j!i^/^^;^S^^^!^^^^ 
D . T r a i i s p o r t e r . ' s P h o n e 7 , f t ^ ^ ^ i ( ^ * f j 

:E:"jState:a"r&n'spo'rter' .s:IDf,h^.Tia^g(ggfc!ft;«t!g 

FyTransbor fe r ' . s ' 'Phbnek fc ! 'a i : t ' i t f i nTwVi !^ . 'g^^ 

VGi ' lStatfe'^Tacl i i ty^a'yD'fWl 'y '^gJJWtOfr iJ iB^Wii i 

^mm^^^^^m 
'H.Tacility'^Pb 

12.,Co.ntainers 

' N o -•• T y p e 

IM 

J : i ^ d d l t i o n a l , D e s c r i p t i o n s fo r M a t e r i a l s . L i s t e d A b o v e .._ 

:..--.^:: b j 
A; - , .)«?m^":.?*i,i^.., w ^ w ^ ^ I,... A-Ai 

i t - t : :: .-.•-.:•. . • • • .^z . i ' . . I t .:- : jl. 

' . .C-. ' ' , :.-iV-.-l.-. I : r ; l 

•13... 
••Total 

nlQuantity s' 

JlQ. 

,14. . 
Unit 

Wt/Vol 

03 

-r^jsr.:„..a.X:\i "i-aT^y^ 

-tficn^iiit^^'-i'^T 
3pt*ii^;p.ii;>i'!n;5 
fy-7Myir^:t7^ 

y^r^^-i7yy"s 

K. H a n d l i n g C o d e s f o r . W a s t e s L is ted A b o v e 
• ••^ • , ' . - ; . •• . ^. I ' . i i u - v . i L t - r . :^ • . - ! • . - i i . : . i t i . s i ^ : . . i -

15. Spec ia l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marlied, and lal>eled, and are In all respects In proper condit ion lor transport by highway according to applicable International and national 
government regulations. 

Unless I am a small quantity generator who has been exempied by statute or regulation from the duty to make a waste minimization certitication under Section 
3002(b) of RCRA, I also certify Ihat I have a program In place lo reduce the volume and loxici ly o l wasle generated lo the degree I have determined to be economi­
cally practicable and I have selected the melhod o l treatment, slorage. or disposal currently available to me which minimizes the present 
and fulure threat to human health and the environment. l - \ ^ ' '• " / V _.^..w—V I • Date 

/ P r i n t e d / T y p e d N a m e , - " I S i g n a t u r f e \ \ \ A \ i • - ' i ' ^ » ' \ I T T \ . /Monr/j Day Year 

^yh'-yyy .3r//y^yyyA^/7yyy3^/yy-\ ' A M M -1 A)-A.V.'.V,V\?NAU.W l i^ i^-
17. T r a n s p o r t e r 1 A c k n y w l e d g e m e n t o f Rece ip t of M a t e r i a l s i s p o r t e r 1 A c K n y w I e d g e n 

tedTfy^yNaSe 7 
Date 

^ 

Month Day Year 

9-B ̂ 6 
8. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s Date I 

P r i n t e d / T y p e d N a m e Month Day Year 

19. D i sc repancy I n d i c a t i o n Space 

20. Fac i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of rece ip t o f h a z a r d o u s m a t e r i a l s c o v e r e d by th i s m a n i f e s t e x c e p t as n o t e d i n 

I t e m 19. n Date 

P r i n t e d / T y p e d N a m e 

Ty: U [ J 7 A 3 A 
S i g n a t u r e 

y33'AyAy^l 
Month Day. Year 

7)3\7. ' - !•'.(. 
- 7 l T ' IVIinnesota Form PQ-00371-01(10 84} 

COPY 4: TSDF RETAIN 
{jlT^^^^^h^ 
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r INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O.Box 7035 • • • . - - • I 

. . Ind ianapolb i lN 46207-7035.- : 

PLEASE PRINT OR TYPE fForm designed Ibr use on elte (12-pitch) typewriler.) '.0 'y. "^Fctm Approved: OMB Na-2050-0039:Expires 9-30-BS 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

- j 1. Generator's US EPA ID No. .r . i . ' i . •••'•i 

i H D ^ 4 7 3 5 7 6 4 4 
' Manifest •'-

Dociwnent No. 
• ' VT • • / ) V 

3. Generalor's Name and Mailing Address . . . i . | 

Jjyr's Boqy Shop Inc. .ae to^ r 
24076 H.' Mollne-HartlaRd; Millbury, W i43447 ^^c b^;, ,̂:; ^ 

• . y s - ' i . ' fini ' -oo- ' . ' ••''•' llrw crI'A' y - l i o q a n i v . ; '.z-.i'i c-jriJ I c VrCir.L'n ,G.I. 

4--, Generalor's Phone ( 4 1 9 Iii'.v) . B 5 5 t 4 5 2 3 . : r , i t t:.r.or-.^..t r ) r < y o ' v . i-tv]~i H j ; ' . " ^ r . . ' . '1 ' .y . 

^ajlata^Generaiw'aJCi.S 

5.-.TransportCT 1 Compary htomeji^eijp.ifr ipC) 3^.^ ^ o l i o i j s r §- . - , .^ . *?Jf* , !9 iNu7l>« 'o i ; ' lbbe nor .9 1 : 

J A ft B IndustiPlal SeirylceJlnc^^ijpsl \A "8 0-1;7.c| t T j y z t t ^ 
7. Transporter 2 Company Name . 

ij P.^0 eH>.ni_t>9iTl;rabr8B*.9}2G'i;;;fjĉ jo,-w .'d.mL';-̂  •<I''.t>nfi',2?"'5f? .b.icv-H.vS'TiG 
a Use EPA ID Number. 

^''!420 JS^'3^'|fiBiP^AVM4i&''®'^s'^.^o'^^-"°'^* T^mm?î symy7wyT37^T7¥ 
.•ii:i'=:--''5«--?Si;Mf3S*S?s:455Ktfc::^^^^ 
1 1 . US DOT DescripUonYlxii ialrig Pioper Shipprig Name/Hazard Oass, and ID Nunber ty r ' / j z 
>•>••-:-̂ jr---jg .̂̂ 3UO;Ui?i.emKJtonij-egxoQtsi9M-rMJ *':-̂ ~-.-̂  v-e-̂ oinT-xnEi -/TJ 

\;RQ ?.«ASTE PAIHT REtATEDH«TCTIAL-(F0e3) f^^^f^-g 

• . ' ^ - . - ^ ^ ^ - ^ ' . . • r i , - : 

y / T y y ^ T ^ y y y y •-•/'// •• y y y - y - y ' V ' ' 
y73y/'7y77y:.snjz4sm\o:i\nb^s(}i ioi (wc 
3T/y3y777 . ' ' ' • ^ i sSuaspW io"a înU '^il 3 

1 > ^ ^ 

v'lylho ebi'jpilj ansjij 7': 
,'01, v!r;o s.biupi!} cnc i i t '3 - G ' 

(.cdlOO': ê noT 

-LVJ Ki.v3v/r;ri'i r.r:,:'' 
.v;::'''?G ' 

j.Q>,oc:j.r. 

•5 nc'.:'^'/:*'!?:: ;ri; sir ' 

2. Page 1 Informatipn in the shaded areas is 
not reautred by Federal law, but 
nems p , F, H and I are required by 

A Slate Manilest Document Number " '— ' -̂  
I M A c •l-.T',:-;:'" p''tcjr.ia/i'in i^tnli ' '.",i 

E.'StaJe3i 

.^12. Container? 

' . N o : : 

•;..V;01 

OEsnq I 
KJyilsid 

Sbn; 

. r , a - • ^ . 

- : ^ < - ^ : i . 

J. Adcfitjooal DescriptiorB tor Materials Usled Atx»e V>;i^jr^-|*5;.rj;V'Tt?7./i>i;»'i7,:;?.:.'.'.:iSf 

15. Special Harxlling Instructions and Additic*^ Information 

Type 

36'noi 
T mo 

;1 V-

••^^^.rTolal i i - ^ 
:HiOuantlty.:!}sf^ 

jrriOi.b^nebtiiqV -^VQ-; 

^fJA¥^W 
'.p-Bie£,vyTo'\1i 
'ncy.iki/jethtiiisX 

J . i 4 . ^ ; 
•^Unit-i 
w/ysii. 

'736' 
yr'-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of t hb consignment are lully and accuralely described above by • . - — . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transpori by highway - - • 
accofding to applicabte Inlf imational and naUonal govemment regulalions. .--_--. ; , . - , . , , . - • . . - , -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have 
determined tr? be economically practicable and that I have selected the practk:able melhod ot treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generaior, I have made a good faith 
effort lo minimize my wasle generatnn and selecl the besl waste management method.thal is available to me and thai I can aftord. 

/J 17. Tr 

_Priated/Type<I Natte .^__,.. _ - > ; 

'ransporter 

Signahjn»\ 

1 Acknowledgement of Receipt of Materials m 
. X m ) •— 

Date 
Day tyea-

y. 
PrintedAyped Name 

3V\:rU/tZ(^^TAly\\ ? 'r 

Signature " 

.yj^yT-T 
18. Transporter 2 AcknowledgemenI of Receipi of Materials 

l<y!̂ A3 -̂̂ yMU. - Brijf ^ 
Printed/Typed Name Signature Date 

MoTTthi Oay i Vear 

19. DiscreparxTy Indication Space 

20. Facility Owner or C^jeralor Certification ol receipt of hazardous materials coyered by this manifesi except as notedJtem 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

I TAA: DISTRIBUTION: vhite) tSO fiiAfl 
: ^ ^ 

7. 
AA^(/y7c:r3'̂  3yy^ 

PAGE 1 (white) TSD f^Alt: TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

fTxsyy 

cn 
CD 
- ^ 
CO 
GO 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

0015916 



. ' . • ' t f V X j : - ' - ' . -

.iM 
i i n'W«ifirrinTmii"iili^T-'"-t^'::-"-y->iT, 

rt^-ir-'Tji-

•i'-ipi'S-c-' 

^ ^ 

:VfS 

***-ri^''*-*--'*-"^ •li»aili iijVirn'iArtMrtnff-Si-^fl'fftifi)f-/t';i^,|;jj •̂ ^̂ , -̂ ^̂  YVrl"rViiflirt^<><'rflrii'-YiJ<"v""JT**'^^ 

. Pleas© print or type. (Form designed for use on elite (l 2-pitch) typewriter.) '•"• - r , <^^ • 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

21. Generalor's US EPA. ID No. . Manifest Document No. 

S a a l l O n a n C t f y G e w k r a t o r -

Jav-KaT Aato' Body 
4615 S. Pulaski 

A,.>State Manifest Document Number.Ife'v.:; *• 

y^ai'^$i^'''l&^'9'^SJi?^^SKm«^-^^c^'^''<:a 

4. Generator's Phone ( 3 1 2 ) 
Chicago, 111. 

523-0880 • y -• 
60630 

5. Transporter 1 Company Name 

Saper Cartage 
6. . USEPAIDNumber 

I I L D 0 5 2 6 3 H 9 6 
7. Transporter 2 Cornpany Name USEPAIDNumber 

9. Designated Facility Name and Site Address 

Aaer iea iL^Chesi ica l S e r v i c e 
4 2 0 , S . : C o l f a x 
G r i f f i t h , I n d . 46319 

10. USEPAIDNumber 

I iyi)01636Q265 

Form Approved. OMB No.2000-0404. Expires 7-31-86 

2. Page l Information in the shaded areas 
is not required by Federal law. 

B.tState Generator's'lDje 

C:*.Siat9 .Transporter's ID::;ig^iOOS-':£i'.?.-: 

DSSTransporier's'Phone'i 1 2 ^ 2 4 3r?. - ! -M 0 

E.i^StateTrahsporter's |D : f i0: ,S^{S*^./ fc i ' f i - -

F.'^.Transpbftei''s"Ph6neg;^.gtj!?^^gBj|f^i-V;: 

G.'State Facility's ID .^3^^"yj*j;^^s?.-'y.":H-v.:: 

ine^t 
S N v ^ K 

hi.'.: Facility's P f i b n S ^ ^ 

J1 . u s DOTI^isscription (Including Prqper Shipping Nam^ Hazard. Class and ID,Nuipber) 

b. 

d. 

F l a o a a b l e L i q u i d ]TAi263 
Vastf^s P a i n t R e l a t e d M a t e r i a l 

,:.* 

12. Conta: 
-. f 

No. 

iners 

Type 

DM 

• - / . 

.•. : 1 3 . . 
</ Jotal," 
'GJantity 

14. 
Uoit 

Wt/Vol 

55 

4i?,Waste N0&:; 

K.'Hah'dlirig Codes for Wastes Listed'Above^-^-
A, 

15. Special Handling Insitructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the,corte[ntJ oP th * consignment are lully and accurately described above by proper 
•. /shipping name and are classified, packed, marked, and ree led , andare in all respects.in proper condition for transport by highway according 
: , ; ' to applicable international and national government regulations. ' : . 7 3 ' : y ' , ' / y - • ^ . r - • • y y ) ^ . ' ' '. •':/• -' J •''''_•;.••'-..- >--: , ; - - - : 
• ;*^' Unless J afh ̂  small flu^ntity generator \yhotias b^en'exernpted b f s'falutp dr re'gulatipn trom Vie duty to make a waste minimiz3tion ^ertificati.on 
t ^ under Section 3002(b) of RCRA, I also certify that! have a program in place tosVeduce the vblum'e Snd toxicity ofwaste generated to the degree 

.•: I have determined to be economically practicable and I have selected the method of treatment, storage, br disposal currently available tome 
• which minimizes the present and future threat to human health and the environment. • • - . . . . • • - • • ' ' } 

,•-. Printed/Typed Name ,-

TT-'"'y-273777733 
^f signature y'^yyyy Month, DayT.Year 

17. Transporterl Acknowledgement gf Receipt of Materials / 
\Printed/Typed Name 

18. Transporter's /<t:knbwR°dgerhent tif Pedeipt o l Matfe^ials rnenttiff iecei 

/ ./ / / 
• y ' l y i j ^ 2) 

Signature; ,. 

Printed/TypedName •: : ' ' 

' : 7 y / - '••. • .-:•; / • ^ • / ' 4 7 s 7 ' 3 < y y -

/ 

Signatiire 
• ty r i / a / i y ' . . / • — ' 

^ . ~ t % . ^ 1 . a ^ - ^ 

Month Day Year 

I I I -

• j S * 

• '.-'J 

- --̂  

19. Discrepancy Indication.Space 

.'•'. ':•{/' 

Month Day Year 

20. Facility Owner or Operator: Certification of receipi of hazardous malerials covered by this manifest except as noted in Item.19. 

ripfed/Typed Name y 

' } n y - j yy .y^ / / / A i ^ r - V / 
Signature 

rr-=-y5 y y 
I \yi^/.-'}/)rj^y y y .^ yyy / } ^ r-^ / \ — - ; - - / - — 7 ^ ^ - - - " " i ^ 
Stvl8F15R-6 Labelmaster, Div. ol American Labelmark Co. Inc. 60645 ' ' V y ^ 73^ / EPA fiorr7iajBrf-jS(R«^ 4"-85) Previous 
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Please print or type. (Form designed for use on elite (12-pitch) typewriler.) 

M 
I - . • - < . • : 

UNIFORM HAZARDOUS 
WASTE MANIFEST ' 

21. Generator's US EPA ID No •\Manitest Document No 

3. Generator's Name and Mailing Address 

Jay—Kay Auto Bo<^ 
11113068461938 

i.G^fe/sF^anfi^j^) i^^^^m* ^ 60̂ 30 
5. Transporter 1 Company Name 

Sx^aer Cartags, -
7. Transporter 2 Company Name 

6. .•.,- USEPAIDNumber 

I ILD052631A96 
USEPAIDNumber 

9. Designated Facility Name and Site Address 

American Chemcal Se i^ce 
iJSO S. ColTax 
Griffith; IND 46319 

10. USEPAIDNumber 

I IKD0l6?6026'; 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

Flannable Llqulci NA1263 
Vaahe Paint Related Material 

3 ( 3 y^cPO 

Foim Approved. OMB No.2000-0404. Expires 7-31-86. 

2.. Page J 

of ^ 
Information in the shaded areas 
is not required by Federal law. 

C.*State'Trans(wrte7s:iDai^3L00^tj^--g; 

O^rarisporteVsPhorie.^gla^qai^ll^ 
E,.*StafeXrahVpbfteVs)D.^i6ijggggSjlt^i^^y. 

FJS'.fanspofter'.sP.honei^^SSaj8^a^gg!gt>^>: 
GiState^aci l i tys ID - ^ ^ 

12. Containers 

No. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
.-/. shipping name and are classified, packeia, marked, and labeled, and are in all respects in proper condition for transport by highway according 
• '-• to applicable international and national government regulations. •_;.; •.-•,-̂ ;".; - -;,"''-.;.ST-'"-'. ' • ' =-" TJV 'v.--' :̂ -_:.i .. - , .;,...; .• .. . : ' . ; . . ; . 
^ 'Unless I am a small quantity generator who has b^en exempted by statute or regulation from the duty to make a waste minimization (Certification 

-', -; under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
: I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
. which minimizes the present and future threat to human health and the environment. -, - • -: ,- •.••.•--. . ^ . .::-j\v. -. . j.,r.:.;: 

;_Printed/Typed Name 

t . . , • • • : . , 7 ' a V r : 

Signature 
-P'-: TyT 

Month Day Year 

y/y\ /7 \ 7 
17. Transporter 1 Acknowledgement of Receipt of Materials 

PrintedAyped Name . . : _ . . , - . . . ; ."-..;-..• 

y'-yrr7' /yy^-^y^yy^trrv yyy 
18. Transporter 2 Acknowledgemerit of Receipt of Materials - . ' ^ ' . y -y -y . , 

'•; __^ ••'-.-.>•, -•• . ^ ^ ' • ' ' i ' y - - M o n t h Day Year 

'^>3T.77-MA3cS<yyy3[.\ 7 \ yy\ .•;; 
y 

Printed/Typed Name 
' j.^^i'^*-'.:.-'-.'- • '. ' r / f i ' 

XOJL. 

Signature T J ^ . ' 
. a. --. : y. n,V/:,- • - . - . : . 

19. Discrepancy Indication Space 7*t-

Month Day • Year 

1 ---I ^ 1 

20. Facility Owner or Operator: Certification of receipi of hazardous materials cove^ced by this manifest^xpept a^ ncited in Item 19 

P;;inted/Typed Name • 

-̂ ^ TT 7 3 t ^ : 3 . ^ V ^ 
Printed/Typed 

' ' ^ ^ y 

Month Day • Year 

\ i>^y\:J.y\y? 

: l 

^^ 

Style F15R-6 Labelmaster. Div. of American Labelmark Co. Inc. 60646 

> . ^ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's u s EPA ID No. > -̂  Manifest Document No. 

3 _ y y 3 3 3 3 l ^ ^ 'A3y \ y 3 - . , • ; " ^ ,• • •:>•.• 
3. Generator's Name and.Mailing Address 

#j:^y:^g/ftv'i^iy 
A^'Generator's" P h o n e ( , / ? / ; 3 1 ^ ; S ̂  b 0 3 . ^ 0 
S.^'^Transporter 1 Company Name^^-

r . i - - - i y \ - , -a- .a-f / , i . . f .-, v ^ ^ , 

.6 . , • USEPAIDNumber, - ; 

\ L U 7 < - ' 7 / . ]yr,: 

Form Approved. OMB No.2000-0404. Expires 7-31-86 

2. Page l 

• t ^ y / 
Information in the shaded areas 
is not required by Federal law. 

im?î m$ ŝ7etî ĵ ŝ̂ smyirfji-. 
|^gi85(ans^t£^5l53^^^gg^i^X+i_; 

15. Special Handling Instructions i i d Additional Information ^ - - i . - ; 

•yT' /^^- ' ' / / ' i*r i ' ' /y .^y . : /7 ' '^ /7y •./•: -/'-.̂ '-̂ i'' •.y-'-T^yT 
'y'^iiMA'^y^^fTy.yy^ 3/'/, '•t-.̂  y T A y y y 
y 7 p ^ ^ m - ' { y y r / - y t \ y T - " • - - -

roper 
'ording 

•-^pnlysiSi 19fn a'^'a'lVquaritity genar&tor who has been exempted by statute or regulation from the duty to "make a' waste minimization certification 
.TurfderSeCTifin^SOOZlb) of RCRVt-^lso certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 

T have^deterrtirned to be econdinically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
•Tvyvhichjnintmizes the present afi9 future threat to human health and the environment. 

;Printed/TyPea Name .,-• \ - V% V^; 

- l r ^ ^ f r * i ; . ^ ' a ' ••-_ 

Signature 

17. Transporterl Ackno"wledgement of Receipt of Materials 

Printed/TypedName 

'yMc33$33B3-
' : - : - ^ y 

18. Transporter &Ackribwle""dgement of Receipt of Materials 

Signature 
-^y7-.^r.^^-:-y,: 

Month Day Year 

\A/\ m c / 
M 

vi/^>*-: 
*; ; Printed/Typed Name 'i^yyyy^ y y Z - . y ^ ' ^ ''/?s 7 7 7 / / 3 - ^ ' 3 T ' ^ 

^^']7':/-y33'^3A^3M^^y3^y^y'^'^'yy^i^ 

u y w ^ 

y y Month Day Year 

I '̂  I I 
• : . 4 ^ ' 

Signature ?ict 
P/ ~r 

/ 
Month Day Year 

I V - I - I .^^r ;y-y/y33^T>y3M^^ 77^7w:^:^.'-^^77^^^'/^^y^Ti^iL:TTiii~:y7i33TTy'^^y3^/ry7'1:3-\ / 
"T iTDiscrepa i i cT ind ica^^ 

:>< 

• ' - ^ ^ - ' • • - • — • • ' j f ' " ' — • • - ' , y • ' 
20. Facility Owner or Operator: Certificatioii of receipt of hazardous matgiiatg-Cp^ejeg by this manilest e x ^ p t ^ s nojed in Item 19. • 

: r . y . . . . r . r . i a, \ 7 ^ 7 ^ '. . ^ . ^ ^ \ C l o S - i / t ^ r i i / ' . - - . . .. '- . • y / ' ^ '- T T T l Sig5?Or 

Style F15R-6 Labelmaster. Div. o( American Labelmark Co. Inc. 60646 •u/^: 

y -/aa^^.^^ >''• y y • Month Day .Year 

/../a./i:.ryj.-:{_^<i:xtl:-:^^\ a: : :! y r r y : \ - i - \ - ^ . , - . - , . , • 

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete 
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• Please print or rype. (Form designed for use on elite (12-p(tch) tvpewriter.) 

*, -̂

• V 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No ^ 

ILD068461938 

Form Approved OMB No. 2050-0039. Expires 9-30-88 

ftnilest Document No. 

3. Generator's Name and Mailing Address 
Jay-!-Kay Auto & body 
4815 S. Pulaaki Chicago, 111. 

4. Generator's Phone( ^ ' ^ 4̂  5 . 2 3 - 0 8 8 0 

60630 

5. Transporter 1 Company Name 
Super Cartage QL) 

^ 

7. Transporter 2 Company Name ^ y i ^ 

6. - U S : E £ A I 0 Number ' 

I ILD052631496 

r\ 

US-EPA ID Number 

9. Designated Facility Name and SiteAddress 

American Cheaical Stfr^i^e 
420 S. Colfax . 
G r i f f i t h , n? 46319 

10. • US-'-EPA ID Number 

INDOI6360265 

2. Page 1 

of 6 

In format ion in the shaded areas 
is not required by Federal law. 

rnms^^m^ 
C.'sStateTranisporter'^ \D.'sh I (M)8 i-fy^r-.'^^y 

D^jansportef 's Phbn'e'rS 1 2 ~ 2 4 3 - ^ 1 1 1 0 
Eiit,Stat93riOTStX)rteKs''U3);;^'jh!<^^ 

F^^rarvs(Mhet 'sPt\6t \e[^(^7i^f-^ iS^i ,y i f - 5*' 
G.?;State Facility'a ID.?S 

H^^xM^sjihtxieySi^^^ii^^^ 
\i9-i92k^37^T?^0myy7 

11. US DOT Description (Including Proper. Shipping Name, Hazard Class and ID Number) 

PAINT RELATED WASTE MATERIAL 
FLAMMABLE LIQUID KA1263 

- - ^-• -

7 ^ 

12. Containers 

No. Type 

^ | n M 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

J i i . 

^:iWaste.No;: 

• y ' ^ j j i : _ . - . . _. 
^ : ^ ^ . - r : i t i ' . : — ' • - • • • - • 

.^'^^'.^•^Jiay-ia,.^-^!;. 

:'.Si-:^-J^/iiCS/y-.^-i 

'̂ ra^UpX'm^/v'̂ -y 

15. Special Handling Instructions and Additional Information 

-^• -

^ g , GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described aboveby ~ 
proper shipping name and are classified, packed, marked, and labeied. and are in all respects in proper condition for transport by highway 

: according to applicable intemational and national government regulations. - ' .. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
tuture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and selecl 
Ihe best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature y 

• / • -

17. Transporter 1 Acknowledgement of Receiptof Materials ^ y ^ :'/ 

Month Day Year 

Printed/Typed Name . <̂ -

^^ t\ y>n fi:- 3T\ lA/i te./} W 7/:-<, 
18. Transporler 2 Acknowledgement of Receipt of Malerials . 

Printed/Typed Name 
<72^ 

Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification o( receipt of hazardbus materials-covered by this manifest except as noted in Item 19 

Prjnted/Typed Name 

-Ay7/^P/r.i^,o 7 ^ P, y,..-, , r / y 
Signature 

Style F15REV-6 Labelmaster, Div. of American Labelmark Co. Inc. 60646 

/ Mon th Day Year 

^ ^ / / y/' I. I h. 
EPA Form 8700-22 (Rev. 9/86) Previous editions are obsetete 
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OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
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^ 10. '- Use EPA ID Number -

a'/t. • 

9. 'Designated Facility Name and Stte Address '.^^i." 

en i£ 5^^^^i5S--4r2^ - . i ^ ^ ' " ^ ' ^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST ittV^^ttx^Tz >-• Manifest J iu 

Docuinent No. 

a Generator's Name and Mailing Address .. - . - . : . . . . - . . . , . . . . . , ^ -

Jay-Kay Auto & Body... . • • ....t.-jiifrooc: 
4815 S.'-''Pulaski,'^XMca5bi''-IL --:60632 '̂?.i2.''°-i.£-:î 'o tr.?-gnL9;rtcriju'f. 

4.n Generator's Ptione ( :3!7,* . r ; i i ' ,v ) . - . f?~?. . ;y?7?y<-, - ; h."roP-.? f - ' l ' ' r . -••^r'.^-iv-' C.f ^ ^ ^ P l i r y i r , 
5.^.Transponer_1 Corripany_NBme^.;!2,j,.,,],r,y3 r;,̂ ; f , . j f i g i K 

r ,ABC: ' :Sei^Ce; i o-.'i9r 9:161 p)-botEnfiasb Y'i 

6.,,,Use ERA ID Numl>er,,- '.I'yr-if. .H^fS ir-

ii;oG^«;IJ):.Q.7.6.1.5:$.jB.3Jl 
7. Transporter 2 Company Name , . . . . . . i , . . . . . , „ , . ; . , , - ' • ; 8. Use ERA ID Number . , .•..-.;;^.-.-;;^^;,-. 

' f ;mp.e_i..hi teniln9UJcC..si2Cw;frjiV:/ipV(.AWV/iU). .d.-r-:.!;. .0.1 hns" ,E?6;n t i ' s s / H , ' § ^ 

. • : f7 '^ ' ' ^ . :^J : r -^y f^ /y /yrCrr ' r r r ' r ' ' i ' - " - ' • •r'J'i:'•'•- ~ ' ^ M - i y " ' . i J J ^ i . ' i ^ .•<.'••.eWl̂ ^<^_^=..J.t 
i l . ' U S IXJT.De»CTlptionf*xiJtfing'ftcJ3ef.ShiDpine Name .Haar r f Class,' and (0 Mmber r ' ^ ^S i i 
- i . ^y . -S ' i i ' - . r i i ' t - t ^ - i sU t3d \OTWt t>U i^ ' l .&S)XMlB iO%\~ .^ 

3;f l | l«MLE;UI^IbTWji«^ 

y^'-Tmiy'-T^// ' • : / 7 ^ ? : ; y / 7 y y : : 7)77i7/'^^7733Ty3y^^-
7^y''7-^'*ys3m\b'f\nu,3(ii:')6\lwb 
,:'?:.'.•..'•'-'ir.'f&iuassW. lO eJinU — l( sic 

/ • ;.(''/;i'io.3biupi?) e-io'iJ ^ J 

yy . i y c . i ; ino; oi-.î rW -'.M 

;\v &:i) ,bv3iJ E; '/Ev.'bir; n̂ ;̂'̂ ; lerl-o cr-crn :. i! .',r.'i~:s'.r:,-i; ' • ' i n . ' , 

vJ.V.V 

.2. Page 1 informatipn in Ahe shaded areas o 
pot reauired by F«deral law, txit 
nems p , tr, H . » M t are re<^iired by 

of 
A State ManHest Document hJurrUwr 

ĴMr&SJy îmm 

4 2 . Containers 

>~.N<7% Type 

0G8 r«5;t 

srnsiir' 

J. Additional Descriptions for Materials Listed Atxwe y ; i f i < x y i < > i . 
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odiTbJ 

13.: 

S^Guantttysf l 

iJq\t^,£odiM 

>b>i3BW )o yll 
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K. HandlinB Codes forVtastas Usted A b o ^ - S i ^ v ' i i S : 
3.>HT;M!WpTT/a«pd3^^ 
riey3^^^^t0;^^3^^^00% 
i3mQ'7f,yyi ';^^/f7y%!^^^^^^/^/T 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described atx>ve by - . .. 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway --•-.-
according to applicable intemational and national government regulations. ..-. . . .- •..-...- . . . - ...-. :;••-.-, . . . . - . - . . \ . - . . - . -.•• 

If I am a large quantity generator, 1 certify that I have a program in place to reduce ttie volume and toxicity of waste ^generated to ttie degree I have 
determined to t>e economk:alty practicable and that I have selected the practicable method of treatment, storage, or disposal currently avallat>le to me 
which minimizes the present and future threat to human heatth and the environment; OR, H I am a small quantity generator, I have made a good fatth 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

Printed/Typed Name 

M3^" 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

led/Typed Nartie 7 7 

IB. Transporter 2 Acknowtedgement of Receipt ot Malerials 

Â  Ay.£.^^^ 

- tMonth i Day i Year 

k^V-yly-p 
Date 

y\7Z\/^\A7^ 
Printed/Typed Name Signalure Date 

iMori th[ Day Year 

19. Discrepancy Indication Space 

cn 
CD 
- J 
r o 
CD 

20. Facility Owner or Operalor Certilicaiion ol receipi ol hazardous materials covered by this manifest except as noted Item 19. 
FYinted/Typed Name 

^r^7.r < ! . y , / / - .->.'•! r-J 
EPA Form 8700-22 (Rev. 9-86) 
Previous edttions are obsolete. 
State Form 11865 

DISTRIBUTION: 

Signalure 

, < ' ^ 7 / /L / . 
PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 

Month. Day . Year 

I' > I- - y y ^ 
PAGE 5 (light blue) TSD C O P r 

, - - ^ - . = . . . . . . . i ra.^ . PAGE 6 (canary) CENERATOR COPY 
( ^ T T y ^ ' 3 T "̂  " ' 9 ^ ' green) TSD MAIL TO TSD STATE . - • p ^ ^ ^ ̂  (white) TRANSPORTER 1 COPY 

\ " "N X T T ^ " ^ V r - T ^ " ^ y y ^ Y ^ ^ (liahl pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM PAGE 8 (white) TT^ANSPORTER 2 COPY 



yi ; t i j 'mr ' '^^fr^y^'" '^M-' ' 'v , '^ ' - ' " '^ ' i ! ' ; i^^^ 

Please print or type. (Form designed lor use on elite (12-pitch) Typewriter.) 

..ira-.Ui^-r 
• • • • ^ . y / : 

'--•^-•tmi^''^ '• ''^^ "•'"-'" iw f l ' i i l l i ' l i r n i iV i i r ' ' ' -' ' i ' ' ' - ^ 

Form Approved OMB Nto. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

ILD 068 ^61 qi8 
Mamlest Document No 

I 12128J 
3. Generator's Name and Mailing Address 

Jay • Kay Auto & Body 
^815 South Pulaski, Chicago, IL 

4. Generator's Phone ( 3 1 2 ) S 2 V 0 8 8 0 

60632 

5. Transporter 1 Company Name 

Strand Trucking 
USEPAIDNumber 

TT.n nnn fikfi Rm 
7. Transporter 2 Company Name USEPAIDNumber 

9. Designated Facility Name and Site Address 

American C3ieinical Seirvlce 
420 South Colfaz Avenue 
Griffith. IN lt6?lQ 

10. USEPAIDNumber 

' I v m o^fl 7f̂ r\ ?f&, 

2. Page 1 Inlormation in the stiaded areas 
is nol required by Federal law. 

B^t iBer6|n"eratQ^" l05 

m 
PSTĵ ^sjSoM^Js'PJmm :̂ in^^ 
^imf^M^pdmmm^mss:^^^^^ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

\ 

;.jaQ -. ^ y-.-yr^/<y: ' - - .J •.:. — (.- \\yr-y-y::y ..::r ..:,r-'-^/. ". 

WASTE PAINT FELATED MATESOiAL .-(POOS) 
FLftMHABIE UQlTTn WA 1 ? 6 ^ - . . . 

12. Containers 

No. Type 

^7i;^^^^msy-^37y 
15. Special Handling Instructions and Additional Information 

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are ciassilied. packed, marked, and lat>eled, and are in all respects in proper condition lor transport by highway 
according lo applicable inlernational and national governmeni regulations. 

II I am a large quantity generaior. 1 certily thai 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that 1 have selecled lhe practicable melhod ol treatment, storage, or disposal currently available 10 me which minimizes lhe present and 
luiure threat to human health and the environmeni: OR, il 1 am a small quanlity generaior, 1 have made a good lailh eflorl to minimize my waste generalion and selecl 
the besl waste managemenl method thai is available to me and that t can allord. . y 

Printed/Typed Name 

( ,-

Signature Month Day Year 

T 17. Transporter 1 Acknowledgement of Receiptof Materials 

.Prtnted/Typed Name • 

333 / 

Signatiirfl .•.,• 7 •' 

••"A y ^ / ^ y y y / y . y 
18.'' Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

\ iA\ i / \^<3 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certification of receipt of tiazardous materials covered by t^^is.m^nifest except as noted in Item 19 

Printed/Typed Name r i l l l l C U / l y i J C U n a m e — '^3){im3ti. Month Day Year 

Style F15REV-6 Labelmaster. Div. ol American Latielmark Co. Inc. 60646 EPA Form 8700-22 (Rev 9/85) Previous editions are obsolete. 

yC,A'<-rh'^^3^f 
T S D F C O P Y 

: Dorsgi^ 



-S' i?^«if f f l^Jfr i ' i ' -^ ' ' -%VV-^- ' l iAyf>r '^ '^^ " • iaiiidi^uXiiiij^yai 

7>-
Please print or type. (Form designed for use on elite (12-pitch) typewriter,) Form Approved OMB Nto. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

^•%'m'Wl'^3^ Maiiilesl mm^^ ent No. 2. Pag^ 1 

of 

Inlormation in ttie shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Jay-Kay Bo<^ & Auto 
4815 South Pulaski, Chicago, IL 6o632 

4. Generator's Phone ( 

A..5Sta(e Manifest Document Number 

^ y ^ y / m r ^ y y 

312^ 523-0880 
BiiStaleGenerator's ID '^^ci: , : : 

^ 0 3 1 ^ 5 ; : 005 :j? /̂y 3-
5. Transporter l Company Name 

ADCO Express 
USEPAIDNumber 

ILD 0^7 267 36^ 
C:vSiate.Transponer's ID V 0 3 6 7 

D.-Transporter's P h o n e ' ^ 2 - ^ ^ 2 9 - 1 6 6 0 

7. Transporter 2 Company Name USEPAIDNumber Ey.StateTransporter's ID.vr 

FATfanspprter's Phone 7- i - / ' ' ' 

9. Designaled Facility Name and Site Address 

American Cheraical Service 
il20 South CcOfax Avenue 

—Hrlff l th , IN ti63i9 

10. .. USEPAIDNumber 

•nju ^̂ f̂. ^^n off. 

< 3 ^ t a t e Facility's ID ^ ^ / y ^ ^ T i i : '• v 
i - : ^ r & / / ^ ' ^ : ^ y / ' o y y i s / ' ' i i i J i ' i y y y . ^ " - ' - " 
^ i i ' : sSyS3> i^^ :^ ' yy ' ' - i i ' y ^ ' y^y< ; ' y /y -••'--

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13: 
Total 

Quanlily 

14 
Unit 

WiA'ol 

. ' i - T , " » - - - ' " : . ' l . •^•••'• 
';-,';-Waste No. 

WASE PAINT FELAIED MATERIAL 
PLATOTaTJ* UQUm HA 1263 

(PM3) 
/>z j jn i yjLD, 

•-•fS-^A.>'.-:^TS.ii7,-.i 

W^^3y3 

":--'-̂ '>//'. 
d. 

J. Addiiional Descriptionsfor Materials Listed Above K. Handling Codes for Wastes Listed Above 

G - Gallon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the conlents ol Ihis consignment are lully and accurately described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are In all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

111 am a large quanlily generator. 1 certily that I have a program in place to reduce the volume and toxiciiy ot wasle generated to the degree I have deleimined to be 
economically praclicable and thai I have selecled the praclicable method ol treatment, slorage. or disposal currenlly available to me which minimizes Ihe presenl and 
luture threat to human heallh and the environment; OR, il 1 am a small quantlly generator. 1 have made a good laith ellort to minimize my waste generation and select 
the besl waste management melhod that is available lo me and that I can allord. ^ 

Printed/Typed Name Signature Month Day Year 

17. Transporterl Acknov/ledgement of Receipt of Materials 

Printed/Typed Name 

y . y / y y y ' y / . ' y /- /'> 
Signature 

"yA.. V 
Month Day Year 

I '^/-\-^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificalion of receipt ol hazardous malerials covered by this manifest except as noled in Itenn 19. 

Printed/Typed Name 

yy.'-' p y 3 3 / } U7C/3. 
Signature y. ),. 

• 337-^-37 •'"̂1 yy-Aii.-fy.--.-A7 
Month Day Year 

Style F15REV-6 Labelmaster. Div. of American Labelmark Co. Inc. 606'16 EPA Form 8700-22 (Rev 9,'86) Previous editions are obsolete. 

yy^pd^^/ 
T S D F C O P Y 

G O 1 7 2 9 9 
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Please print or type. (Form designed for use on elite (12-pllch) typewriter.) Form Aopmiiad. OMB No. 2050-0039. ETpiros 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Man i les i 

I |L|D|0,6|a|4|6|1|9|3m^^TnC 
2. Page 1 

of • 
Information in ttie shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Jay-Kay Auto i Body 
4815 South Pulaski, Chicago, IL 60632 

4. Generator's Phone ( 3 1 2 ) 6 2 3 - 0 8 8 0 

A.-J.Slat6 Manifest Document Number 

mim6^As:^0Qi3yy^-
B. ̂ StaJia'^enerator's ID-VS y y ^ a - ' ' - " 
' / i : ^ : i ^ m ^ ^ % ^ i : ^ M ' ' ^ y ' ^ ^ y •'• • 
c-..?'/a.''.v,-ftii-rS^rif^'is):-:'ity.--.'yy-.-ia-..-

5. Transporler 1 Company Name 

ADCOM EXPRESS 
USEPAIDNumber C.-;State Transporter's \D y l i 3 6 7 

I I | U D| 0| 4| 7| g 61 71 3 ' 6 1 < p . . ;Transpbr te i : :sPhone-312-429-1660 

7. Transporter 2 Company Name U S E P A I D N u m b e r 

I I I I I M I I I I I 
E."^Stale Transporter's ID ?j;.'';".'v', 

F.-»Jrarisporlei's Phonei f^ r - i 'M- ' 

9. Designated Facility Name and Site Address 

American Cheuical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

10. US EPA ID Number 

l'.'-->r^.-^"^:.-.-;?>'•: 

III Nl Dl oi n 613| 61 q 2i 61 j&mm^i^i t^^my 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quanlily 

14. 
Unit 

WiA'ol 
-AslVyasle No l 

I HASTE PAINT REBATED f4ATERIAL (F003) 
FLAMMABLE LIQUID «A 1263 m did Q3!I ':0m$7yy 

^m)3 3 

1 1 
^^^^M 

-t.^^.r:atr \ 
•r'r-.'.ViN- < V-

" A ' ^ - ^ : . ^ ' y i 
-^-i;.^ag>^ii-_.y-
-'.^•-' '/t '-. '---...-.y-.ii 

J. Additional Descriptions for (Materials Listed Above K.:"Handling Codeslor Wasles Listed Above 

i-;;:a;~;'G^-'.Ga'non 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis ol this consignmenl are tully and accurately described atxive by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 
according to applicable inlernational and national governmeni regulalions. 

II 1 am a large quantity generaior. I certily thai 1 have a program in place to reduce the volume and toxicity ol waste ger>eraled lo the degree I have determined to be 
economically praclicable and that I have selecled the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
luture threat lo human health and the environment; OR. il I am a small quanlily generaior. I have made a good faith ellort to minimize my wasle generation and setect 
the best waste management method Ihat is available to me and that I can allord. 

Printed/Typed Name 

J ' 
Signature 

I 
Month Day Year 

I i4ri^r? 
17. Transporter 1 Acknowledgement of Recejpt of Materials 

Pi^ryed/Typed Name . 

< I r.)CC'~y3y L • 
Signature) / 

y , grYW^?^ 
18. Transporter 2 Acknowledgement of Receipt of fvlaterials ^~r 

Pr in ted /Typed Name Signature Mon th Day Year 

19. D isc repancy Ind icat ion Space 

20. Facility Owner or Opera to r ; Cer t i l i ca t ion o l receipt o l haza rdous mater ia ls covered by this mani les t excep t as no ted in l l em 19. 

(33Ld 
Pnnted/Typed Narpe / ) Signature u •fee 

Month Day Year 

3 
Sty le F l 5 R E V - 6 U ^ B E L M A S T E R . DIV. ol AMERICAN LABELMARK CO . CHICAGO. IL 60646 EPA Form 8700-22 (Rev. 9.88) Pievious edilions-are obiolete ^31 

I are obsde 

' ; : • • / • > . 1 TSDF COPY 0017300 



^ikjJtf^i^iiiFitii^i/iif^ 

Please print or typo. (Form designed lor use on etite (12-pilch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Foim Approvad. OMB No. 2050-0039. f jcpirsi 9-30-91 

1. Generators US EPA ID No. 

I |L |D |0 |6 |3 |4 |6 |1 |9 13 13 
3. Generator's Name and Mailing .Address 

Jay Kay Auto and Body 
4315 South Pulaski, Ciiicago, IL 

312 1 523-0380 

Manliest 

60632 
4. Generator's Phone ( ) 

Transporter 1 Company Name 

ADCOH EXPRESS 
6. USEPAIDNumber 

| I | L | D | 0 i 4 | 7 | 2 | 6 | 7 | 3 | 6 | 4 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

Anerican Chemical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

10. USEPAIDNumber 

U l N j l ) jo I I 16 13 16 10 12 16 15 

2. Page 1 

of « 

Informalion in the shaded areas 
is not required by Federal law. 

A.'State Manifest Document Number'-f-r-:' .: 

B.vState Generator's ID'<;>J*-;":;^^.--Cr-:v-^; 

i?;:i03l6^45^5;l^te^:a^;. 
C.'r.State Transporter's ID .iiHWb/,-:^; 

D.'.Transporter's Phorie 7 0 8 - 4 2 9 - 1 6 6 0 

F.;vTrarisporter's'Phone ta?ig^jg^g^^rf^•;^; 

G.vState Facility's ID ^^^^S^ l iS i y^7 /^ i ^^ - - ' ' y 

is«*5>l*i>:-.5/'.*'Ti,^ 
H. ; : F a c l l i t y ; s . P h d n e ^ ? ^ ^ ^ ^ 

^2l9^2»T4!370l 
11. US OOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quanlity • 

14. 
Unit 

Wl/Vol 
•Jf&NasiemS:0' 

SxhJASTE PAiriT RELATED MATERIAL (F003) 
FLAHMAfiLE LIQUID NA 1263 

0 0 3 
d|a o3i,5 t 

\ 
''l33^^S73yy. 

J. Additional Descriptions for Materials Listed Above , 
' • . ; : i ( ^ r ' • - : ^ •?>.?• 

K/.Haridlirig Codes for Wastes Listed Above 

'̂:y3.3,3T- '̂3y^yxy<iiri33y'7T-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai lhe conienis ol this consignmenl are lully and accuralely described above by 
proper shipping name and are ciassilied, packed, marked, and lat>eled. and are in all respects in proper condilion lor transport by highway 
according to applicable internalional and national governmeni regulalions. 

II I am a large quantity generator. I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the praclicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human heallh and lhe environment; OR, il I am a small quantity generator, 1 have made a good laith eflort to minimize my waste generation and select 
the best wasle management method that is available to me and that I can atlord. 

Printed/Typed Name Signature Month Day Year 

17. Transporterl Acknowledgement of Receipi ot Materials 

Prirrted/Typed Name , 

^ £ U A)}/3CSTy^ 
Signatuiy 

O y a. 
:s3 

Month Day Year 

\3\mT\9y 
18. Transporter 2 Acknowledgement of Receiptiaf Materials V 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator'. Certilication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

^ 7 y U/'^ 3 ly i A u I c i3 
Signature 

tJ-^r- . 3. t ^ Q y y ^ y i ^ 
Month Day Year 

Sly le F 1 5 R E V - 6 LABELMASTER. Oiv. ol AMERICAN I ^ B E L M A R K CO . CHICAGO. IL 60&«6 EPA Form 8700 22 (Rev. 9-88) Pfcvious editions are obsoleta 

..••f,.,...,. 
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INDIANA DERAfTTMENT OF EMVIBONMENTAL MANAGEMEhfT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIMT OR TYPE (Form designed tor use on elite (12-pitch) typewtitet.) Fotm Appto/ed. OMB No. 2050-0039. ,txpites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST ' 

1. Generator s US EPA ID No. 

I I - 0 0 0 5 - 2 4 T l on 
Manifest 

Docoment No, 

3. Cjenerator's Name and Mailing Address 

JajrXee Screw Uachine Produces 

.^aril.!?^,,60iy^ 3»4-5835 
5. Transporter 1 Company Name 

Mr. TrackslDe. 

6. Use EPA ID Number 

H 00 6-9 5 - 0 6 t 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. , Designated Eaci l i t i Nameand gite Address 

anericm Cnpcnral Saxvicas 
420 S. Calfas km. 
Gri f f in , ladisna 

10. Use EPA ID Number 

•H 0 -0 1 -6 S -6 0 -2 fi -S 

11. u s DOT Description (Including Ptopet Shipping Name, Hazard Class, and ID Numtxt) 

Waste 1,1,1, Tridilarodbma 
CBfrA 

/aa-ss^ 

2. Page 1 

/ O f / 

Informatipn in the shaded areas is 
pot required by Federal law, but 
Items D, F, H and I are required by 
^tate faw. 

A, State Manifest Document Number 

INA 0267994 
B. Slate Generator's ID 

C State Transporter's ID 
Oj i i f j ^ba- io 

0079 
p. Transporters P h o r ^ 3 | 2 ^ 7 2 & - O 7 0 Q 

E. State Transponer's ID 

F. Transporter's Phone 

G. State Facility's ID 

9180690002 

12. Containers 

H.Facility's Phone . 

(312) 768-3M0 

No. 

w D.A4 

Type 

J. Additional Descriptions lor Materials Listed Above 

1,1,1, Tridilorodiane a>d Oil 

13. 
Tolal . 

Quai i tny 

.Z20 

14. 
Unit 

Vl/t/Vol. 

. . 1. 
Waste No. 

£002-

K. Handling Codes tor Wastes Listed Above 

C'Q^Li^tiS 

15. Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

tf I am a large quantity generator, I certify that I have a program In place to reduce the votume and loxicity of waste generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposaf currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl melhod that is available to me and that I can aftord. 

Printed/Typed Name Signature Date 
t Month t Day i Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typod Name 

1T3 

'^*6v^ V;^ !^ 
Signature 

18. Transporler 2 Acknowledgement of Receipt of fvlaterials 

Date 

I Month] Dav i Year 

Printed/Typed Name Signature Date 
Monthi Day i Year 

19. Discrepa.ncy Indication Space 

20. Fa^iliiyOwnGr or Oporator' Cortilicalion ol-r^eipt t?l hazardous materials 

^ritXbd/Typed 1-lame y~3T 

Ay^Ay2.^^o /^c/<= ^y^ /^y ' ^ 

lest except as nj^;.d lytf i 19 

EPA Form 8700-22 
Previous editions are obsolelt;. 
Stale Form 11865 (R/4-8B) 

Monrn Oay year 

CD 
ro 
CO 
->J 
CD 
CD 
4i»i 

j ^3TrC3T^oy> / ^ 
COPY 5. TSD COPY 

0017297 
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INDIANA DEPARTMENT OF ENVIRONMENTAl. MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ind'ianapolla, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewtiter) Form Apprmed OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I I - D e<>5-24 7 1 0 1 
Manifest 

Docurpent No. 

n- n n •? 
3. Generator's Name and Mailing Address 

Jay~Tee Scrar Ifadiioe Prod., Co. 

TsPUet 312) 344-5835 
5. Transporter 1 Company Name 

Kr. Frank 

6. Use EPA ID Number 

986-W - T - S O 4 9 
7. Transporter 2 Company Name e. ' Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerifim Cheaical Sexvices 
420S. CslfBKAre. 
Griffith, l td. 

10. Use EPA ID Number 

T t fn-n-r fr ^ f > U 7 - f i * t 

11. u s DOT Description (Including Ptppet Shipping Name. Hazatd Class, and ID Numbet) 

1,1,<• Tr^r^Ar^ «nrf <m WBHTP M , 1 , •nHV1<wrhBnp ' 

2. Page 1 

0' 1 

Informatipn in the shaded areas is 
pot reauired by Federal law. but 
r^ems D. P, H and I are required by 

A. State Manifest Documeni Number 

INA 0346463 
B. Slale Generator's ID 

T 0311865040 
C. State Transporter's ID. 

0079 
0. Transporters Phone . g , ^ •, TJO-QTOO • 

e. State Transporter's ID 

F. Transporter's Phone 

G. State Facility;s ID .- • ' . • .. . -

H. Facility's Phone 

12. Containers 

No. Type 

OoA 

J. Additional Descriptions for Materials Usted Above 

DM 

13. 
Total 

Q u a n t i t y - ' -

yyy -.y^:77 

• O 0 2 2 0 

14. 
Unit 

Wt/Vol. 
-'Waste No. 

£002. 

K. Handling Codes for Wastes Listed Above 

15. Speciai Handling instructions arxi Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ot treatment, storage, or disposal currentty available to me 
which minimizes the present and future threat to human health and the environmeni; OR, if ( am a smail quantity generator, I have made a good faith 
effort to minimize my waste generalion and select the best waste management method that is available to me and that I can aftord. 

Fainted/Typed Narrie 

, ^ 7 rr N •'.-. 3 :.-.• An I / \ i 7 

Signature 

A /.. 
Date 

I Monthi Day Year 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Prinjsd/Tyoed Name 

CyPaC/C T >J i . } i ' j r / ,yry-T-

Signature' 

7 y 
Date 

ryy- \ j~ i ^ - , - - • -aa^- f . ^ 

18. Transporter 2 Acknowledgement ol Receipt ol Materials X T 

Monthi Day i Year 

/3/3j\yT 
Printed/Typed Name Signalure Date 

I Month I Day Yeat 

19 Discrepancy Indication Space 

20. Facility Ov/ner or Operator- Certificalion ol receipt of hjzardOL/s malenals covered by tfiis manifesi except as noted ftem 19. 

Primed/Typed Namo 

-yy/yy A3U7yiu/cy 
Signature 

"W^y-ey kTyA-ŷ -̂ -Â  
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

COPY 5. TSD COPY 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolls, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn designed lot use on elite (12-pitch) typewritet.) Form Approved. OMB Wo.' 2050-0039. Expiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I . L . D . 0 . 0 . 5 . 2 . ' f . 7 1 0 . 1 
Manilest 

3. Generator's Name and Mailing Address 

UAY-TEE HSySW M^CHIhE PRODUCTS 
1515 NORTH 25TM AVENUE.^ hELROSE PARK, I L L I N O I S 

4.:.Genera,or'sPnone,. 708 ., , ' 3 ^ 4 - 0 0 3 3 ' ; ' ^ . • - . . • . • : ; : • ; : . : ; 60160,^ ' 

Transporter 1 Company Name . 
; ; , MR. FRAMc, I N C ; 

Use EPA ID Number 
I .L .D.9 .8A.7 .7 .5 .0 . '» .9 

7. Transporter 2 Company Name 

\ 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAN CHBIICAL SERVICES., INC. 
W O SOmH COLFAX AVEJAJE. ; c - . v. ;.: 
GRIFFITH, IN. t t ^ J l l I . N . D . O . 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASrE 1,1,1,-TRICHLOROCHANE 

O R M ^ UN 2831 

• - . - > j . . 1 ' •-. ; 

/ . l y c ; : - 'J2 

WASTE FlfiMWBLE L IQUID . , N.O.S. 

FLAWMABLE LIQUID UN 1993 C DOOl 5 

;
Page 1 

o; 8 
Inlormatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items a. F, H and I are required by 
Stale law. 

A State Manilest Document Numtjer 

INA 0397478 
a state Generator'a ID -..'A,--..:-:,;, i . r i -<.- i-. 

i f r ^^ - r^ r2 ' \ - i '.---'"^-1 

p.,State •Jransporter's I .D^ . . .m»„ . f 0 0 7 9 

p. Jransporter's Phone (fg08)r726-0700 
E. State Transporter's ID • •-r.-. c J . 

R.Transporter's Phone ' y j . : . t ^ . . ' j y i i : - . i : i . 

G . S ta te Faci l i ty 's ID • ' • ' . • ' T ' - : . - " ' y ^ - - ' - i •-• 

•t9180890002'v^f-#;Qvi5«? 
H.Facility's Phono.-•-V..:'?.':; ' . i i '̂ ^.•' ;-. 

f ;Ol2>-768T3^00; i : : : 
12. Containers 

No. Type 

O P j ^ 

O O I I) M 

J. Additional Descriptions lor Materials Usted Above 

l l A . TRICHLOROOW^ S OIL 

I I B . KEROSENE AND OIL 

D.M 

13. 
Total 

Quantity •..: 

- ' . 1 1 ^ 

- - - • i i 

14. 
Unit 

Wt/Vol. 

- • • • ' - : , , L - : : -

:-.-iWaste No.' 

;FOO2^ 

13-3-7^ 
DOOl ;̂  

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents o l this consignment are lully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, 1 certily that 1 have a program In place lo reduce the volume and loxicity o l waste generated lo the degree 1 haye 
determined to be economically praclicable and thai I have selecled lhe praclicable melhod ol trealmenl, slorage, or disposal currenlly available lo nie 
which minimizes the present and luture threat lo human health and the environmeni; OR, if 1 am a small quanl i ly generator, 1 have made a good laith 
el lort to minimize my waste generation and selecl the best wasle management melhod Ihal is available to me and that I can aflord. 

Printed/Typed Name 

.•'-" r-', / - / ' A,r £ ^ 

Signature Date 

I M o n t h i Day i Vear 

y \ ^ 3 \ - - y 

> 
CD 
CO 
CD 
- J 

OO 

s: c 
= o 
CO „ , 

= c 
o-S 
CO D . 

CO 0) 

o E 
</) 5 A 
CO . 2 c 

E 1 • 

17. Transporler 1 Acknowledgement ol Receipt ol Materials 

Printpd/Typed Name 

3j3 
aisporter 2 Acknowleagement of Receipt 

Sigfvifure 

J?33JL/L AA3z.yci-CLy^ 
Oate 

I Mont/71 Day L Vear 

18. Traisporter 2 AcknowledgemenI ol Receipi ol Materials 

Prinled/Typed Name 

19. Discrepancy Ind^i l ion Space 

l e . - ^ T<^3 3 ^ H \ \ Z > 

Signature 

^ 

yiOj'^PS'O 

Date 
Monin I Day i Year 

20. Facility Owner or Operalor. Certification ol receipt of hazardous malcririls covered by this manilesi exceol as noted Item 19. 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-881 

rrj€ Kui-Wî  ym^p.yjyyy mym\ 
COPY 5. TSD COPY 
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TO B L WW..V \PLETED BY 

WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G MANIFEST 

Qfia4364 i 
Auifionzaiion Numoet 

'yr. 
' (CompanyName) _ J ' : ^ . , . Address ^ Ptione Numoei ' y a . : Generaloi Numoer 1 / ' 

iar^nC-^vje 3\ - ' U c j ^ " ^ "' _:. 
^'^t Slaie T i p EPA Numnpi EPA Numoei 

WASTE HAULER(S) 

3fnAr>r Ĥ caQJ ̂ r̂ fŶ 16gt.( 9 L ^ c f & r a ^ 7 
~\~ Hauler Name ^ Hauler Addiess ,̂  

Phone Numoer 

Haulef Name Hauler Aadress 

S.W H. RegiSlration Number O^lrLlPoL. 

EPA Numoer 

S.W.H. Registration Numoei 
32 38 

Ptione Numoei EPA Numoer 

QESJINAnON - OISPOSAL STORAGE OR TREATMENT SITE 

^yiit^ - " Site Numoei . • • « (Faciiity Name) 

Cily State Zip Phone Numbei EPA Numoei 

Alternate (Facility Name) Addiess Sile Numoei 

City Slate Zip PTione Numbei 

ME ~TrrrKU^4^u\lang.' 
) UNOER THIS MANIFEST IS OF THE DOT HAZARD CU 

EPA Nuijitei 

TO BE COMPLnED BY 
WASTE GENERATOR I 
~ r • • WASTE NAME 

_ THE SPECIAL WASTE BEING TRANSPORTED 

SHIPPINGDESCRIPTION: 

WASTE PHASE:, 

CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

LjQ4JJcd 
^ L i q u i d . Gaseous. SoliO) 

HAZARD CLASS: 

WEIGHT FOR 
D.O.T. USE . 

NCi<̂  -hfilo^rlaiA 

WEIGHT FOR I.E.P.A. USE MUST BE 

UN or NA Number EPA HW Numoer 

L C o O ^ i c i i c l e o n e l • CoVvERiE^O TO^Cu"Y"Dr(iR"GAL"^ QUANTITY OF WASTE DELIVERED:. 56" 'O^.CALLONS (CiUlfcMu^ 
2 CU. YOS 

METHOD OF SHIPMENT (Circle One) (DRUMS. ( 
Numoei 

TANK TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HERESY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . • ^ i . - - y ' . • • ' 3 - > 3 ^ " r t c . 
(Authorized Signature) 

- ^ 1 - ^ O DATE: -V- :? ^ ' N ' 

WASTE HAULEfl 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

y ^ . / 

(1) . 

( 2 1 . 

V .-3^1 y<vy?/.̂ l̂  '3'3 -'̂ ^-iT-tX^t,-^ 
(Aulhonzed Signature) ' •' 

m^-U3'3]'"l3 
DATE: I / 

(Aulhonzed Signatuie) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

HERESY CERTIFY rHAr - fRaAB* rybESCRI8E0 W A S T ^ N O INOICATEO QUANTITY H($ BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: JDESCRIBEO WASTMTNO INOICATEO QUANTITY HAJ 

m f y J ' y ^ T DATE: '^34ikZ 
(Aulhonzed Signaiuie) 

C I I M M F N T F ; nR SPFCIAI I N S T R U C T I O N S : . 

^ 
-

00 45 

- • • _ 

IN ILLINOIS 217 / 782-3637 

OlSTRIBUllON PARI- IGENERAIOR PART-2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SHE PARI -4 HAUIER PART-5 IEPA 

OUISIDE ILLINOIS: 800 / 4248802 oi 202 

PART 6 GENERATOR 

425-26: 

SITE COPY . PART 3 Q fŝ  3 ^ cV- ^ ' 1 ^ ' ^ 3 

, 7 

To i:̂ o < 3-yT 
c y ^ y \ iCa/L 

003U/G 



G-

' STATE OF ILLINOIS 
TO B.. ..DIETED BY ENVIRONMENTAL PROTEaiON AGENCY Pl R 1 / I "^ R H 
W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL \^\J.)=L J - ' ^ -^ U 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinonzaiion .Numcei 
SPECIAL WASTE H A U L I N G MANIFEST a i3 

r J C A ^ J c, f -Vt^o u C kr n\ t(01 "s ( n ^ Q ^(/^c, ̂  T317^'ELUS—ia£.i£^C> O 3 M Q ,5 QQ =i r\ d r 
T (Company N a r a ) Aodiess Pnone Numoei u Generaloi Numoer 

'"Phr^n GculQ^ "TTL UCC5.3 1 ": 
C''Y ... , Stale , ... Zip EPA Numper ; -', - ' i 

t . .^ . •"„ WASTE HAULER(S) V. r - '- • 
4 J ? | / . * i - * • • 

' r ia ,U(" ' ' - -^Vr |Ci ( i ( n^iLcJ 3.{r':i7i(^Q-rCi-p S W H Registration Numoei _ 0 - 3 t d 3 7 U l J 
' Hauiei Name ) Haulei Aooress . • 25 : ~ . 

^ Q -^Ko'-UU^D 
Phone Numoei EPA Numoer 

• : S.W.H. Regisirauon Numoei 
Haulei Name Hauiei AaOress 32 ^ 38 

Phone NumOei EPAliumoer 

A DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

-A^r^r^.f(l |-^Clvx.•^^lCfJ^Sc^\.(C"> ^ - i ^ O C ^ \ ( ( t \ ( A ' t 3 L ^ Q / S c T ^ ^ i O . ^ : ^ 
(Facility Name) AOOieSs y> sue Numoer . « 

G^̂ ,̂ {̂ yy^ T f ^ i : c cnc^ ^L^ f i JliQi.Q-3HzS^7^.jA;^OMp3i^L.oo_5_ 
Cily State Zip Phone NumOei EPA Numbei i - -

.•;. Y. ' 
_ ^ ' • s . . I 

Alleinare (Facility Name) _ Addiess N sitTiTuriDei " « " 

Cily State Zip Phone Numoei EPTTlumOeT" "^ ^-

TO BE COMPLHED BY 
WASTE GENEBATOR 

WASTE NAME ,......, ^ ( \<H'^Myr . \L^ Q M ^ ? " < ^ ^ . . WASTPPHASF L y < y ^ i X c \ --' v \ •>; 
THE SPECIAL wiSTE BEING TRANSPOflTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: ( jL igu id . Gaseous. Solid) "• 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

3 JJJ^_L6_9_^ 
• ^ 1 fa^ I V A " V I . ^ ' i N c V \ [ -Ml I W r i u t :. UN or NA Numoer EPA HW NumOer " l -

' ^ ] ^ ' I T ^ C O ^ i r c l e o n e . ^ ^ ^ ^ S ^ ^ ^ A ^ A ^ H ^ OUANTITY OF WASTE DELIVERED:.^ ±U_%. " ^ ^ ^ ^ ^ ^ ^ ' 

METHOD OF SHIPMENT (Circle One) (DRUMS - 3 1 TANK TRJJCK C T OPEN TRUCK^-- -^ OTHER (Specily) 
Number 

S E ­
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION yCai-'nCli-i. / H J^^CirTOxn DATE: S "CT^ _^ " ^ < — 
(Authorized Signature) / J 

^ ^ a ^ , ^ ^ ^ m ^ ^ a ^ a ^ a ^ m m ^ ^ ^ . ^ ^ ^ m m a m ^ ^ ^ . ^ . m ^ ^ ^ ^ ^ m ^ ^ ^ ^ m ^ ^ m ^ , ^ ^ ^ m a m , ^ m a m m . ^ a a ^ ^ ^ ^ m a ^ ^ ^ ^ ^ ^ ^ a ^ m ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ m a ^ ^ ^ ^ m a m a m ^ m m a m a ^ ^ ^ m ^ i ^ m ^ ^ ^ m ^ a ^ a 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

,„ . ^^33Larn \ .< :L^ 1/ \r3^r7TyCy--ey--—• Qt^ii....3'J2:3j ^ _ K 
~ (Autnoiized Signatuie) ' i * 59 

(2) . " i ^a -T, . r ̂  I ... DATE. . 3 J ^ . 
(AuthorizeO Signature) - -»./« y ^ 

DISPOSAL. STOflAGE. DB TREATMENT FACILITY- ' HAZARDOUS WASTE SUBJECT TO FEE YFS J s t T ^ : . 

I HEREBY CERTIfY THAT THE ABOVEf lJRSBl i f fvC/CTE AND INDldnEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ' ^ IND INDldnE l i l t ANU I N U l W I t U UUHNI II T HMO OCCm MUOCriCU A I I H t i l I t 3 r t L i n t U MDUVt. T >•' »*w ^ 

ŵ -̂' uu_&jyfi3T^ 
(Aulhonzed Signature) ' ' j g ^ «o 65 

COMMENTS OR SPECIAL INSTRUCTIONS: . 

J T J 

IN ILLINOIS 217 / 782-3637 ^ - . ' " " " " " " " ' " " * ' ' ' " * " ' " ' ' * " ' ^ ^ * ' ' " ' " " ' ' ' ' ' OUTSIDE ILLINOIS: BOO / 424-8802 cr 202 / 426-2675 
DISIRIBUTION PARI IGENERAIOR - PARr-2 iEPA PART-3 SITE PAflT-4 HAULER PART - 5 IEPA PARI 6 - GENERATOR 

REV I 4 

SITE COPY.PART3 C y c U c L 9'lA^yi- To //97^T- ^3' ^ 
'̂ '"-'"Tyf 9>7.'̂ Z^ 



^"ijM'ba.la^-i i^.iatl iaJjil.lii'-.iaJlAtiaDitaaU.^^i^^.J^^^i,, 

i<-rcy''^. 

^-i^i:^ ' -
••-l^^tT^^r- .s 
: t ^ L < / 

. l i * . ' * - . a.. 

$^T^ • / & ^ ' i 

Please prinl or type. (Form designed lor use on elite (12-pilch) lYpewriler.) 071189Z Form Approved. OMB No 2050-0039. Eapires 9-30-9' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r s US EPA ID No. 

Is iMi idTiYi IGIE^JI I r r n "I 
Manilest 
Document No. 

3. Generalor's Name and Mailing Address 

JDS Autobody 
9606 Indianapolis Blvd., Highland, IN. 

4. Generator's P h o n e ( 2 1 9 ) 9 2 4 - 4 9 9 0 

46322 

5. Transporter 1 Company N a m e 

ADCOM EXPRESS, INC . 
USEPAIDNumber 

tl iLlDb I4l7fe |6 |7 t3 16^4 
7. Transporter 2 Company Name 

/ • 

8. 

Ill 
USEPAIDNumber 

9. Designated FacililvName and SlJe Address , 

American Chemical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

10. USEPAIDNumber 

l ^ ' ' i ' ' i ' ^^ i^ i^^ i °^ i ' ' i 
11. US DOT Description (Including Pmper Shipping Name, Hazard Class and ID Number) 

P( 
RQ WASTE PAINT RELATED MATERIAL {F0Q3) 

FLAMMABLE LIQUID NA1263 
j ^ 

2. Page 1 Information in the shaded areas 
is not required by Federal law. 

A. State Manitest Document Number 

B. State Generator's ID 

• 33 iy333T 
C. State Transporler's ID 0 3 6 ? " 

D. T r a n s p o r t e r ' s P h o S a l 2 - 4 2 9 - 1 6 6 0 

E. State.Transporter's ID 

F. TraniBporter's F^ner^CT";^:3 

G. Stati 01111/5 10: ; -* 

H. F a c i l i ^ ^ h b n e % i v - g i .-̂  

12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

Y.QQJJ^ 

^ 3 y ' r i 
- Jotal ' 
Quant i ty 

14. 
Unit 

Wt/Vol 
,̂ 5^ Waste No. 

y-stt'/y^tyy/;-

lpoe3^5> 

T̂ fTŷ yy; 7'/-
yyS'73/3^i:.y 
frrac.y .-.̂ yy- ,:-.- „ 

K. Handling Codes for Wastes Listed Above 

G GALLON 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are luily and accuralely described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in ail respects in proper condition lor transport by highway 
according to applicable inlernational and nalionai government regulations. 

11 1 am a large quanlity generaior. I ceriily mat I have a program in place lo reduce the volume and toxicity of wasle generated to the degree I have delermined lo be 
economically practicable and that I have selected the praclicable method ol treatment, slorage. or disposal currently available lo me which minimizes lhe..present and 
luture threat to human heallh and the environment: Ofl. il I am a small quantity generator. I have made a good laith ellort to minimize my waste generation and select 
the best waste management method that is available to me and that I can atlord. 

Printed/Typed Name Signature Month Day Year 

y y i 
17. Transponer 1 Acknowledgement of Receipt of Materials 

1^. Tr; 

inted/Typed Name 

/fee 1^ . Transporter 2 Acknovvledgement of FfSceipt ot'Materials K e i p t o i Mate 

Printed/Typed Name 

Month Day Year 

J4 
Signature Month Day Year 

19. Discrepancy Indicat ion Space 

1 20. FacilKy Owner or Operator : Cer t i f i ca l ion pf rece ip i of h a z a r d o u s mater ia ls c g y ^ e j / x i y this man i fes t e x c e p f as-ngued in I tem 19 

Rrir;(ed/Typed N 

yyyyAe^/^ 
Style F l5 REV-6 IJ^BELMASTEB. Div. oi AMERICAN UVBELMARK co.. CHICAGO. iL^jogJe 

" . a ^ y Month Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsoleie. 

•> ^.T^i^C^L '^ 

TSDF COPY 

0017322 



>;>:. :• : .• i 

^Yifi.i! '!L'J(Jfi5'T^'**-' '^ ' ' '" ' '^^ 

S«!5!e print or typo. (Form designed for usa on elile (lg-pitch) typewriter.) 

I 

it--iTir^^'Xi'j'c.''•<'jii<it^iiri>M^>Tiri'h u ^ L ^ j ^ a i u f f svxmiHi t f^ t^ i i ;J'A;V.k-^'^'^i>#«<^ 

f o r m Approved. OMB Wo. 2050-0039. E x p i r o t ^ 3 0 - 9 1 -

UNIFORM HAZARDOUS 
WASTE MANIFEST 

LGenerator's u s EPA ID No. Manifest 

3. Generator's Name and Mailing Address 

JES Autobody 
9606 Indianapolis Blvd., Hlghlaod, IN 46322 

219 1 924-A990 4. Generator's Phone ( 

5. Transporter 1 Company Name 

JBCtHEmESS 
u s EPA ID Number 

7. Transporler 2 Company Name 
| i l U i : | c | ^ 7 i a 6 7 l 3 ^ ^ 

9. Designated Facility Name and Site Address 

Aasrlcan Chemical Service 
420 South Col£ax Averue 
Griffith, DJ 46319 

1 
u s EPA ID Number 

10. USEPAIDNumber 

I H t ^ E | C l U ^ 3 6 a 2 l 6 J 

11, u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

7 e q a — ~ ~ ^ : '• " 
WASTE PAIKT BELAIEI) >ttlERIAL (F003) 
FLA^MABLE UQUID '-' -'•'' - -

2. Page 1 

of I 

J l l 
Information in tfie shaded areas 
is not required by Federal law. 

A.^Sfii6'MariifeistDocumeriliJuniber •-' 

• - • i iy 

B:'^StTt"eQe^fie>aWr'slDj«2^&>'i74.%'ic 
- t^f.it*itaia>Ha^<miK!i,ra!<tr.ai^i^^.^,^^:-,-

C.'\State'irransppfter'slD:*0367'r:. iv 

D.^Tfans-po!ie?s Phone ; 3 1 2 - 4 > 2 ^ 1 6 6 0 ~ 

E;-;vState;Trahjp6rteVsjpj^^J|^A?.':'-: ;-'.--

F ^ r a . f g g g B e r ' . g g g f f g a g ^ S l f e ' ^ : i^V^ATjl*^ 

12. Containers 

No. Type 

< 3 0 E 

^yT3333yMTM3y^mM 

dim 

-To ta l ' y a 
Ouantity "- ' 

14. 
Unit 

Wl/Vol 

m 
tWaste No-'^v! 

0/yyi-

'.-^rhtt-~-.--aia^ -

-j,i^.A~_^i,;5.-« 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conlents ol this consignment are tully and accuralely described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according lo applicable international and national government regulations. 

II r am a targe quantity generaior, I certily that I have a program in place to reduce the volume and toxicity ol wasle generated to the degree 1 have delermined to be 
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal eunently available to me which minimizes the'presenl and 
luture threat to human heallh and the environment; OR, il I am a small quantity generator, I have made a good laith ellort to minimize my waste generation and select 
the best waste management method that is available to me and that I can aflord. 

Printed/Typed Name 

•y - y y 

Signature 

i .-33 / ^ 
17. Transporterl Acknowledgement of Receiptof Materials 

Month Day Year 

\ A ( \ A f \ 3 / { 
Printed/Typed Name 

lyy-y y, .y„yy. 
Signature 

18. Transponer 2 Acknowledgement of Receipt of Materials 

Month Day Year 

1.1 I 1 l-l 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

M M M 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mar)ifest except as noted in Item 19. 

Printed/Typed Name . i 

tikiTT-,.' 7 Tr ksyy) 
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Please prim or type. (Form designed for use on ©(ite (12-pilch) typewrilef.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Forrr Approwd. OMB No. 2050-0039. expires 9-30-91 

1. Generator's US EPA ID No. 

S |M IQ [N ITjY |G |£ IN |£ 

Manifest 
. , Document No. 

I«|TM H^^ 
3. Generator's Name and Mailing .Address 

JOS Autobody 
9606 Indianapolis B1vd.» Highland. I.N 

4. Generator's Phone ( 2 1 9 ) 9 2 4 - 4 9 9 0 

46322 

2. Page 1 

o f l 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

• • . - I . -

8. State Generator's ID.',j;i-̂ 7";.ivy,.̂ V.-.-;•:• .•:;;;-,;•;•-;.:. 

5. Transponer 1 Company Name 

ADCOH EXPRESS 
7. Transporter 2 Company Name 

6. USEPAIDNumber 

IIILID 10 14 17 12 16 17 13 16 15 
C.;- State Transporter's ID .» . 0 3 6 / : 

8. 

1 1 
USEPAIDNumber 

D. Transporter's Phone" ; . 7 0 8 » 4 2 9 ~ T 6 6 0 
E. State Transponer's ID [•^i'^r:ir/xy:y^-xyy 
F..i.Tran'sp6rtei's Phone .'r'.Vir.'-S^ firj.v 

9. Designated Facility Name and Site Address 

Areerican Cheolcal Service 
420 South Colfax Avenue 
Griffith, m 46319 

10. USEPAIDNumber 

ll IN ID loll l6l3l6lol2l6 Is 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. - . 
' Total • 
Quantity 

14. 
Unit 

Wt/Vol 
.A.€Waste N6.~.V-
Ji?~a 

X 
• R Q • . ^ - : - - . - - . : . : . . • . 

WASTE PAINT RELATED MATERIAL 
FLA^g^ABLE LIOUID NA 1263 

T?^ 

(FOdi'i F005) ^o, i dim 
yooy^c f :F005^t^^~ 

.lfeF003S%:jl-

^ 
-.^: 

3t7-^y 

J. Additional Descriptions for Materials Listed Above 
'^^•/^•-7 / / • ' • ' i '7y-7T7:y/y ' ' ' ^ ' :y7 ' : ' ' -y : iy 

K. Handling Codes for Wastes Listed Above 

; G ^ Gallon " ; 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conients ol this consignmenl are lully and accuralely described above by 
proper shipping name and are ciassilied. packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

11 I am a large quantity generator, I ceriily Ihat I have a program in place to reduce the volume and loxicily ol wasle generaled to the degree 1 have delermined lo be 
economically practicable and that I have selecled the praclicable melhod ol treatment, storage, or disposal currently available to me which minimizes the presenl and 
luiure threat to human health and the environment: OR. it I am a small quantity generator, I have made a good laith ellort to minimize my wasle generation and select 
Ihe besl wasle managemenl method that is available lo me and thai I can allord. 

. . Printed/Typed Name - ^ 

/K i 3 : y y ^ i"3y .. 
Signature Month Day year­

l y . Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

• - " • • . . : ' A - " . . - K T ' Y \ ;-i( 
Signature r c. \ Month Day Year 

18. Transporter 2 Acknowledgementof Receiptof Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covei;̂ ed by this manifest except as noted in Item 19. 

Printed/Jyped Name ed/Jy_p< 

l3 \ )c / K u y o i C i ^ 
Signature ', y y } 

..•'33/ 7 -: •• - -^C 

Month Day Year 

V\-\A\33 
Sty le F 1 5 R E V - 6 LABELMASTER. Div. o( AMERICAN LABELMARK C O . CHICAGO. IL 60646 EPA Form 8700-22 (Rcv. 9-88) Prevkius editions are ohsoldi.; 

V ^ <o^c:5r"id^ " ^ 
TSDF COPY .joiao.o-



. A-a u « « i i A , . . i . ^ T • ̂  I-. Li'fi*^ -1 

y - y - 7 } - ^ ^ y 

y73'-i^T^3 
• - • - ' ' • : i •'•• A ' * " * . i - " - : . -

:;ijv;; 1 

• < » ; • • • • - • ' • " . • • ~ 

' C i 

.-a 
c 

E f 

to . 

CO I 
CO ' 
^ - i 
T-

> t • 
OJ 

. ̂ ^ 
t>-
T -
co -
"(5 
v 
c 
in t ^ 
0) u:> 

CC CM 

«<. 
c O 
0<N 

. i : k. 
> O 

o ^ 
— CVJ 

gS 
— * j 

£ V-
(1) 

£S 
= o 
" cn 
= c 
tn Q. 

(0 a> 

13.9 

INDIANA OEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolb, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn designed lor use on elite (12-pitch) typewriter) Form Apptoved. OMB No. 2050-0039. Expites 9-30-91 

U N I F O R M H A Z A R D O U S l ^ Generators US EPA ID No. 

WASTE MANIFEST I L DQ 0 -06 6 60 7 3 
•^i Generator's Name and Mailing Address 

JEFFERSON SMUIFIT CORP 
1000 E ARMATRONG MORRIS,IL. $ ) ^ 60450 

4. Generator's Phone ( 8 1 5 ) 9 4 z - 1 5 2 0 

Manilest 
Docujnent No. 

D ry ry r^ / 

5. Transporter'1 Company Name 

STRAND 9RUCRING 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
'L^9~S^17V^(^ '^ 
8. Use EPA ID Number 

2. Page 1 Inlprmalipn in the shaded areas is 
^ not reouired by Federal law, but 

ol Y ' i ? " t ' I " ^ required by 

A. State Manilest Document Number 

INA 0379801 
B. Slate Gerieratorls \ D y : ' , ^ y y y : y a . i -

C. State..Transporter's IDi, . . . 

. D , . T r a n s p o r t e r j , P l i o n e . . , ; . 3 | j ^ 3 g ^ - g ^ ^ . j 

E. State Transporter's ID 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAN CHEMICAL SEK\^CE 
•'420 % SCOLFAX'̂ AVE '-•'•• ' "'• '. 
GRIFFITH, IN. 46319-0190 y:N D 0 .16 36 0 2 6S 

1 1 . u s DOT Description (Including Ptopet Shipping Name/Hazard Class, and ID Number). 

RQ WASTE COMBIJSTIBLE LIQpiD NOS .: - ^ 
COmUSTIBLE LIQUID , NA1993 (EPA DOOl) 

RQ WASTE ISOPROPANOL 
FLAt§<ABLE LIQUID UN1219 (EPA DOOl) 

F. Transporter's Phone ws i ..Ty. ;.K( :..'..; 
G. S la te Fad l i t y ' s ID -'• >_'•:•.,•'^.'--^ : i - y - ^ -;.••.•-...,:. 

yyyyy/T/yyyyi^'i^oO'tTyT 
' " V l y . : ' t : : r . - r :i-' '~-i^VJI. • : - . ; ' - - -L / - ' . - • •^ ; - '.: 

H. Facilitv's Phone Vv'.'/:: J-','.-; •" v 

219-924-^4370' 
12. Conta 

No. 

'13. ^ycA^^S"' 

Type 

yj\ hh^ 33^^^ 

13. 
Total 

. .Quant i ty 

J. Additional Descriptions for Materials Lisied Above 

14. 
Unit 

Wt/Vol. 

L ^ 

••/• iT&ti No.-i-i 

'ip}:^'.yy.'.;y:--'': 

'f'330613 
73y£7^tT7': 

K. Handling Codes for Wastes Listed Above 

7 - GAWO-' 

15. Special Handling Instruciions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small qua,ntity generator. I have made a good lailh 
el lort to minimize my waste generation and select the best waste management method that is available to me and that 1 can allord. 

Printed/ lyped i ^ m e 

Â /̂ .v /AA/yf 33-
arjepor 

17. Trar/porter 1 Acknowledgement nTReceipt ol Malerials 

a Printed/Typed Name 

1-̂  37^^ 

yRi 

Signature 

3 ./.' A / i Month I Day j Year 

1̂1 Joy (^c^ 

N L y 

\ y 
Sigrature T ~ y T 

f ^ Date 
\ M o n \ h \ D a y \Yea i 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

CD 
CO 
- J 
CD 
OO 
CD 

Printed/Typed Name 

19. Discrepancy lndica<ion Space 

Signalure Oate 
I Month I Day i Year 

/ r . 
- ^ 

/ /& -̂ v̂ Avz rtso'^/ 

20 Facility Owner or Operator: Cerlilicnlion ol receipt ol hazardous materials covored t/n this maniltel exccpU:is no^^d llem 19. 

, Pjinitd/Tyued Mnyif; 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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COPY 5. TSD COPY 
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PLEASE PRINT OR TYPE f Fo rm des igned lor use on elite ( 1 2 - p i l c h ) typewtitet.) Fo tm Apprcved. O M B No. 2 0 5 0 0 0 3 9 . Expires 9 - : 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID No . 

f.y 7 ) / / y ..rT T :• 7 l y : 
Manifest 

Document No. 

3. Generator's Name and Mai l ing Address 

• r V '. 

4 . G e n e r a t o r ' s Pho r i e (.•> i ' j ) ' / / y 
5. j Transporler 1 Company Name 

/-. 
K. r 

6 . U s e EPA ID N u m b e r 

n i .1) y a-y y. 7 A L 
7 . T r a n s p o r t e r 2 Ck>mpany N a m e 

-1-^ 

& Use EPA ID Number 

9. Designated Facilrty Name and Site Address 

/ y / } y t f ' / f - ' I C / l ' 1^1-'' -'' '• '- '-• • ' 

"."^•^2^r:ts>' '<3yfy7-v^3TTy '̂  •̂ ' 

1 0 . U s e ERA 10 N u m b e r 

\r7/p y . / / J T CyirT 

2. Page 1 

of 

Informatipn in the shaded are^.> 
pot reguifed by Federal lew L J : 
rtems u, F, H and I are requirei c • 
State law. 

.V Siale Motjtfest Docu;;"rem Numi'^" 

INA U l S M i a . 
B. State Generator's ID .T I I 

C. State Transporter's ID ̂. - • : - l t OV 

D, -Transporter's. Ptnre. ' i -7 Mq ̂  ^ - j V r / ' A 

E. State Transportef's ID 

F.-Transporter's Ptxsne 1 '-'--•..•<;• »-i '^.n 

G. State Facility's I D - ^ - 1 : ' - ' . : ' • ; - - - ^ - - ' : 

y y 7 ; ^ y y y . y y '•373^^'^ • 
K. Fad l i t y ' s R n j n o .'.^•: ->:- -- •. ' .vi .•.,;'.... 

'3331MA3333A32A3 
1 1 . u s D O T D e s c r i p l i o n ( i t c l u d r n g Proper S h f i p i n g Name, Hazard Ctass, a r x i ID N u n b e r ) 

' -. : .•-. .. ̂ J l iO- i iOl t : : i ; ; : i . . j ^v ; J . i ' - . , ^ ic-yv-vi-:-,:_i '<̂  r S ^ u i : : : : K - / 

RQ WASTE CCWBOSTIBU^LiqpiD, NOS ; 
coiffiasTiBii; LiQaib,jiAi9^93 (EPA 

RQ WASTE ISOPROPANOL , , , 
FLAMIABLE UQOID, UN1219 ~ (EPA DOOl) .̂rTv4 

J . Addi t ional Descr ip t ions lor Mater ials Lteted A t x w e . .-••-•-...•. . - - . i . . . . •: 
: i - : . • : . - . ' . . : \ i . : . • - 1 1 . . ' • . ' : i ' -I 

; . . . , . A .y •^ .y :y \ \ o^y 

••5. Special HarxJIing Instructioris and Additior^ Inlormalion 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents o l this consignmeni arc lul i ; ' ?nd accurately oesi:r iber ai,cvc bv 
proper shippir)g name and are classified, packed, marked, and labeled, a n i are in all retpects in prope: co.ndition lor transport by h i r hv . ; . 
according to applicable intemational arKl national government regulatkins. 

If I am a large quantity gerwrator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 hove 
detennined to be economk:ally practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available tt me 
which minimizes the present and future threat to human health and the environrT>ent; OR, if 1 am a small ouantity gerierator, I have made a good lai lh 
effort to minimize my waste ger)er3tk>n and select the t>est waste management method that is available to me and that i can oi io ic . 

I 

Pnnted/Typed Name 

T33 ;-> t '.̂  H :P I i lyJC . t 

Signature 

Jy "xrr 
JT7iA.iyJc 

Dat3 
Daty 

] > 
Vsar 

!
Mi/:ttt\ Dsy I >E; 

17. Transporter 1 Acknow ledgemen t dt Receipt of Mater ials 

/

Pr in ted /Typed Name 

N nly f .yr 

S i g n a t w ^ . 

18. Transpor ter 2 Ackrxawtedgement of Receipt of Mater ials 
yl(y-...t-iLrJT^ / ' ' .>A7Zx3,-3 

Datr? 
i ^ ^ . . T I Day 

<\/ "y I '-I K 
P n n t e d / T y p e d Name Signatune 

19. Discrepancy Irxj icat ion Space 

i'^'3/7'Ay<ir^^'y^9 
^^•:^oAy3V'^^^ Y ^ 

Date 
I Mc - i l h \ Day 

ICJH 
1 CO 
I CD 

-, CD 

2 0 Facil i ty O w n e r or O p e r a t o r CertH'cat ion o l receipt o l hazardous mater ia ls covered by th.e m a n i l ; ^ ! e'x-,2 . .cted llc:,-
J S j i n t e d l t y p e d Name J J / /T/uy y . 3 7 7y 

Signature ^' /j _ / /: 

3(T777.y .iyA3i.Jy k.M ) 
TS.. 

. M o n t h , Day . Ve-ar 

/W -̂ PA 
EPA Form 8700-22 (Rev. 9-86) 
Previous edrtions are obsolete. 
State Form 11865 ^ y / , 7 Q y j y ^ J * 7 0 

DISTRIBUTipN PAGE 5 (lignl bluel TSD C o 7 
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PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

n n 1 e; 0 0 ') 
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INDIANA DEPARTMENT OF ENVIRONMENTAL HWNAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VUASTE MANAGEMEhTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . _ . ._ 
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PLEASE PRINT OR TYPE fForm designed for use on eUte (12-pitcti) typewriter.) ' Form Approved. OMB No. 20S0-IM39. Expires 9-30-88 

5.";Transporter 1 Company Name -.ji^;) 

S7/iAy7i> i'f l i i ( y n //̂ Mg '̂  • <sg^ 

9. ' Designaled Facility Name and Site Address — 

i^/f-iefTiCA/^ c-fiEMicAL :^ f i i7 ic-& 

i^f i j f4T,yj4:; /T3LA}3^h^7yptrc>y 

UNIFORM HAZARDOUS 
WASTC MANIFEST 

1. Generator's US EPA ID No. 

^ m n m aa]m?r'iS)RPORATioN 
1000 ARHSTRONC ST.^ ' ^̂  
^«lSI.SiP,|iff'^iVlS2J!?^ao 

l .P-0O0-66-6€»7 3 
IManifest 

Document No. 

I l l : : : 

I?, '•- ' .{.•y 
6. - .Use EPA 10 Number 

7. Transporter 2 Ck>mpany Name 

T R ^ D £ - 111 bOiii;r.;^i.Tj' ZE. y i z T - i 

Ti^h oocx(>ul, d'y €> 
IJb'J VJ 

a Use EPA ID Number 

' ;.;u\.iu; i;T̂ i;:i o: :.^r :9?dr) r:b':;;r:. 
10. Use EFIA ID Number ' 

qoiqq'3 -'oni.- sf-cc'.'J dr. 

i^A}P'o3^i^i.y)^lt 
1 1 . l i s DOT Descrtotkjn f indtjdmg Prcper Stiipping Name, Hazaid Class, and ID Nunber)_ - : 

RQ WASTE CQHBUSTIBI£"£tC. 
COMBOSTIBLK ^ t X d ^ t t ^ m p S s 

JJQ5 .8-.aoMndT-0.1 

(EPAJDOOI):^ 

RQ IJASTE'ISOPROPANOL 
TLAMMABtE UQUID >DN1219 

L'2E9iTi h ' . ' ihj sri i ' ir) /' 

..(EPA DOOl) 

:--,L. .- . ' . . / 

2. Page 1 

ot • 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
rtems D, F, H arte' ' 
State law. 

I and I are required by 

A. State.Manilest Document Numtier 

INA' nif^q^R? 
ajState Generator's.ID w i5C imoa. ' f9 ( r r2 - ( 8 C ' 

yO!^^50^yyyyyyy\ 
fe sias?>J'?n?pe.^er's j p ^ r f ^ iV;v} fyytf ••• 
9-:^9°i^<^.!^&.^i :iOr-'.<. 
E.JStateJranspOTter;slD^r|b.-;;3gej)5BW,'^^^^^^^ 

F.iTrBhstJoftBf's Phorie lAJ^J; jEj.u*j33flP4i*.i::'<) 

-12. Containers 

No. Type 

06 1 D.M 

:53 r : I 

riminb nsbctf," 
--sIq\b'iKbdiscl'i 

rr.no 
m . DM 

J. Additional Descriptkxis for Materials Listed Atxjve . - . . . • . ' , ; : i ^ — ; - : - , - . - : " 

_;.;;:.;;.;•:: :yy,x77T7/-)-)^7^y3'^.'^-'''^-^^^^^^^^^-y<3^. ^̂  ̂ ^i^A - s^^ ' 

•.-• 1 3 . 
;.: Total . - : . 
LduanUty-lsK 

3b <;5£-v.' tn V' 

o 6 (j. 'o.'O 

14. 
Unit 

Wl/Vol. 

-WQ 

1"°: 

, yS/^:-:i 
IWasHe No.-5^S-. 

f ^ ' j p ^ 

•33yys 

TSQ .e'rlT v.ir 

K. Handling Codes for Wastes Listed Atxjve 
•; ri-i"' .̂i; j i i /~y /F i^ / . -y ; / / i i ' , ;y : ; . i 

'1*«* Callons 

15. Special Handling Instructiorts and Additional Inlormation 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents ot this consignment are fully and accurately descrit>ed above by 
- proper shippir>s narT>e and are ClassiTied, packed, marked, and latieled, and are in all respects in proper conditton for transport by highway . . 

according to applk:able international and national govemment regulatkins. 

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economk:ally practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 
whKh minimizes the present and luture threat to human hearth and the environment; OR, il I am a small quantity generator, I have made a good fa'ith 
effort to minimize my waste generatkin and select the tiest waste management method that is available to me and that I can afford. 

Printed/Typed Narne 

-I-AA.7 A A L A , 
7 

Z_ 
17. Transporter 1 Acknowledgement/^Receipt of Materials 

Signatu rej^ 

y^ - ; ^ / - r y , 
• r / / - - r .* -

Date 
Atbrrtfii Day \ Year 

• o h - i 

Ppntedrtyped Narpe^ 

// l^/y}A33-772y)/y,y? 
S i g r g t y i a ^ ^ 

¥3y^y 
bgrgluiB.^'^^ 

y 3 ^ y y y yy-Ayy -A.-, 
18. Transporter 2 Acknowledgement of Receipt ol Malerials 

Dale 
Vear 

Printed/Typed Name 

19. Discrepancy Indication Space 

^ 

SignatuiB 

* {-^ : - 7 / 

Date 
I Mon t f i D»^ I Year 

20. Facility Owner or Operatof; Certification of/eceipt of hazardous materiais cowered by this manitest except as noted Jlem 19. Facility Owner or Operator; Certrfjcation o t /eo 

wmrA^i Â  Ul AJ 
EPA Form 6700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slale Form 11865 

-̂ŷyry uyyyo n^m 

CD 

cn 
CO 
CO 
CO 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

0017290 
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•y'-^-y. ' 

73: 
~<.'y. 

',--''^.T-

ii-
'3y'/ 
wyy 
my-
'•iz-i:---: 
'Ty:'/:. 
m'i>-y 
i?Jiif'S^'" 
'rii^t'-y-

m3 
v ' f - ' •< . . i . 

TO BE COMPLETED BY 
WASTE GENERATOR 

. y> . 

Smurf i t Laminations 
(Company Name) 

Elk Grove V i l lage 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lja,ND POLLUTION CONTROL ' 

'•2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627CSi 
(217) 782-6760 

SPECIAL WASTE HAULING MANiFEST 

05572?; 
Aulhon/aiion NumDer 

850 Lunt Avenue 
Aaaress 

I l l i n o i s 60007 

212-J64^340_ 
Pnone Numoef 

Siaie Zip 

0 _ 4 _ 3 _ 0 _ 0 ^ ^ 0 _ q j 

EPA Numbef 

Mr. Frank, Inc. 
Hauler Name 

201 W. 155th Street 
Hauler Address 

Hauler Name Hauler Aodress 

WASTE HAULER(S) 

312_-596:-3327_ 
Pnone Numoer 

Phone Number 

S.W.H. Regisiraiion Number ,0 0 7 9 0 0 / 

LLL0.6_9_5_0_6_1_6_2 
EPA Number 

S.W.H. RegiSlration Number. 

EPA Number 

.'••'.•-..- ••. •.••.- J. •'-•-- I • DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Ser t ice Colfax Ave. & C.&O R.R. / 
(Facilily Name) • 

G r i f f i t h Indiana 46319 312-768-3400 
Cily Slate Zip Pnone Number 

9 1 8 0 8 9 0 2 
•r> Sile Number at 

L !L 1 ^ JL 1A A .̂ .A A A 
EPA Number '- . -

Allernaie (Facilily Name) Sile Number 

Ciiy Siale Zip Phone Number EPA Number 

TQ BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Waste Ink Solvents WASTE PHASE: Liau id 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

I L N 1 q Q JL 
Waste Flammable L i q u i d , Flammable L i q u i d UNO-NANumoer 
NOS 

(Liquid. Gaseous. Solio) 

•D-O Q 1 
EPA HW Number 

7-< --N 
WEIGHT FOR 
D.O.T. USE . A m , (Ciicle one) " ^ ^ ^ ^ ^ A o l A Z T ^ . A 0 - - I T Y OF WASTE DELIVERED: -

y ) / " ) C ^ J 3 , \ C_L_eAUWEr1t i ic le Ont:) 
i r ^ l - i C - X - j L ^ l . J l _ 2 CU.YDS \ 

j 7 a i ' 

METHOD OF SHIPMENT (Circle Onel (DRUMS. 
Number 

OPENTRUCK 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFOflMATION 

Q ^ TANKTRUCK J 

; D . DESCRIBED. 
MENl;9ftTRANSPORTATI0)lANftl.E.P.A. ^ 

OTHER (Specilyl 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENIJJtj TRANSPORTATIB)! ANftI .E P.A 

-.yoyArs DATE." 
(Aulhonzed Signaiuie) 

WASTE HAULEfl 

• C C -

I HEREB/ CERTIFY.THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

( ? ) . 

(Authorized Signaiu/fe) 
OAIE 

DATE 

54 V) 

_/__y 
(Authorized Signaiuiei 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBV CERIIFY IHAI IHE ABOVE-OESCFcnD/^Sj t 

(Autnoiiiea Signaiuie) 

HAZARDOUS WASIE SUBJECI 10 FEE YES 

BEEN ACCEPIED AI THE SIIE SPECIFIED ABOVE 

DATE 

roMMFUTS OR SPFriAl iNSTRi i r i inus-

IN ILLINOIS- 217 /782 -3637 

DISIRIBUIlON PART-1 GENERATOR PARI 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI -3 SHE PART-4 HAULER PARI -5 IEPA 

OUISlDE ILllNOlS BOO / 42-1-3S02 01 20? 

PARTS' GENERAIOR 

•i20-25r 

SITE COPY - PART 3 T o 2 . I D i i . T-'Sb € f ^ /o-/9.»y 

o -̂  J 



TO BE COMPLETED BY 
WASTE GENERATOR 

Smurfit Laminations 
(Company Name) 

Elk Grove Village 

Mr. Frank, Inc. 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 

• DIVISION'OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

850 Lunt Avenue 
AOdiess 

I l l i n o i s 60007 

312-364-1340_ 
*^one Numoer 

Slate Zip 

201 W. 155th Street 
Hauler Addiess 

WASTE HAULER(S) 

Phone Numoer 

.: . .Q5&I271 
Auinonzation Number . . ^ ] - _ Q 3 3 T 3 ' y C , 

a 13 

_0_4_3^^_0__q_0_l 3 
'^ Generator Numoer 2 J ~ 

L 0 0 5 4 4 1 9 5 7 5 
EPA Number 

S W.H. Registration Number 0 _ 0 _ 7 _ 9 _ G _ : ^ ^ 

Hauler Name Hauler Address 

ILi^ l l l iL^ '^ 6 0 
EPA Numoer 

S.W.H. Regislralion Number 
32 38 

Phone Number EPA Numoer 

American 

G r i f f i t h 

Chemical 
(Facility Name) 

Service 

City 

Alternate (Facilily Name). 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

Colfax Ave. & C&O R R 
Address 

Indiana 46319 312- 768- 3400 
State 2ip Phone Number 

Cily State Zip Phone Numtier 

9_1_3_0 8_9_0_2 
39 Site Number 

K^2_OJ__5_3_6_0_2_6_5 
EPA Number 

Sile Number 

EPA Numoei 

37^^ 

TO BE COMPLETED BY 
WASTE SENEnATOR 

WASTE NAME: Waste Ink Solvents 
WASTE PHASE:, -Liquid 

THE SPECIAL WASTE BEING TRANSPOBTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZARDCLASS: 

V)a.;tP FlairmahU l i q i n ' i i . NflS Flfjmnahlft H q u l d 

LBS WEIGHT FOB I.E.P.A. USE MUST BE 

lLJlJl_aj9_3 
UN or NA Number 

(Liquid. Gaseous. Solid) 

_Q-a_Q_j_ 
EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

Q „ ^ , „ , , , , „ „ , , , „ „ . ,^ „ ^ n yi I r-l r\ yi M J GALLONS (Circle One) 
TONS (Circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE D E L I V E R E O : ^ i i j _ ^ C J _ ̂  2 CU.YOS. / 

METHOD OF SHIPMENT (Circle One) (DRUMS. J OPEN TRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPEflLY CLASSIFIED. DESCfllBED. PACKACto^ARKEQ, AND LAB£l i f iAND,IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENI-OF mArrSP0f lTATI0ON0, r t .P .A y T y T y T 

^y^.y 33cy^3cr ,^37^yO' DATE: y - j o - A A I HEREBY AGREE TQ AND CERTIFY THE ABOVE WRIHEN INFORMATION 
(Auinorized Signalure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY .HAS BEEN ACCEPTED IN PROPER CONDITION FOR TflANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATEb: f ,^ ". f'i.' 

S^hJcLU -M^LUW 
(Authonzeo Signatuiei 

DATE 

DATE 

£-3LRJ 3 3 
J 

HAZAflOOUS WASTE SUBJECT TO F^f YES. 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

NO 3 

DATE 9.1JL3J R-TjL 

COMMENTS Ofl SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR 

\ REV. I 3 

•24 HOUR EMEflGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUISlOE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PAf lT-2 IEPA PAflT-3 SITE PART -4 HAULEfl •PARI -5 IEPA PARI 6-GENERATOR 

SITE COPY. PART 3 "T^?;?/; H -•-Sy> S / A A / ' ^ O - ^ ^ 

006311 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

055727b 
Auinonzaiion Numoei 

Smurf i t Laminations 
(Company Name) 

Elk Grove V i l lage 
ciiy 

850 Lunt .Avenue 
Addiess 

I l l i n o i s 60007 

312-3_54_-j_340_ 
Phone Numoer 

Siaie Zio 

_0430050001 c_ 
' * Generaior Numoer 2 ^ 

L D 0 6 9 5 0 6 1 6 0 
EPA Numoer 

WASTE HAULER(S) 

Mr. Frank, Inc. 
Hauler Name 

• y / J —f.l 
Hauler Name 

201 W. 155th Street 
Hauler Aadress 

S.W.H Registration Numoer p_o 7 9 OT2 7 

Acy-nz 
312^596:^3377 _ 

Phone Numder 

Hauler Address 

J. J^ J2 i l ^ J[ ̂  i l J . J. JIJI 
EPA Number 

S.W.H. RegistrationNumber 
32 38 

Phone Number 

OESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

American Chemical S e r v i c e Co l fax Ave. S C. X 0 R.R. 
(Facility Name) Address 

G r i f f i t h Indiana 46319 312-753-3400 
City Slate Zip Phone Number 

EPA Numoer 

9_1_S_0 _§_0_0_2 
3» Sile Number « 

I N 0 0 1 6 3 6 0 2 6 5 
EPA Number 

Alternale (Facilily Name) 

City Stale Zip Phone Number 

Site Number 

EPAliuiiiber 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: Waste Ink Solvents 
..WASTE PHASE: Liquid 

THE SPECIAL WASTE BEING TflANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAflO CLASS: £ . • -, * • 

y_fLl_9_9_3 Q_0_QJ 
Waste Flammable L i q u i d . Flammable L i q u i d UN or NA Number EPA HW Number 
NOS 

WEIGHT FOR 
0 O.T. USE . .^^NS (Circle one) ' ^ 1 ^ 1 1 ^ 3 . ' I ' ^ ^ l ^ 0-NTITY QF WASTE DELIVEflEO 0 . ^ 3 ^ ^ ^ J^aj^i flMSrff.irrip One) 

CU. YDS. / ' 

METHOO OF SHIPMENT (Circle One) (DRUMS. OPEN TRUCK 
Number 

OTHEfl (Soecily) 

THIS IS TO CEflTIFY THAT THE ABOVE-NAMED WASTE AflE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOfl TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O F / W N S P / R T A T I O N ANO I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABQVE WRITTEN INFORMATION ^ l i3y7i''^i 
(Aulhorizea Signaiurei 

OATE. D^'O V-03 
WASTE HAULE 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTIIY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TflANSPORT AND I ACKNOWLEDGE 
HE DESTjlSATION AS INOlCATED: 

DATE 

DATE 

/33l^3J £ 3 
J 

t :^:y~.y 'r 

, 'HAZARDOUS WASTE SUBJECT TO F ^ / « l C . 

NOiCiflO QUAfifllY HAS BEE.1~ACCEPTED AT THE SITE SPECIFIED ABOVE. 

3 F ^ / * < _ _ _ _ NO 

.A^j33y 
(AuintJrized Signature! \l 40 ' S5 

\ 
COMMENIS OR SPEi'iAl iN<;TRiir.TinNS 

.,, -

IN ILLINOIS. 217 / 732-3637 

OlSIRlOuriON PART • 1 GENERAIOR PARI - 2 IEPA 

•24 HQUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

P A f l l - 3 SIIE PART 4 HAULER PART-5 IEPA 

OUTSIDE ILLIMOIS: 800 / 424-8802 or 202 / 426-2675 

P A f l l 6 GENERATOR 

SITE COPY - PART 3 Z./0 T^r-s-o 6 ^ ^ 

006312 



STATE OF ILLJNOIS 

Please print or typo. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

/ E N V I R O N M E N T A L PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILJ. ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

EPA Form 8700-22 (3-841 

\ 
'1L532-0610 

\ 

(Form desigTed tor use on elite {12-r>tcht typewntef.l 

3. Generator 's N a m e and Mai l ing AdcJress 

ELK GROVE VILLAGE, IL.. 60007 
4. Generator 's Phone ( 3 1 2 ) 364-1340 

11. Generator 's U S EPA ID No. Manilest 

_ . _ _ • - . I Document No. 

I 1 DO 6 4 4 1 9 5̂ 7 sl 0 n n m 

U ' C 62 8/81 

Form Adoroved. OMB 1*3. 2000-0404. e>p»es 7-31.B6 

5. Transpor ter 1 Company N a m e 

MR. FRANK I N C . 
6. • US EPA ID Number 

i I n o 6 9-5 0 6 1 & 0 
7. Transpor ter 2 Company N a m e 

1 
U S t PA ID Number 

9. Designated Facility Name and Site Address 

AMERICANCCHEMICAL SERVICES., INC. 
420 SOUTH COLFAX. 
GRIFFITH. IN.. 46319 

10. US EPA ID Number 

2. Page 1 Irlormation in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

AJIIinois Manifest Document Number 

BJIIinois •.-.;.••.--:J .̂•̂ i-,ic• 
- Generator's'' ':ts~*' 

n\^-\l\if\(ilpf7\/^\f 
CJIIinoiis Tranportef's Id z^'",; y..:. fl Q " f Q 

D.(312) 59€ r3377v ,T ranspo r te r ' s Phone 
EJIIinois Transporter's ID •^•'-r'l -\ :\ 
f i . X h ) •'>>ic'ft'pviy'?iljr:Transportef'sJ'tkir>e 

I NDO 1 6 3 6 0 2 6 5 
1 1 . U S D O T Desc r ip t i on ( Including Proper Shipping Name. Hazard Class, and , ID Number) 

GJIIinois ' ' y y / ^ ' : p T ^ y ^ - . 7 - - - y " / ." -'--- •' 
Fadli ty 's"H-i--^- '-^; '^" jS::.- i ' ' ' •.•:--';;•'.•••'...'.'• .. 

IP " ^ 9 1 8 0 R 9 0 0 0 E UFadlity's Phone. 

(312)?768-3400; 
12.Containers 

No. Type 

13. 
To ta l 

Quant i tv 

14. 
Unil 

Wt/Vd .Waste No..; 

XX WASTE FLAIMABLE LIQUID., n.o.s., FLAMMABLE LIQUIC 

UN 1993 

riEPAHWKkjiKxr 

n n « V 
0 0 1 0\f\t\QA^ 

Authorization N 

OrOiOiO lOiO 
M EPA HW Kkjmtwr : 

I I I ' 

Authorizatian Nurtnr ^ 

i £ ^ 

'»> 

J—L 

• | I 1 I 

i^B'P.Wt^kMitm y 

'/3iSiiyyi^i'':-\''/-
: Authorization Number 

- ' T " r - ^ l " " i A l " 
•i;.EPA HW MlTlbcr ;»1 
i - f , - .Vv» f i - " " I .-r-'a.'-

•r^- fTi- i iy i .^Authorization MxTiber 

K. Handling Codes for Wastes Listecl Above ; 

r^^i^(f:^••>•^5"<:^^:^' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are (ully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

gvH.D r. yuuruf̂  \JT^y..^7. 3 3 3 7 ^ 
Date 

Printed/Typed Name Month Day Year 

I 09 I ?4 I 84 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

I ^ Printed/Typed Name 

' U i Z g888A RON BRID6EMATO? 
18. Transporter 2 Acknowledgement or Receipt of Materials 

( / 3 ^ a t 3 3 . ^ L ^ . i y r i ^ 3 r ^ 

3 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifi 
Item 19. 

PrintetJfrVped N 

IN ILLINOIS: 2 17 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" Q U T S I D E lUINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

T>« AMrw •* autlw^jMl lo iwtM.. (K^^uJnl to • m s Paraiaart Statuu.. 1983. Chaptw l l l ' r , S.ctian 21. trul irns nlormaian b. sutMnttm lo ih« Ag.ficv. Faraa. lo txratatra in . fil(VTn.iB)n nwy laaarll n a crai PMuliy »^n3i m. 
a o/rKalaol rvn lo .MCMO tZSOOO p " «J*y o* vtouiwi. FraailKaian ol ua. ailoamttan injy r.aut n d 1*^ up 10 $50,000 pw OAy ol vulaiion ww] aTa3n.riavn.nl 14) lo 5 yajn. Thu lorm h.1 O.V. ao(at>..a Dy Ih . Form. Uana, 
C««» FACILITY COPY • PART 3 7?//"^ T'SO 

Ivu^omani 

006313 

http://aTa3n.riavn.nl


STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62705 (217) 782-6761 • • 

Please Diinl or Ivoe. (Form des'Qnea ler jse on elite 112-Dilchl lyoewnieil EPA Form 8700-22 (3-84) 

IL532-0510 

• 1-PC62 8/81 

Form Aoproved. OMB No. 2000-0J04. E»piies 7-3 1-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I LDO 0 6 4 4 1 9 5 

Manifest 
, Documeni No. 

7 y;lo n n ? 

2. Page 1 

ol 1 

inlonnaiion m the shaded areas is not 
required by Federal law. Dul is required 
bv Illinois law 

3. Generator's Name and Mailing Address 

SMURFIT LAMINATISNS 
850 LUNT AVE., ELK GBeVE VILLAGE IL., 60007 

4. Generator's Phone ( ' 3 1 2 ) 3 6 4 - 1 3 4 0 

A.lllinois Manifest Document Number 

IL 1256650 
B.lllinois . . ... 

Generator's ' '• y 
_1D •• -• l O i . l i I i 4 i 4 i n i t^\ Tl 4 i 1 

5. Transporter 1 Company Name 

MR. FRANK INC. 
6. US EPA ID Number 

IT r n n fi Q ^ n fi 
c.lllinois Tranpoiler's ID I 0 l 0 l 7 l 9 

7. Transporter 2 Company Name US EPA ID Number 

1 f, r D-( :^1)? R q f i - ^ ; ^ 7 7 Transponer's Phone 

Elllinois Transporter's ID J I L 
F.( ) Transporter's .Phpne 

US EPA ID Number 9. Designated Facility Name and Sile Address 10-

AMERICAN CHEMICAL SERVICES., INC. 
420 SOUTH COLFAX, 
GRIFRITH, INDIAfiA 46319 IT N D n T fi ^ fi n 

G-lllinois 
Facility's •''.'.,.. 

_!D i Q i i i R i n i R i g i n i O ! ni ^ 

1 1 . u s D O T Descr ip t ion (Including Proper Shipptng Name. Hazard Class, and ID Number) 
2_6. 
12.Containers 

No. Type 

HPacility's Phone 

13. 
Total 

Quantitv 

14. 
Unil 

WiA'ol Waste No. 

XXXWASTE FLAMMABLE LIQUID., n . o . s . , FLAWIABLE LIQUID 
UN 1993 ': n n 1 ITL QUQC 

.EPA HW Numter 

• i n m i f ^ i i 
Authorization NLfnber 

M I r I I 
.EPAHW Numoer 

' - ' [ ' " ' - • - I I I 
Authorization Number 

• I I - I I I 
EPA HW Nunber 

r r I I 
Authorization hkmber 

J. Additional Descriptions for Materials Usted Above 

: i l a . : WASTE-SOLVENTS n .o .s . 

EPA HW Numbef 

I I I I 
Authofizalion NimDer 

I I I I I 
K. Handling Codes for Wastes Listed Above 
In Item #14: 1 = Gallons 

" 2 = Cubic Yards 

15. Special Handling Instruciions and Additionai Information 

16. GENERATOR'S CERTIPICATION: I hereby declare that the contents of this consignment are fully and accuralely described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Signature /,-' 

yAyA,: 

Dale 

Pr in ted /Typed Name r i n t e a / l y p e a iName y 

TL 
/ 

r//-ry-^ 
Month Day Year 

I y \ -I 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pnnted/Typed Name 

Q\L^ WU(T£^ 
Signature Month Day Year 

I 02J )2J6 ' 
18. Transoorter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Ovvner or Operalor: Cerlilication ol receipt ol hazardous materials covered by this manifest excepi as noled in 
Item 19. . • 

Dale 

Prinled/Typed Name ^ 

.<y^- y f 

Signalure Month Day Year 

I 3T\ y y ^-
IN ILLINOIS: 217 / 782-3637 -24 HOUR EMERGENCY AND SPILl ASSISTANCE NUMBERS" Q U T S . D E ILLINOIS. 800 / 424-8802 oi 202 / 426-2575 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART --4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

HEV.- 5 
:n.s A,:w'h:y . i d j i r o ' i z o a lo 'ifQuvu. Dur5.jjn! 10 iii»vtrs ReviitfO Si.,i.iiu& 1981 CiviDits 1 1 T ' l Sociir.n 2 1 . i l u i iNs n i ivmdiKyt De yjomii i fco lo thu A y u r t y Faik*e lo ian-.aia i r ^ ri i ian.ai.or. n.-.,, fe&tiM m .• r..... OtK^iiy aiv.« 
ra nav.a i r . oi not lo oMceea J:?5000 pef uay ol . K . i r . 1 . ^ FrfiwficaKKi oi ifus aKwrtui ion may la^oii .n a I ' la up io 1 5 0 0 0 0 p,?f Uay oi .<*ai<rr. j n a «no(:bWiir«ni up IQ 5 yeors l i . i , ioini nas oeen a 

FACILITY COPY • PART 3 CtjOiL* 

2/0< 75V '636 



m STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217)782-6761 

Please pnni or type. (Form desioneo lor use on elile (12-Dticril ryoewnler.) 

IL532-0610 

LPC 62 8/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Aooroveo QMS No. ;ooo-o-iQ4. E»oifes 7.31-66 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator 's US EPA ID No. ' ' „ M3™'est 
1 I PQCument No. 

I I i n 0 6 4 4 T 9 s 7 g U ) n Q 1 

2. Page 1 

of j _ 

Information in the snaded areas is not 
required Dy Federal law, but is required 
bv llimois inw. 

3. Generator 's Name and Mail ing Address 

SMURFIT LAfllfWTIONS 
850 LUNT AVE. , ELK GROVE VILLAGE, I L . 

4. Generator's Phone ( 312 ) 364-1340 
60007 

A.lll inois Mani les t Document Number 

IL 1 3 0 2 6 9 ? 
BJIIinois -

Generatoi^s ' ' ^ ., . , . » _ . , . 
ID I Ol 3i l l 4i 4i Ol .̂ 1 l l 4i 1 

5. Transpor ter 1 Company Name 

HR. FRANK. INC. 

u s EPA ID Number C.lllinois Tranpor ter 's ID I Ol Ol 7 i q 

I T F n n 6 0 '^ n 6 1 fi rtP-Olg) 5 9 f i - 3 3 7 7 Transporler's PhonT 

7. Transpor ter 2 Company Name 

1 
US EPA ID Number E.lllinois Transpor ter 's ID 

I I I 

F-( ) Transpor ter 's Pt ione 

9. Des igna led Faci l i ly Name and Site Address 

AMERICAN CHEMICAL SERVICES, INC. 
420 SOUTH COLFAX 
GRIFFITH, INCIANA 46319 

10: .'̂  US EPA ID^Numbef.-r • GJIIinois 
Facil i ty's' 
ID 

HPaci l i fy 's Pf ione 

T N n 0 1 f̂  3 fi 0 ? fi '1(317) 7fiR--?4nn 

I $ ( l i 8i Ql Rl 91 0\(\\ Ol ? 

1 1 . US D O T Descr ip t ion (Including Proper Shipping Name. Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
To ta l 

Quant i ty 

14. 
Unit 

Wt/Vol .y. W a s t e No. 

KXX WASTE FLA'-WABLE L IQUID. , N. 0 . S. 
LIQUID UN 1993 

FLAMMABLE 
EPA HW Nimlier 

0 0 j n AltOiOin 
n i n i O i i 

Authorization Number 

I ' T • I ' ^ - I 
.EPAHWNumber 

' " l - l ' - T \ 

I I I I 

Authorization Nutnber 

I' - l l - l • I 
EPA HW Number 

i I ' V r 

I I I I 

Authorization Ni^nber 

I I • I 1 ^ I 
EPA HW Number 

I I - i ' I 

I I I I 

Authorization Ntrnber 

I I ' l l I 
J. Addi t ional Descr ip t ions for Materials U s t e d Above 

l l a . ; ' WASTE SOLVENTS N.O.S. ' • r > -

K. Handl ing C o d e s for Was tes L is ted A b o v e 
In Item #14: 1 = Gallons •: - . 

2 = Cubic Yards 

15. Specia l Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare tf iat the con ten ts of this cons ignment are lully and accurate ly desc r ibed 
above by proper shipping name and are classif ied, packed , marked, and labeled, and are in all resoec ls in proper cond i l ion 
for t ranspor t by highway accord ing to applicable in lernat ional and nal ionai governmenta l regulations, and Illinois regulat ions. 

Date 

Pr in ted /Typed Name 

/) ,yy£—JT ^ /Art ' j o / t f - i 
I ransporter 1 Acknowledgement of Recei 

Signature i. 

/yOa 
M o n t h D a y Year 

\ny\39\3 - ^ ' / • • ' / • n . . - » ' « » / • ' • . • - j i ' / ^ j 
17. I ransporter 1 Acknowledgement of Receipt of Maler ia ls 

a ^ ' - ' - ^ J l 
Da le 

Pnn ted /Typed Name 

\ \ o 3 iy)£63Al 
Signature M o n t h D a y Year 

uhy^TiiSA 
18. T ranspor le r 2 Acknowledgement .o r Receipt of Mater ials 

yAy/5T^T==;Jz^3^t^' 

Date 

,'• P r in ted /Typed Name Signature 

19. D iscrepancy Indication Space 

M o n t h D a y Year 

I I I 

20. Facil i ty Owner or Operalor: Cer l i l i ca t ion ol receipt o l hazardous mater ia ls covered by this mani les i excep i as no led in 
Item 19. 

Pr in ted /Typed Nami 

IN ILLINOIS: 217 / 782-3637 

; . * ^ ^ * • ^ - a . - . . ^ 

Signature • 

Dnte 

M o n l t i Da^l / .Yp. i r 

'c£^-^ 
24 HOUR EMERGENCY AND SPILL ASSISTANCE N^IMBEnS- OOt l foB ILLINOIS: 800 / 424-8802 or 202 / 426-2575 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
BEV." 5 • 

Tfi.5 A i^ i i cy IS rtuif^>i/uo io [cQu^t,. f'tjfSL.dni lo i i irv^s nfav.s«,i Siaiuies. 1983. Chdoiof 1 1 1 " , Svri.cai 21 inai ir»b a.inrn-.ai.on Do wiOfniticd lo tlnj Aoufxjy Fa.Kaa lo fataralo i r « n lomwiHio ir-.ny ' 
c ODtMdiO' 01 r.-ii lo c iCcea S^b.OOO paa a.., ol .a^aiaai Fai . . la.ai ,a. ol i l i s ailcrrr.ai<ai may .Qirai ai a i n e up lo 550.000 p« ' O.iy ol uK^auon ann 4norisr.Hi,«ni uo lo S ,e. . i - . t r , . . icn. i rv,s Oc 

FACILITY COPV • PART 3 ' ' ^ ' D 1 ^ T ' -STO '..31 
009309 
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, STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY JDIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please Drini or typt. {Form designed (or use on elite (12-P'lchl typewriter.) EPA Fonn 8700-22 (3-84) 

IL532-06IO 

LPC 62 8/81 

Form Aoproved. OMB No. 2000-0-104 Enoires 7-31-86 

UNIFORM HAZAROOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manl ies t 

Document No. 
2. Page 1 

of T 

Inlormalion in the shaded areas is not 
required by Federal law. but is required 
bv Illinois law 

3. Generator's Name and Mailing Address 

a ^ K t ' i T lAMiNancKS 
850 UCJOT AVENDE., ELK GRCVE VHiAGE, I L . , 60007 

4. Generator's Phone ( 3 1 2 ) 3 6 4 - 1 3 4 0 

A.lllinois Manifest Document Number 

IL 13841QB 
B.lllinois 
. Generator's 
-ID 101311141410151114'! 

5. Transporler 1 Company Name 

KR. FRANK INC. 

6. US EPA ID Number c.lllinois Tranporter's ID 

7. Transporter 2 Company Name 8. 

1 
•.. US EPA ID Number 

0-^•^^ ^ ) g : 9 g - 3 3 7 7 Transporter's 
O I Q ' 7 1 9 
er's Phone 

E-lllinois Transporter's ID J L 
F-( ) Transporter's Phone 

US EPA ID Number 9. Designated Facility Name and Site Address 10. 

K-ERICaN CHEMTCSL SERVICES., I N C . 
420 s o u m OCBÎ KC AVENJE 
G R m ' l ' m . . I N . 46319 I T r. n n i g T c n o g c 

cniinois 
. Facility's 

ID 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12.Containers 

No. Type 

HFacility's Phone 

131 

19111810181910101012 

'^'ff-^^op.i 
Total 

Quantitv 
Unit 

Wt/Vol 

ams^X) f 3-
Waste No. 

EPA HW Nii t iber 

XX WaSIE FEAM4AELE LIQUID., n . o . s . , 
PTâ T̂OPtr•F r.TQrrm UN 199? rci 1 T T onSoQ 

'D. . '0 jOj l 
Authonzation NumtKK 

I l - l I 
. EPA HW Number 

I' T I i 
Authorization Ni^nbef 

J I L 1 I 
EPA HW Number 

" • "1 I - I - J -

J \ 1 L 
Authorization Number 

I I M 1 1 
EPA HW Nimbe i 

I I I I 
Authorization Numbef 

I r r r I 
J. Additional Descriptions for Malerials Listed Above K. Handling Codes for Wastes Listed Above 

. J I a . WiSTE SCCTKirS./ n . o . s . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulalions. 

Date 
Printed/Typed Name Signature 

{>7>a.^ . j iy / ^ , y ^ 
Month Day Year 

\̂  \3^s 17. Transporter ' 1 Acknowledgement of Receipt of Malerials 

— — ' ̂ ^ , 1 3 3 - I Signatur ^ j -r '. I 77 

•^Jn3lA}3B3p\ /U / iJ jK 

Dale 

Printed/Typed Name Ve^L — 

y - ^ ^ 
Month Day 

18. Transporter 2 Acknowiedgement or Receipt of Malenals T Date 
Printed/Typed Name Sigiialuri nature 

\ / 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered 
Item 19. 

Jhis manifest excepi as noled in 

Printed/Typed Name 

* - ' j a H O U R E M E R G E 

Signature 

IN ILLINOIS; 217 / 782-3637 
2-1 HOUR EMERGENCY ANO SPILL ASS1STANCE»NUMBERS OUTSi!* ILLINOIS: 800 / 424-8802 or 202 / 426-2575 

DISTRIBUTION; PART - IXENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
HEV - 5 - .- -

T l is Arinra-.-, ci auirag.reu lo ra t^ae Ouri..,.nl lo Ula^ri. R,;v,s*>a Sldtutt^S. 19B3. Ctl^tllar 1 1 1'. i Seci ioi i ? l, ir>il l l iS f i t u m j l i o f i Ou ^uO ib l lM lo lhe AflnfVy. Fa.lufe 10 [»Oviae Irte n i o m v i l i w i may rdboll in a civ.l Uervilly O^J^^l Ih,? O* 
u iv raa ic r ol not lo e»coeO SSEiOOQ p.* Ojy ol . . . ja i . rai Fai i j i ,ca ion ol ims . . i c rn ia ia . . may laaiai ai a i-^e up lo S50.OOO p« ' Oay ol a<iai,on Anrj • npu i&u i i on i up in b .Iran. Th,s t o r n r-.... Pueo aorro.LnJ 1>̂  i r ^ r r ^ n i i Mj iy „ ) . . rn 

FACILITY COPY-PART 3 O f / 4 2 T ' S O ^ OCO > i l V C.a.i.a. 

009310 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LANO POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62705 (217) 782-675 1 

Please onnl or type. (Form designed lor use on elite (12-Dilch) rypewnief.l EPA Form 8700-22 (3-84) 

IL532-O610 

LPC 62 S/81 

Form Aooroved. Ot̂ Q No. 2000-0-104. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD064419575 
3. Generator's Name and Mailing Address 

Smurfi t Laminations 
850 Lunt Avenue, Elk Grove V i l l a g e , I I . 

4. Generalor's Phone ( - .312 ) 3 6 4 - 1 3 4 0 

i 
Manliest 

, Documeni No. 

I 0 0 0 4 

60007 

2. Page l 

of 1 

Inlormation in the shaaed areas is not 
required by Federal law. but is required 
bv Illinois law. 

A-iliinois Manifest Document Number 

IL 1345162 
BJIIinois 

Generator's 
_1D 0 3 l l 4 4 n Fi ll 4 1 

5. Transporler 1 Company Name 

Mr. Frank, Inc. 
6. US EPA ID Number c.lllinois Tranporter's ID I 0 f> 7i Q 

' ^ • ( 3 1 3 5 Q 6 - 3 3 7 7 Transporter'sPhone 

7. Transporter 2 Company Name 

1 
US EPA ID Number Elllinois Transporter's ID I I I I 

F.( ) Transporter's Phone 

9. Designated Facility Name and Site Address 10-

American Cheraical Services, Inc. 
420 South Colfax Avenue 
G r i f f i t h , I n . 46319 L 

US EPA ID Number G-lllinois 
Facility's 
ID I ' ^ i i f i n f t Q O o n ? 

HFacility's Phone 

11. US DOT Description (tncluding Ptopet Shipping Name. Hazatd Class, and ID Numbet) 12.Containers 

No. Type 

(312) 768-3400 ^Chirrigo ^^ 
13. 

Total 
Quantitv 

14, 
Unit 

Wl/Vol 

I. 
Waste No. 

XX WASTE BLAf'^BLE L IQUID. , n . o . s -
FLArlMABLE LIOIJID UN 1993 nm H . (\/^rj'On I 

EPAHW Number 

n n 
Authorization Number 

I I I r I • 
EPA HW Nunber 

I' I 
Authonzation Number 

J L_ 
EPAHWNumber 

I I r 
AuitKjfizalion Number 

l ' I L_J L_ 
EPA HW Number 

I 1 1 
Aulhorization Number 

I I I I I 
J. Additional Descriptioris for Materials Listed Atxive 

l l A W . -.WASTE SOLVENTS., iN.O.S. 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

I "Unlej , I am a small ouanlily generaior who has been exempied by slaluie or regulaiion Irom ine duly lo make a wasle minimijallon cerlilicauon unoer Section 3002(t| ol HCHA 'l aiso 
ceii.ly llial I nave a piogiam in place lo leouce ine volume anO loxicily ol wasle geneialea lo me oegiee I nave oeierminea lo be economically praclicaole and I nave seleclad lhe malhoa 

^ . . ol iieaimeiil. stoiage, oi disposal cuireniiy avaiiaole lo me wnich mimmires lhe presenl ano luiure inreal lo human healln and ihe environmeni " 
• - ^ - ^ - ^ • • ' • ( • . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are lully and accuralely described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and nalionai governmental regulations, and Illinois regulations. 

Date 

Y 
Printed/Typed Name ypea iName ^-^ / Signaturjg., Month Day Y^ar 

/ / - y / 3 \ l f\C)A\y< 
]' 17. Transporter 1 Acknowledgement ol Receipt ol Materials Dale 

PrintedAyped Name 

•̂-̂  V 3 (yJ 3 ^ H71 
Signature Month Day Year 

\fA\Ai](?y 
18. Transporter 2 AcknowledgemenI or Receipt of Materials Dale 

Printed/Typed Name Sianat! Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certilication ol receipt ol hazardous malerials covered by this m,-ini|nsl except jiS.noied in 
Item 19. ^ ' 

PriniedTTyped Napie 

^'PUiWrc^e 
Signature 

IN ILLINOIS: 217 / 702-3637 
-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBER 

DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - J TRANSPORTER PART - 5 IEPA P, G GENERATOR 
REV.» 5 

This AfjL'fVy IS au l lK - i / cn 10 iL-iK.„e. | ) i > s _ n i lo l i l ^ j , s Rov.s..n Sialul>;S 1963. Cr^Dl t * 1 l r . j S i f t l O l ^ l. Irvjl irvs .r,lr,n,v.lif-i Oe sutni- l lef l 10 Hit A(jon-.y Fj. l ,>e lo l»OviOfc i r ^ a 
I Of rv31 10 e iceeo SL'5.C00 t..T O t̂y 01 . . a a l . a . F jlSiliCulPi^ ol If-a |, l(vnitf mvi mny lOiAill a. n I * - ! u l lO i'O.COO trol Ooy 01 . , , . l l . r a i ano ^ i ( l ( ls0r tnenl ufl lO 0 yeinS Th. 

FACILITY COPV • PART 3 C*^i ,>. 

^ K l - t T ' S O 
. r , t . . i . . jn Tl, ir-r Forns M^iw,rj.;i 

009311 



iy"3>%i STATE OF ILLINOIS n n n o i n n 
TO BE COMPLETED BY ENVIRONMENTAL PROTEaiON AGENCY LLL j i l LL l i 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ri.^^i^yy $~3y. 

• : : • - 2200 CHURCHILL ROAD, SPRINGFIRO, ILLINOIS 62706 ^ ^ ^ ^ / > C - , ^ ^ ^ ^ ^ " 
(217)782-6760 Aumnn̂ jlinn Niimtipr O ( 3 0 O 0 ( 7 -

SPECIAL WASTE HAULING MANIFEST ' .'̂  

S^^^;^^MT \j^\\K\73\\0\y'S 4 S Ci-Wi^K S r 3 j _ 2 _ ^ f c - A : i 3 4 p 0.y7.J.3LQ_3__CLOCL/_±_ 
(CompanyName) Addiess ' _ .^.-i Phone NumDci^i .. i-i :̂ .̂ Generaloi Numtier ' i ' 

Cily Slale ' .Zip EPA Number 

• . ; - . WASTE HAULER(S) 

HR P^^A..! >C .JLvAC 1XJ\ V f . ISS"^^ST SW.H Registraiion Number i l S i 7 . 9 / c ' _ / i _ 
HaulerName Hauler Addresj 25 / .., . 3i 

s:>.Wa.cA*iQ -̂lux. i i 2 , _ ^ 5 ^ j ^ l 3 i 3 . y)=.'^3'^^E2-<c^3cyy 
Phone Number EPA Number 

' _ ^ : S.W.H. Regisiialion Number 
Hauler Name Hauler Address ' 32 38 . 

Phone Number EP^umber 

OESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

i77f^HCtKr.\ Cu.&><iCAi-S52xy. riCLfAK A ;̂£ .^ (L.f^iO 0. ^ . ^ . Ij^Q^C^^^Q.^ 
(Facilily Name) Address 39 Sue Numoer « 

City State Zip Phone Number EPA Number 

Alternale (Facilily Name) Address ^ Sue Number "> 

. , ^ .. - - _ ^ _ ^ 
ciiy Siale -~~ jj, "•' Zip Phone Numbei ~'- EPAllurTbei" a V 

TO BE COMPLETED BY . - - • • • / - ^ ^ 

~~ WASTFNAMF I A yaf/i.^J Au / J y 3 rs S l l L lJ - i ^yy~ f \ WASTF PHASF /-'-^trT fJ C^ 3 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: /^'(Liquia. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

- , 1 • , ^ , ^. , ^ y- / / M±ySL^3L 
H J M •) l y ' l / / l< ;-. ••,/ i/ -jg.-V / fyjAyr/jr-lr^ UL t UN or NA Numbei EPAHWNumber 

^E'GHTFOR LBS ) ^ S ^ ° n ^ D ' c ' ; ^ n f o T G A ? ' O U A N T I T Y O F W A S T E D E L I V E R E D : ^ ) ^ ^ ; ^ ^ ^ ^ ^ I ^ f (Circle one, 
OOT USE TONS (ciicle one) C0NVER7E0 TO CU. YOS. OR GAL. - ^ - ^ ^ " ^ - j ^ i-u. I L I J / 

METHOD OF SHIPMENT (Circle One) (DRUMS ) V i A N K TRUCK) OPENTRUCK OTHER (Specily) 
Numbei 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AtJD IS IN PROPER CONDITION FOR TRANSPORTATION. , 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of TRANSPJWTATIOf:,AND I.E.P.A. y / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION "A (yy/3-33/^-^^9'^ ' ^ ̂ iycT-T'f DATE y/ZX y\'^? 
(Auinoii2ed Signaiuie) / ' ' 

' WASTE HAULER 
— I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED 

'3&./rrDn.,<,J3' 3 '3.3^/yx33tTi^ 7 kMyyyjj_^' 333-
'• ' ' ~'(Aumoiize0fS)5nal(i;e) . - i ' t l ^^ ^ ' 

(2) \ •• . ^ ' 3 7 / '- BATE / I 
(Auihoiized Signalure) 

DISPOSAL. STORAGE. OR TREATMyiT FACILITY- « , HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

I HEREBY CERTIFY THAT THE ABJVE B e s 4 f l ^ W A S T E A D I^OC/^fcaftUANIITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

" miCT5Jy3A 3 3 _ 
(Auinonzea Signaiif 

T 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILUNOIS 217 / 782-3637 •?•( HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBEnS' 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 ' 426-2675 

DISIRIBUIlON PARI- 1 GENERAIOR PARI - 2 IEPA PARI • 3 SITt PARI -4 HAULER PART- 5 IEPA PARI 6-GENERAIOH 

SITE COPY - PART 3 l o ^ ( ( ^ 3 : ^ Q ^ ' ' ^ . S' /2, 23 

0 J 0 J (J 9 



s3StiS-

'i^^V/Ti •- -r 

• ^ j i r ^ - r i . - - - ^ - , - - , ^ - . ^ n : . ^ - . . . - . . - . . . . t ' . , r ^ J . ^ . : ^ . . . l ^ ^ . j . . L ^ . »i1 i T f ^ ' J j w 

INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT ! - • . - — -
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT ' " " 
P.a Box 7035 - r . . . . . . '.^ 

. Indianapolis, IN 46207-7035 . . . j : , " ' " : ^_:--_ | • • 

- ' ' . • ^ l -.r): 

PLEASE PRINT OR TYPE (Farm designed lor use on efte (12-pitchl typeimter.) 
• * - i^.-:(^iC^ O- t i ^ .— ' - : 7 I ' . - - ^ { - — -a.a.ai.\i-aaa\, ^.-..f^ ^ . 
• Form Approt/ecL OMB No.' 2050-0039. Exp'ires 9-30-88 ' 

: d> . : 
• C . • 

. - * * . ' • 

"O ' : . ; 
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gs 

. . • & M i ^ •'- \ n 7mm ' 

(O 

n 

in : j . 

- . . r - T ^ • 
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.̂ : 0) 
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CM 
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CO 

! l . ^ <a 
^ ^ 1 

; = 0 
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• Q . O : E 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. --^ 

L D l i 3 9 7 4 0 S < > b n f l f t ? - c ^ -
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

Oaffarson S o u r f l t Corporatioa 
-• 850 Lunt Ave. v^nk' ;GTOw, T i l l age; J t ; ^ 
4.-1 Generator's Phone ( 3 1 2 ' ' i^ ' ) 3 6 4 — - 1 3 4 0 ' ' ' ^ i : r ! - - = . j --.-'! •';• ••; -^-r'ti.i T ' a ^ ^ -'' 
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•• - . J . l 

r . r i r 

5.^Transporter^ 1 Company Name^j;r;;-nj'_-:y--v , j . | i i , -

3^ST3SrMTT3333-- '̂ ' ^ ^ 3 ^ ^ '• 
7. : Transporter 2 Company Namo . .. . . 

t' n~iO 6; ni irEi^iirisci :.? o.'zrw r;.-_-fi IT ; (A>i. 

:r-.- 6. :.Use EfV^ ID Number •;, ,•, ! .r - -g.% -; 

Use EPA ID Number 

ye, . r y y : iy-^sBVr •?7ii 

9. Designated Facility Name and Site Address 

-iiABer1can:Cbeffl1cal.-d;^i i.,.;cT 
420 S. Colfax . ; -
Griffith/ Tnd<ana 4fi.̂ 10 

-10 . 'Use EPA ID Number - ' 

i' 'y,z 5;i:::;.;;^:qv; sr!; t-::^zy.'.::z 

I ' a D 0 1 - 6 - 3 - 6 0 2 - 6 - S 

1 1 . u s DOT Description (IrxAjd'tng Proper Stiipping Name, Hazard Class, arxi ID Nunber) 
i3 : iO- ! io i D I V L ^ . O : : . ; 3 i x i : c . i iSC ' i—i . : . j o l ' y j - . i :•:•-.• 

.csxi;j.;-.-;ooo/v'—./'U . 

Waste Flaawable L i q u i d , >HOS~ -̂̂ ^ 
Flaasaable L i q u i d . IW1993 ^'-^~^:- . £ - s t r ! i ; y C - Ol 

' / • - • • ^ ' ' ^ ' • ^ 
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^;^py^^^^^himr\r^:y' 
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T . . j ' j : 

i o n o i 

;' r i v j 

13. 
Total 

^Quantity:;;-.» 
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' . / • ; - ' -
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16. GENERATOR'S CERTIRCATION: I hereby deciare that the contents of this constgnment are fully and acxnirately de3C(1t>ed above by i .-i y , ; 
'•^-proper shipping nanw and are classif ied, packed, marked, and labeled, and are in all respects in proper corxlitkMi for.transport by highway ./.•-
:;.^aceordlng to applicabte liUeriwtk>nal and n a U o ^ 

^ : :H I am a large quantity generator*, I cert i fy that I have a prograni In place to reduce the volume 'and toxicity of waste generated to the degree ,1 have 
?>determined to be economnal ly practicable and that I have selected the practicabto method of treatment, storage,' or disposal ciirrently'available to ine 

which minimizes the present and future threat to human heatth and the environnient; OR, it Lam a small quantity generator.T have made a good faith 
effort to minimize my waste generatton and setect the best waste management mett iod that Is availabte to me and that I carl afford. ^ " 
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17. Transporterl Ackriowtedgement of Receipt of Materials-^ ,><. /^ . . .wi ,< 
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2 Acknowledgement of Receipf of Materials " ^ » ' . - - " ^ ; - • ' . : 
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20. Facility Owner or Operator Certification oJ»Wjpei9> ol hazardous materials covered j y t h ^ j c n i f e s t except as notedjiem r 

^r^i f led/Typed Name - , - ; Z > V / ' 
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Division of Land Pollution Control - Manifest 
Indiana State Board of Health 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
•please print or typa. ': (Form designed for use on elite (12-pitch) typewriter) 
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UNIFORM HAZAROOUS 

WASTE MANIFEST '"' 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0404 E x p i r e s 7 31 86 

1. Generator's US EPA ID No. -

IILIDI0I0I6I3I2I2I9I I l o i o a i i n 
3. Generator's Name 

J«f facaon S tea r f i t Corp . -Car ton Div . 
6550 S . L a v r g n s Av»-CbgD«Xl <: 60638 

4. Generilor's Phon. ( 3 J _ 2 > 5 6 3 - ^ 9 5 0 ' 

- Manilest 

Document No. 
2. Page 1 of Information in trie shaded areas 

Is not reouired by Federal law 

5. Transporter 1 Company Name 

Transponer^ Company 

6. US EPA ID Number 

- Lanctorabo Wntcir T r a n a p o r t ll iHlDIOtol91814131812 14 
7. T ranspone r^ Company Name ft. US EPA 10 Number 

9. Designated Facility Name and Site Address 

Aaer ican ChiwicaX S e r v i c a 
10. u s EPA 10 Number 

420 S . Col fax 
G r i f f i t h , IB 46319 IIlMlPlQlll6&felQl26l5 

11. US OOT Descript ion ( Inc lud ing Proper Shipping Namt . Hazard Class, and ID NumtMr) 

Flanoub la L iqu id V.O.Se. OB 1993 
01114 

. . ( > . , , :.r--aa - y . \ i 

12. Containers 

No. Type 

I I 

J . Addit ional Descript ions for Materials Usted Above ' ^ r ' b f ) - ' ; r < S - > i ' ^ ^ > ^ ' 

. t % < l ^ # 2 0 - 1 6 5 5 M ^ 6 S r | « W ^ i 9 h t ^ 

I I 

i « S . 

': i:J??'S^" -

D.M 

A. State Manifest Document Numbar 

IN 031999 
B. SU le Generator's ID . i i - J « ; i V ^ . * * j i r , - . , ^ i - . 

"0316005378 I f e i ^ m ^ 
' C S u t e Transponer's ID _,^ - ^1875 yŷ  -, 
p . Transporter's P j ^ i ^ ? 8 4 3 3 1 ? ! 
t &lMt» T n i n s p o r t ^ s * f - T , ? ? . * ^ . T ^ f : * 

F. Transponer 's Phone 

G. State Facility's ID r. , < o - . i i o > i , - i . : ^ i -

i..Factutyliphorie , r i t / i H . f . c i l i < y ; ^ P h o « , , ^ i . j ^ ^ ^ : ^ , , : . - , , 

yr3i2-768^340e?^1^-;f 
13. .̂  

T o u l 
Quantity 

010 61612 

I I I i' 

14. 

Uni l 

Wt/Vol 

I I I 

Waate No. -

' ^ ^ y ^ y - y 

/ti '^'ai^^lt^*' I 

: j S ' ^ ^ ^ y 

;"-'.;yfi-.r.(-.Vf. 

: K . Hancll ing Codes for Wastes Usted Atxjve . i y ^ . ^ f ; ^ r i -

•m^^f^ /73i^ /m 
15. special Handl ing Instruct ions and Addi t ional In lormat iorw. M^ • . ^ * * ^ * . ^ m. ' ." » - ' . 

I c e r t i f y t h a t I have a program i n p l a c e t o 
r e d a c e . t h e v o l u n e of t o x i c i t y of was t e , g e n e r a t e d t o t h e degree Z h^ve reduce u i e v o i u n e o r roacxcary o r waace. g e n e r a r e a z.o cne aeg ree x na" 
determined t o b e economica l ly p r a c t i c a b l e , . Z have e a l e c t e d the.methi 
of t r aaCTeo t ; a t o r a g e , o r diftpoeal c q r r e n t l y a v a i l a n l e t o ma »nlcn-m 
imi3Wirotlnp^pi7ee>enb'>yuad mf trtmaseof tihsrieatnt 4u>iyhamaBiy h e a l thi oaiadr stthenaaavi^opinent. 

classif ied, packed, manted , and labeled, and ara in all respects in proper condi t ion for transport by highway according to applicable International and national -
government regulat ions. 
Unless 1 am a small quant i t y generator who has been exempted by s u t u t e or regulat ion f rom the duty to make a waste minimizal ion cert i f icat ion under 
Section 3002(b] of RCRA. I also certify that I have a program in place to reduce the volume and loxic i ty of waste generated to the degree 1 have determined to be 
economical ly pract icable and I have selected the method of t reatment, slorage. or disposal current ly available to me which minimizes the presenl snd future threat to 
human health and the environment. .- . - --- . . - - ^ * • . 

Pr in led/Typed Name Signature / 

Carolyn J . P t fong (Shipping sjnp) 
I , ' 

17. Transportef 1 Acknowledgement of Receipt o l Materials 

Pr inted/Typed Name 

'J 7/'-'' '. , ' - / y ^ y 
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Uonth Day Yaar 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Ceni f icat ion of receipt of hazardous materials ( o w e d E 
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C? 7 ^ cAii^ay,yy,yr::^7.y 
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y ^ .3yZ3yy^ Ty'̂ ^y>y-y^-^^^^ 
- j o i f t O i / , Vear, 
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' D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i l e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P*0 . B o x 7 0 3 5 

. I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

-• P lease p r i n t o r t y p e . ( F o r m d e s i g n e d (o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

Form Approved OMB No."2000 0404 Expires 7 31 86 i, 
1. Generator's US EPA 10 No. 

ZILPI0IQI6BI2I2I9I 
3. Generator's Name 

J e f f e r s o n S s o r f i t Corp . -Ca r ton Div . 
6550 S. Lavergne Ave-Chgo« U €0638 

: Manifest 

' Oocument No. 

01 00IU6 

4. Generator's Phone ( 

312 ' 563-4950 

• / I i - y 

• ' y - / 

5. Transponer \ Company Name 6. US EPA ID Number • ^ N 

Landgrebe Hotor T r a n s p o r t III BD IOI Ot 9814121812 14 
7. Transponer 2 Company Name e. US EPA ID Number 

3. Designated Facility Name and Site Address 

Aateriean Chemical S e r v i c e 
420 8 . Colfax 
GrJffHih, IH 46319 

I I I I I I 
10. u s EPA 10 Number 

III HD 101116131 6HW21 61 ri73x^-^^^"'^^-^-----
11. u s DOT Oescription ( Inc lud ing Ptopat St i ipping Nani9. Hazatd Clasa. and ID NutntMt) 

F l a n a a b l e L iq o id H.O.S. OH 1993 ^ 5 ^ -

X - C . < . . . a : -

2. Page 1 o< Inlormation Tn the shaded eraaa 

Is not required t)y Federal law 

A. S u t e Manifest Document Numper 

IN 0 3 1 9 9 8 
; B..Stato Generator's I D . a r r 
-*"»''i<*ii. *••*«*'• ̂ «*^.***s^^t'-,^ts0(; 

J I . S l J u . T r g ^ j t e r ' s ID ^ . j - ; 1 0 ^ 5 ~ i ' . - S ; i ' ; i 

^O. T r a n s p o r t e f ' s . P h o f ^ ^ ^ ~ o ^ ^ ^ • X ^ ^ 

' E ^ t i t e T r i i u p o i w ' s T ^ ^ ^ ^ ^ ^ i i r t ^ ^ 

F.Traneporter 's Phorw t^^^ j f^ ' r .^ r . -^s^. r - i . . .< . 

G. State Facility's I D - . ^ - ^ - I . ^ H J J . » * ^ . .^-„ 

^•91»890002^S|^A&; 

12. Containers 

No. Type 

D i t a 

I I 

11 

I I 
J . Addi t ional Descript ions for Materials Listed Above '/?y^ 7;_'^-i.»v.*^-a^j->v^..:S«^>il. i^-A 

':y3T33TA37yyyT 22S(A33wTi^*ym:^^$ 
yy^y : ' : - / .y . . -yyy- :^yy •.-'•'- ^ ^ ^ . • y y ^ ^ y y - ' t u i ^ ' - ^ s m i ^ i i i ^ i i 

13. 

t o t a l 

Ouant i ty 

1^1 \ ^ ^ 

I I 

11 

14. 

Unit 

Wt/Vol 

; Waate No. ; < 

'*^t»'i^'^'''^S'^ 

^ • r i : ^ y ^ y T 

'^ .r^?^3yi-3 

' y ^ ^ - y . 
•vftl^.'?-?'' 

K. Handlir>g Codes for Wastea Usted Above 

t i 5 T i l "^ '^ - i fS i iS: vMa 

15. Special Handling Instructions and Additionai information j C O T t l f y t h a ^ I h a V t t a p T O ^ T a t t i l l p l a C S t C 

r educe t h e volume o£ t o x i c i t y of w a s t e , g e n e r a t e d t o t h e degree Z have 
de termined t o b e economica l ly p r a c t i c a b l e * I have s e l e c t e d t h e met lod T 
of t r e a t m e n t , g t o r a q e . o r d i e p o s a l c u r r e n t l y a v a i l a b l e t o me whinh a i n - \ 
jffiaMw»TofciiMPTpfg»Bttntfeb^and>tf€ii^iigeoftmeagrnetu>ftt^^ 

classif ied, packed, mafVed. and labeled, and are in all respects in proper condit ion for transport by highway according to applicable inlernational and national 

government regulations. 

Unless I am a small quant i ty generator who has been exempted by stalute or regulat ion from the duty to make a waste minimizat ion ceni f icat ion under 
Section 3002(b) ot RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to tha degree I have delermined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available l o me which minimizes the presenl and future threat to 
human health and the environment. . ' tf' -

Pr inted/Typed Name 

Carolyn J . DeLong(Shipping 
Signatura x ^ x . ' i ' 

S a p ) ^ — > . / • - - • • : .^:: 

17. Transponer 1 Acknowledgement of Recetpt of Materials 

Printed/Typed Name 

' ^ . y y ? / 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

r ofith , ^Day , ' >'e«r 

Uonth Day Yaar 

Uonth Day , Vear 
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CO 

CD 
CO 
OO 

19. Discrepancy Indicat ion Space 

\ 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered h|<fhis manifest except a ^ n o t ^ l t a m 19. 

/ B ( < n i e d / T y p e d Name ~ I y O / . ^ --SfgnftMlii '^y^ • . y ^ y ^ ^ - ^ ^ '-

/zy>^/e^Ao y^yy..3y^^y^/ 34''3^^(:^>^^3y3y3%^^^3^^ 
Uonth Day Yaar 
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EPA Fofm B700-22A (Rev. 11-65) 

T.S.D. DETACH AND RETAIN THIS COPY 
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D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n K e s t 

I n d i a n a S t a t a B o a r d o f H e a l t h \ " . . 

P .O. B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

' P lease p r i n t o r t y p e . " ' ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o t m A p p r o v e d O M B N o . 2 0 0 0 0404 E x p i r e s 7 31 8 6 -

UNIFORM HAZARDOUS 

WASTE MANIFEST 

11 Generator's US EPA ID No. 

/ 
-. Manifest -

Oocument No. 

HLID1010161313)2191 I |0 |0 |0 |1 |S 
3. Generator's Name _ . _ - . . _ , . 

Je f fe reMi Sarar f i t Corp. Ca r ton Div . 
6550 8 . Lavergne Ave - Chgo,; Zl 60638 

4. Generator's Phone ( « « ^ ) K £ ^ . ^ a ( ; A ' 

S. Transponer 1 Company Name 8. US EPA 10 Numt>er 

Landarrt>e Motor T ranepo r t |I |H|D|0|0| $8|4|2|B|2|4 
7. Transporter 2 Company Name 8. US EPA 10 Number 

g. Designated Facility Name end Site Address 
M l I 

10. u s EPA ID Number 

teerican Cheadeal S e r v i c e 
420 8 , Colfax 
G r i f f i t h , n i 46319 | I | H ' | D | 0 | 1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 

11. US DOT Deacript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID N u m b t r ) 

,Fla]Bmable L iqo id H.O^S. , XTH 1993 
• -* J " " i -• • I . v . ' * r 

f 

12. Containers ' 

No. T y p t 

(1I1I4D IM OIO 161814 

J. Addi t ional Descript ions tor Materials Listed Above :-> 

' ^ / } ^ : - - ^3A^y 
' ; -20-0002 

y ' ' ~ y : i > : r - i ' n r ; y . - . < i y 

ri::i'5831v^i%i,Woight.;:CtoaeB ;iV 

?47oo •y^ATA'A^*3^337A33 
•7si3i3T3TMvt7-'^y'yyy'- •' 

2. Page l of Information in the shaded areas 

is not required by Federal law 

A. State Manifesi Document Number 

•N 031997 
a . ^ t a t e (3enerato(;s I D . ^ j j S T ^ j i ^ , ; x . . . , ^ , ^ 

,.-^-^-.^y7^ 
C. state Transporter's ID - : ^ f l ^ E . . « . . f-- . 

I. Transporter's P t i ^ } ^ 2 — t l 4 2 ~ 3 X 2 i 

E. State Transporter's ID Vf . :^^« 

, f . .Transporter's Phone ^ 

Q. State Facility's I D — t - r i » < - > ^ i * » - t : v 

^9180890002^"" 
^H..Facility's Phone •^>,;^..i ' . { ; ' :^ ia^^T--i : :^-

-^312i i768-340a^l : 
13. 

Total 
Ouanti ty 

y y ^ 

14. 

Unit 

Wt/Vol 

yii:i:^-,yi,i^. 
; Waste No. \:--
y. '^ ' . r . . : - i - j - -^ j 

3^373, 

'IMM' 
^ 0 T , 

>^3<3^. 

K. Handl ing Codes lor Waate* Listed Abova ' 3 = - y - ' r r . y . - - ; 

15. Special Handl ing Instruct ions and Addit ional Intormation J ^ e T f ^ L f V t T ^ H ^ J h a V e B p X O g T B B i n p l a C e t i > 

reduce t h e volume of t o x i c i t y of *#aste, gene ra t ed t o t h e degree I h a j e 
Jetermined t o be economica l ly p r a c t i c a b l e . I have s e l e c t e d t h e methol 
pf t:r.»atTOBnt, Ktnraga, o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o me yhj^c^}Jgf"" 
Lnij^c^^T^SftR^DSflaBS^^M^7£atuiM^oi^ 

classif ied, packed, marl ted. and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable internat iorul and national » t t O i 1 ^ » 
government regulations. ; 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. / 

Pr inted/Typed Name 

17. Transporter- f Acknowledgement of Receipt o l Materials 

Signature 
. , 1 • / f.y 

- PrintedOlyped Name 

/ . . / . 
IB. Transponer i ACKnuwivuvafuttm d l Hecetpi o i Materials 

Pr inted/Typed Name Signature 

Montfi / D a y ^ Yaar 

yf'{'y\i'f 

Uonth Day Yaar 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous malerials covered by this manifest except as noted Hem 19. 

Pr in ted/Typed Narne. 

EPA Form e700-22A (Rav. 11 -85) 

Signature 

^: ; -Vr ' '3 "-<y' 
Uonlh Day ^ Yaar 

o 
CO 
H* 
CD 
CO 

• '/'.>i7:-;/)\.-..-y^f. rr'=°'~ 

T.S.D. DETACH AND RETAIN THIS COPY 
^ y - e r ^ D UHWM 2/LP2 

011293 
•.v,-^~?^"'*'-','**"T.;'ft/*rji^'^-r-; ' • • ' ? " • ; ' • . * ' ^ ' ' " ' • f 
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STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL'^ 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Please print or typt IForm designed for use on elite (12.oiicn| typewriter.) EPA Form 8700-22 (3-84) 

IL532-0610 

' LPC 62 8/81 

Fonn Aporoved. OMB No. 2000-0*04. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

II,DO063229 

Manifest 
, Document No. 

100013 
3. Generator's Name and Mailing Adtjress 

(Alton) Jefferson Smurfit Coxrporation Carton Div. 
6550 S. Lavergne Ave. Chicago, II 

4. Generator's Phone 3 1 2 r g i 
5. Transporter 1 Company Name 

—Landgrebw Motor 

S63-4Q'>n 
6. 

6063fl-

7. Transporter 2 Company Name 
T r a n a p o r t L 

u s EPA ID Number 

IND 009842824 

L 
u s EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

American Chemical Service 
420 S. Colfax Griffith, In 

46319 I IND 016360265 
11. u s DOT Description (including Proper Shipping Name, fiazard Class, and ID Number) 

y i 

2. Page 1 

of 1 

Inlormation in t̂he shaded greas is not 
requredijy fediral taw.-tjijl is requirwj 
tjy lllinofe latw. / / / V 

Aillinois Manifest DoctBnent Number 

113^^1355808--
BJIIinois;iV.^.:Csj::^M'W^?«*v:-^'i-'-;, .,.-•:> 0 -

.iD-.rv...-r^n,-^ii:-<;,ninqi3i7ia 
CJllinois Tranporter's ID g : •!/.?:.''.•' i / : gy 1/7 L ^ 

D 3 1 2 ) 8 4 2 - 3 1 2 l T r a n s p o r t e r ' s Phono 

EJIIincis.Transporter's toyy-i/ys-i/i-. iM-^-r^r 
P i y y ^ )y^^^ f i i / yH-J '3 r i spc i r \e i ' s . f ;Uqryey 

G.«linois::< 

r^rg?C!.?y'i9ri;aoi8,9iOvao,z 

12.Containers 

No. Type 

KFadlity's Phone^A^ t f ;g ; ! ^ * i J i y ;> rVv- j f : / v^ 

3i^' t7^^-iAqQy^^^:^-^3^yy'. / 
13. 

Total 
Quantitv 

14. 
Unit 

Wt/Vof 
i./:/77^::yT 

/aste No.' -̂  

E 

N 

E 
B b. 

A 

\ 
F l a n m a b l e L i q u i d IN.O.S. UN 1993 0 1 6 DM 

:EPAHW>*mb«r. 

""'JT33I37/. 
0 , 0 , 7 , 7 , 9 

AuthorizBtian Number 

-,; EPAHW KUrt j * , , 

"•yyyTTM: 

j-u_ 

Authorization K k n ^ . 

3yy \y77> 
,:• EPA HW NiOTtMr..--. 

. Authonzation Nm^er. 

m33r^^ .-.••.,: EPA HWNuT*er;i4 

_i_:i. 
:. Authunzaiiun Nuniier̂ ^ 

15. special Handling instr^^ctions and Additional Infomation j ^ ^ ^ . ^ i f y ^ ^ ^ ^ t I h a v e a p r o g r a m i n p l a c e t O r 

reduce the volume and toxicity of waste, generated to the degree I have " > 
determined to be economically practicable. I have aelected the method 
of treatment, storage, or disposal cturrently available to me which minimized 
the..ar.eaaPfc.And>.f.VltUgQ>.t?̂ î o=̂ 1̂  ^o human health and̂ ,the environment. 

16. GENtHCTOR'SrCtHilhlCATIONiTRerebyTeclarethat the contents 01 this consignment are fully and accurately descnbed 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by higfiway according to applicable intemational and national govemmental regulatkins, and Illinois regulations. Date 

Printed/Typed Name 

C a r o l y n J . DeLong 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Yeaf 

103 t)4 186 
Date 

Printed/TypedName y ^ ^ A S c / y y C 7 / i y J / 

Landgrebe Motor Transport 
orti 

Month Day Year 

Transporter 2 Acknowledgement or Heceipt ol Matenals y \ ' , . / I ) 

P r i n t e d / T y ^ ^ N a r ^ ^ ^ \ ) ^ P e c H K D [ ^ ' ^ ^ j ^ ^ j / ( . / f l ^ M 

Date 

tf 
m Month Day-Year 

19. Discrepancy Indication Space 

20i Facility Owner or Operator CertKicatPon of receipt ot hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name / V ^ ^ ^ A - / / ? I y ' ' jSigna^i ie-; 1 A ^ ^ ^ 

Date 

Amor ican q i e m l c a l Ojj^day<^ 
yy{y<jz 

MoiTtp Day Y e ^ 

IN ILLINOIS: 217/ 782-3637 
DISTRIBUTION: PART - 1 GENEflATOR PART - 2 IEPA PART - 3 FACILITY 

RGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART • 5 IEPA PART - 6 GENERATOR 

REV.» 5 
Trw Agwvy « auirwuMI to i.raM.. pusuani u> e n w FteviMd SUIuWt. t9B3. Crup l . t l l V i SMtnn 21. trul Ita. witrarmaiicai f ubn i tud la OM Ag.fKv. FaaaM. lo tgra/O. Iha inlemwiion mey i.tati n .erat (Mnany toMttl Itw raarrma 
a ocMtaior ol ran 10 s i c M ] S2S.00O fm ara ol wolalvn. FmattK.iai ol irvt nlam.iaiai may r .u i , n • I ra 141 lo $50^00 pw day or wKUtnn VK} rrvnaorvnam 141 10 S y u n . t i a . lorni ria« bMO appj^ad t>y Iha Formt Managwriwii 
Ca"'- FACILITY COPY • PART 3 OO^f^X-S^ 

ly rcBiii n a < 

12V2 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL • 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 IL532-0610 

LPC 62 8/81 

Please print or type. (Form designed lor use on etite (12-pitch) typewnter.l 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

E P A FofTTI 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Approved. OMB No. 2 0 0 0 - 0 ^ 4 . E«pre« 7,31-86 

1. Generator's US EPA ID No. 

TT.D0063229 
Manifest 

, Document No. 

100014 
3. Generator's Name and Mailing Address 

(Alton) Jefferson Smurfit Corporation Carton Div. 
6550 S. Lavergne Avenue Chicago,' II 

4. Generator's Phone ( ^ I J ) ' J f i . ' ^ O i l Q S O 6 0 6 3 8 "^ 

2. Page 1 Inlormalion in the sluded areas is'not 
required by Federal law. but is rerjiired 
by Illinois law. 

AJIIinois Manifest Document Nun4>er r ;• -

BJIIinoisr>'-'^Jir'**'>^ir^j>r?'<rj:-^i?'."''.~--' ---V-
•"i Generator's,4.^i-i.v-'-'^^^'-J2-"'-i? ••'••'' .--
^ i D ^ : v v - O t 3 i l i 6 ' i O i Q i ? i i - 3 i 7 i R fij 

5. Transporter 1 Company Name 

I j i n d a r e b e Motor T r a n s p o r t L 
7. Transporter 2 Company Name 

US EPA ID Number 

IKD 009842824 
CJllinois Tranporter's JDr̂ ;-.v-Ji ^ i / i? i7 i5 
D Q l ' 2 ) 8 4 2 - 3 l 2 1 T r a n s p o f t e f ' s Phbne 

1 
US EPA ID Number EJIIinois Transporter's ID j^itii,"; - 1 ? - | ^ T - i ^ 

Fi/f7-.)'!^'y.-i^yK^:i^a7TrartsporXei'»iet)cno: 
9. Designated Facility Name and Site Address 10. 

American Chemical Service 
420 S. Colfax Griffith, In 

4631Q L 

u s EPA ID Number 

•nm mft-^finoftt; 

G - l l l i n o i s • y : , : i : ^ y : ^ ^ ; f y ^ ^ y y ^ * ^ 4 •.:"" j - ^ . 
i-Fadlity's•;aj&-^\-S^JS?;i'^^^>^^^^^^ 
- ID. > A . v - ^ t r Q i i i f l ' r O T S i 9 i 0 i 0 i 0 i 2 

1 1 . u s D O T Descr ip t ion (Including Proper Shipping Name, Hazard Ctass, and ID Number) 12.Containers 

No. Type 

HFad l i t / s Phono 3 a ^ . j ^ T ^ ^ ; ^ 

13. 
Total 

Quantitv 

14 
Unit 

IWVol 

Plaramiible L i q u i d N .O .S . UN 1993 012 

., ERAWJIutibar:-}!-
—'•^Siti.- ' i i^ - ' - ' • ' i , - - "V! : 

DM 0,0,5,2,4 . Authortzatian KkjTtier 

.\ EPA HW Nunber.;^ 

J—L 
i AuOnrtzjtian NuiA*-.-
.Ji.-..'..'-r-'T. ->•• ̂ -r—af.x 

î -.̂ EPA HW NuTtar; SiC 
.'.Authortzatian Nurtierr; 
.rift 

15. Special Handling Instructions and Additional Intormation 
I certify that I have a program in place to 

reduce the volume of toxicity of waste, generated to the degree I have 
determined to be economically practicable. I have selected the method 
of treatment, storage, or disposal currently available to me which minimizes 

t ^ E r f f l R f f i y R « I ^ E a f l ^ c i V i A l ? ? ; , & e b V t e ^ fcat'fl^ c l i m m t l J l ' g a i i l ^ e r S S ^ ' f u l ^ ^ a S l A X J t f tWl l l t tS t f • - . 
above by proper shipping name and are classified, packed, mar1<ed, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

I 
Date 

Printed/Typed Name 

C a r o l 
Ter 

J . DGLW» 
irrien 

Month Day Year 

-W 17. Transporfer 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name / T ^ ^ S c A / ^ ^ c / 3 Month Day Year 

i fTS^ponferZAcknowledgemenror Keceipf of Materials 
-94- loi b( f. ate 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except-as noted in 
Item 19. 

Printed/Typed Name m O A ' ^ A A A l A 

Dale 

I A w f t r ^ r - a 

Signature Month Day Year 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' UTSipelLUNOlS: 800 / 424-8802 Of 202 / 426-2675 

DISTRIBUTION: PAHT - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 (EPA PART • 6 GENERATOR 

REV.» 5 . . . 
Trvs A^n ;v ^ ratrtxiima lo tvtaa.. yxauaail to Ural* Tlra^mn Sululu. I9B3. Chapt. n i V j 5.clKin 21. thai i r« nlonrutuntM u^vniriMt lo ir« AgtfncY. F t i o * lo [vOMd* i r . nlofmalm rruv m 
ta o o « i l ^ oi IVI IO a iCMl $2S.0O0 p« (My of v io i j io i Falulicaiai oi tru rtamatnn m.y r«iui n a ln« k4> lo SSO.000 pw day ol vcUbon and mpnunnwnt 141 lo S yaan. Ttw lonn rtaa .—^ 

FACILITY COPY • PART J 3oH l^ T 



mm 

m 
• . V v . . ' / . : - - ' 

• . 1 a .-Ir I t - -I n r l . ­ ' i 11 y r i !'r' i i - | i i ;T i ',-'• '.'••" ••'- • "j-Uti far.VrMiwii^i i ititeas^vlmX'iaiairfaSftfecPjsiQ^^^ 

Oiv is io r t o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P .O. B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2000 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator'a US EPA 10 No. 

I|L|DglO|6|3l2l2 9 
3. Genefator's Name 

J e f f e r s o n S a a r f i t Corp . -Caz toa Div . 
6550 S . L a w r g n a Av*->Ch9o« H . 60638 

Manifest 

Document No. 

OlOl 01118 

i . Generator's Phone ' 312 > 563-4950 
5. Transponer 1 Company Name 6. US EPA 10 Number 

HrM-nr Traanpnr t lllHlDO I0I9I 814 121812 IA 
8. USEPA ID Number 

9. Designated Facility Name and Site Address 

Aaerlcaxi Cbaaical Servica 
420 S . Colfax 
G r i f f i t h . I n 46319 

10. u s EPA ID Numoer 

2. Page l o l 

^ 7 
Information m the shaded areas 

is not required by Federal law 

A. State Manilest Document Number 

IN032000 
B. Slate Generator ' t ID . 

0316005378 
C.State Tranaporter's ID 1 8 * 7 5 

D. Transponer's Phoi 

E. State t ransponer 'a 10 
!ai2=&42=2121 

F. Yreniporter 's Phone 

| I | W P 0 | 1 | 6 | 3 6 10126 15 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and >D Number) 

<^^s/yf / 
1 '̂ 3 

•>/af -

aanable 
7 W i y / u 

Liqu id H.O.S. UH 1993 
V/Jc/^ry}f^3) y^y777^fw,i^i-^^ / / i ^ ^ 

0 , 1 , c 

12. Contamers 

Type 

G. State Facility's ID . "~" \ T 

9180890002 
H. Facility's Phone . , . • - . . ~ . 

312-768-3400 

J .Add i t iona l Descript ions for Mater ia lsListed Above •i;JT--.•**r:•-H-=.;^i^>.*/»3eJref:r ^ • ^ • j j . a r i ^ t ^ 

^a^^#26^i33":B^^4i37B^«^«^::<a««f' 

3637 ^̂  j f e ^ 
'-y$/iX'^ 'yM. 

O iM o^ i - * |g^ 

13. 

Total 
Ouanti ty 

U. 
Unit 

Wt/Vol 

AW^ 

1 1 1 
K. Handl ing C<^< lee lor Waitee Listed Above ' ^if^"';";'. 

•>9'i 
15. Special Handling Instruciions and Additional Inlormatior^ C f i T t i f V t l l f t i l ' X l l A V A & 

:^educe t h e volunft of t o x i c i t y of w a s t e , o e n e r a t r 
j o g r a a i a p l a c e t o 

reoxice u i e voxcnm o£ %iaAAwx.bjf w«. WSBVJV. ijwuajfcgfcqvt t o t h e d e c r e e X na^v 
(lateraizMd t o be econowicaUy p r a c t i c a b l e . Z h a v e . s e l e c t e d t h e meth<>d 
Af treatnwn1-j g<-fTr?io^« «̂ ^ rt4it|>ft«iil e m r r e n t l y a v a i l a b l e t o me Which m:.niaixe 
i j»Ga>y<Bgen<pTiando'€tttttiWi'»thaceel6i»itftchu»anrehel«mteaadib.thftbeiWigiap»ent.e' c i n s i t i e d . packed, marked, and labeled, and are In all respects in proper condi l ion lor t ranspon by Highway according to applicable International and national 

government regulations. .-, . 

' Unless I am a small quant i ty generator who has been exempted by statute or regulat ion I rom the duty to make a waste minimizat ion cert i l icat ion undar 
Sect ion 3002|b) o l RCRA, I also certity that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract lcabie and I have selected the method ol t reatment, storege. or disposal currentty available to me which minimizes the present and luture threat to 
human health and the env i ronment ' y / • ' > . • .-a ' . . • • 

- P r in ted /TypedName ... . . ' . _ . . 

Carolyn J . DeLong (ShiRpine 
Signature 

supL/ yA33y',3Aiy733yy 
17. Transporter 1 Acknowledgement of Receipi of Material* / / 

' Pr inted/Typed Name 

V-. 

Signature . y . 

. y y .3 
y y 

18. Transporter 2 AcKnowledgement of Receipt o( Materials 

Pr inted/Typed Name Signature 

Jtibnth 

3\ ' • ^ • • ^ - y 

Uonlh 7 Day , Year 

I • . I • I / 

Month Day Year 

19. Discrepancy Indicat ion Space 

z 
o 
t o 
r>o 
o 
o 
CD 

20. Facility Owner or Opera to r ( ^n , l i ca t i on ol receipi o l hazardous malerials c o y e r ^ b y this man,rest except as noted Item 19. 

— . ^ 7 — T " ^ [ y ^ ' ^ — " " ^ — ^ — 
/ P r i n t e d / T y p e d N a m e , ; . . - / / , , . . - , • S i g r v i ( y t » . - y , y y 

,y - /Ty 'y ' - . :y - / /yy y- 'yyyyy^^y \ ,yyyy- .yy^ ' far-.- ' - j j y 

EP* Form 6700-23* (Rev. 11-SS) 

T.S.D. DETACH AND RETAIN THIS COPY '^Kfi-.t-

Uontti 0«x , Jfft, 

\y\37'- A\^ 
UHWM 2/LP2 

'•y-y--^''-^.^^--yrr--''y7'^ " w;;•;•-; v.;:.;̂  _ '••y7-3^^/33^mA33333-^y3y-^' '••• A • 01 3 1 OQ 

file:///y/37'


3T:7Jf^' 

»?: 

1 T J.>..i. l . ' . iJaaa-aitaJ-a > i V < i > ! j l c i > < f f l O a S a a r A S U [ t > J < i ^ a A W ^ 

/ / .V) 
D i v i s i o n o ( L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S l a l e B o a r d o f H e a l t n 

P.O. B o x 7035 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i i c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2000 0 4 0 * E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

1. Generator's US EPA lO No. 

I fL IDIO 10 161312121912 19 

Manifest 

Oocument No. 

QI0I0I2I0 
Je f fe r smx S a n r f i t Corp. Cartcm Oiv . 
6550 S . lAver^ne Ave-Chgo, H 60638 
4. Generator's Phono { ) . • 

312 S63-.49S0 5. Transporter i Company Name 

Landgrebe Motor T r a n s p o r t 
8. US EPA 10 Numoer 

7. Transponer 2 Company Name 
j i y |Pl0|0|9|8|4|2|8|2|4 

a. US EPA 10 Numoer 

9. Designated Facility Name and Site Address 

teeriean Chaa iea l S e r v i c e 
420 S. Colfax 
G r i f f i t h , Tn 46319 

10. US EPA (D NumDer 

2. Page 1 of Information in tne shaded areas 

is not reiguired by Federal law 

A. State Manifest Oocument Number 

•N032002 
^a. State (Generator's ID ~ , " " " 

0316005378 
• C. State Transporter's \D 1 8 7 V - / 

D. Transporter's Phon* 

£. State Transporter's ̂ 12-442-3121 
F. Transporters Phone 

Tlialnl^llfi|3i6ioi2lfil«) 
11. US OOT Descript ion ( Inc lud ing Propar Shipping Name. Hazard Class, and ID Number) 

Vteste L iqu id 
Flamaable L iqu id M.O.S. UH 1993 
l>la*-»-rt^»*H FlaiiBMiKla 19Q3 

12. Containers 

No. Type 

fiilil 

j - |-

I j o w r t i f y t h a t ; I have 
•ji. Addi t ional Descript ions (or Materials IJsted Above 

de te rmine^Nw ^be "ecoBoedcally p r a c t i c a b l e , 
t / : 8 t o r a g e / ' r or .^dispMal.rcnrr« 
le^prosont and ftreur t h r e a t ^ t o 

, * n d Addi t ionaf l i ' 

D IM 

G. State Facil i ty'} ID 

9180890002 
H, Facility's Phone -^, 

312~7fiflT34nO 
13. 

Total 
Ouanti ty 

QiQiemi 

14. 

Unit 

Wt/Vol 

yQ03 

fcHpf!te^rtta"4n'-'t»li»se i.to 
a t e d : t b ' t h e degree Z hkve 

Z i h a v e ' s e l e c t e d t h e methpd 
Ly e v a i l a b l e t o a s Which 
antan h e a l t n and t h e env l e e n v i r o n -

16.' GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
' classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
• governmeni regulal ions. ^ 

.-- Unless I am a smalt quan l i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under 
Sect ion 3002(b) of RCRA, 1 atso c«rti^y that \ have a program In place t o reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, ord lsposal current ly available to me which minimizes the present and tuture threat to 
human health and the env i ronment ^•. T ' • - - • .- v- '• "* _^» - . . . ~. •• , . ' ' . . . 

" ' P r i n t e d / T y p e d N a m e ' . ]̂  . . - ; • J . . . J S i g n a t u r e ^ . . . , ! : , , ' . . . J j . y A 

Carolyn J . DeLeng (Shipping)- . j - .yyyyr-y^ 'y i v / . , _ , . 
Uonlh... Day . Y e a r , 

yAcvjis/. 
o 

6PA Form S70O-22A |R«v 11-M) 

«A s o y / c 7-
UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THISCOPY ' " ' ' "^ A y-,-;^-r.^-i 

'Tai^l'i^rf-,^'lt^jy.T'i.--;r.S,^-,),itf.y^!:-,r,'..-r:.ir,-~' i t , v, >-«r -

• ^ 3 ^ ^ ^ T ^ ^ ^ ^ ^ ^ j ^ ^ ^ m ^ ^ ^ A ^ ^ 3 m ' ' ' ' ' 3 m 



3̂m4 
mm 

a 
5 ^ 

i 

^ 
* 

7^AL3\ 

:^atMa<^^'aiifetf!&M^^ 

D i v i s i o n o l L a n d P o l l u t i o n C o n t r o l - M a n i l e s t 

^ I n d i a n a S l a t e B o a r d o l H e a l t h 

P .O. 8 0 x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

- P l ease p r i n t o r t y p e . ( F o r m d e s i g n e d l o r u s e o n e l i t e ( 1 2 - p i t c h ) t v p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r n * A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

I^D|0 |0^ |3 |2 |29 |2 |9^0 |Q0g|L 
Document No. 

3. Generator's Name v. 

J e f f e r a o n Staorf i t Corp . Ca r ton Div. 
6550 S . Lavergne Avenoe Chgo, H 60638 

4 . ^ e n e r a t o r - , P n o n ^ ^ ^ 

2. Page 1 of Information in the shaded areas 

is not required by Federal l a w ^ ' 

A. State Manilest Document Numoer 

IN 032003 

5. Transporter 1 Company Name 6. US EPA ID Number 0316005378 
Landqrebe Motor T ranapor t |Z|H| P0|0 |9 |8 |4 |2 |8 |2 |4 

7. Transporter 2 Company Name a. USEPA IDNumber 

9. Designated Facil ity Name and Site Address 10. US EPA ID Number 

Anwriean .Otea ica l Se rv ioe 
420 S . Colfax 
G r i f f i t h , IH 46319 . i T l w f n l p l l l e | l Is I 0 I 2 I 6 I 5 

11. US OOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

'Wkate L iqu id 
F l a m ^ l e L i q u i d V.O.8. 

.P laca rd Flei—able 1993-
VS 1993 

OI1I3 

• j - l 

D IK 

I I 
J . Addi t ional Descript ions lor Materials Ll 

'=kai.-.y'ikii-i:^(yri<:xTy-fi,;i:.^.:;yi^^.^ . 

red i ioe>the i«e laee tOf 

;tl :<jee3rtify .^-ttatj^^haye 

B. State Generator's ID •- i. . ^ . ' ; ' -1 
y- ^-•^'rrA^3 

c 7 s t a t e T r a n s p o n e r ' s l D I R ^ ^ 

D. Transporter's Phoi 

C. Stato Transporter's' ; j^2«842-3i:: l 
F. Transporter's Phone 

G.State Facility's )D. ' . ' 

9180890002 
H. Facil i ty '* Ptione 

31g-76ep3j»OQ 
Total 

Ouanti ty 

olofe Is^ 

Unit 

Wt/Vol 

F003 

' /^-^:/;<iU 

ai->^pvi>igrmmyi»j^^p%iatc»7tp 

detenaisMed ^tbi]beT*cb«bad.cBllyTpract^ _ 
of : t r e a t a«n t ; i ?» to ra9e , ' i o r : : d i8po«a l ic t t r ren t i : 

Of ̂ WBste/^79es e r a t e d ;to'vthe idwgree Ĉ ihi [ve 

»|a# 
ftrTntoTT 

X ̂ ha^ve 'Sielectflid ^the^nethpd 
y a v a i l a b l e t o na ' Which 

"J^ljiMiBa^Sffi^JfelfeflonR^affiR^nic^Mlff^ 1 " ^ ^ P«Mn h e a l t h and t h e environ^ 
B A #20-3153 

Btent 
5591 W a i ^ t Groca 
6 5 0 :=:•-• T a r e "5^^ -̂•̂ •• 

4056» 
1 a Gal lona 

16. GENEHATOR'S C E H T l F I C A T 1 0 N f l H S r 8 t y l < e c l a r » m « > i e c o n t e n t s o l Ihia con i ign iAen ta re lu l l y and accurately described above by proper shipping name and are 
' .ciassi l ied. paclted. marl ted. and labeled, and are In all respects in proper condi t ion lor transport by highway according to appl icable international and national 

government regulations. 

-'-- Unless I am a small quant i ty generator who has been exempted by stalute or regulat ion from the duty to make a waste minimizat ion cer t i l icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waate generated to the degree I have determined to be 

- ' . economical ly practicable and I have selecled the melhod of t reatment , storage, or disposal current ly available to me which minimizes the present and future threat to 
- human health and the env i ronmeni . * . . • • " . • : " " ' • . • ' . • . .'-. • ."-V • ' ' " " • ^.^ '-

- Pr in ted/Typed Name ' 

Paro lyn J . DfJ.onfy fffliipplmgl) 
7 Transoorter 1 Acknowledaement of Receipt of Materiala 

Signatt jre 

17. Transporter l Acknowledgement of Receipt of Materiala 

Pr inted/Typed Name 

S X 
Signature 

18.~Transporter 2 Acknowledgement of Receipt o l Materials ^'-|,N-
Printed/Typed Name Signature 

MonrA / Oay - Yaat 

IM 1/ 

Monfft Day Yaar 

y y \: L l r 
" ^ 

Monm Oa^ Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Opera tor Cert i f icat ion of receipt of hazardous materials covered b / l h i s manifest except as rujted-Item 19. y 

Signatj jre j ^ yp/<nied/Typed Name y ^ / J ^ 

.yy7y/Tcy.>y y 3^3y:^ '^-3/ y - . y . < 
Uonth Day Y 9 ^ 

33 yyy 

o 
CO 
ro 
CD 
CD 
0 0 

EPA Form B700-22A <B««. 11-451 

fix:a-.•^•vii.ii^i;v.'i l.'i.'.f. - _ . , ™ . o > r ' ^ ' - r r - « : T ' ' ^ - ' ' ' T ^ - ' " ' " ' ? ^ 

T.S.D.DETACH AND RETAIN THISCOPY / J 
UHWM Z/LP2 
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Ir 

Division of Land Pollution Control - Manifest 
Indiana State Board ol Health • . . . 
P.O. Box 7035 
Indianapolis. IN 46207-7035 
• Please print or type. • (Form designed for useon elile (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0404 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3- Generator's Mame 

1. Generator's US EPA ID No. 

I | t |D |0 |0 |6 |3 |2 | ?9|;?|7| OlOl 0 1 9 
. Document No. 

J e f f e r a o o SoRirfit Corp.OCarton D iv . 
i65SO S . Lavergne Are-Qigo, H 60638 

4. Generator's Phone ( ^ ^ " k ) g g g _ J a e Q 

5. Transporter 1 Company Name e. US EPA 10 Numoer 

M m ¥ ^ . A * < ^ Tranaport l l ' l l o M ^ R l ^ l ^Bl ^4 

9. Designaled Facility Name and Sits Address 10. US EPA ID Numoer 

American Cheaaical Se rv i ce 
420 S. Col fax 
C r i f f i t h i I n 46319 l lriDlOl1lfi |3felOl2l6lS 

11. US OOT Oescript ion f fnc ludmg Proper Snipping Name. Hazard Cfass. and fO Number) 

'Wiaate L i q u i d 
FlaoBidsle L i q u i d t l .O .S . UB 1993 
P laca rded Flammable 1993 

•y/r ' 
"y^raHi,^-I-n. 

- • r i a - y y - y . ^ - t - : v - - ; r f 

,J. Addi t ional Descript ions for Matenals Listed Above 

'12. Containers 

No. Type 

OHIO p n 

I 
I cer t i fyI that 1 lave , A^patttfteatt^itt^pince t o ^ 

_ I b f ^tbacicity o f w a a t e : * g e j l e r a t e d i t o ^ t h e degree I>h.ive 

| f tgSiSSnl^feS^?!^i l lp^ "fu ture t h r e a t ' t o " n u a a n l t e a l t h ' and thei '"envi ron~ 

2. Page 1 of Information in the snaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN 032001 
B. Slate Generator's 10 

0316005378 
C. Slate t r a n s p o n e r s ID 

O. Transponer 's Phon< l a i s 
t . Slate t ransporter 's 

F. Transporter's Phona 

G. Stale Facility's ID 

9160890002 

312-842-3121 
lID . - .,; . 3 ^ 

, H. Facility's Phone 

312-.768-3400 
13. 14. 

Total Unit 

Quanti ty Wt/Vol 

OlO 1417 IS 

M M 

I I I I 

. ' • ' • I - • • . ' • 

Waste No. 

F003 

yŷ v̂ . 
':-y/yii^i 

.•.s.?§5>ti>.r:; 

™ . j j g . l ( S l f f l J^gt lng Insmict ton 

•yyyy-. 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of Ihis conaignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and latMled. and are in alt respects m proper condtt ion for t ranspon by highway according to applicable international and nationat 

• government regulationa. 

.- Unless I am a small quant i ty generaior who haa been exempted by statute or regulat ion I rom the duty to make a waste minimizat ion ceni f icat ion under 
' Section 3002(b) of RCRA, I also cen i fy that I have a program in placa lo reduce the volume and toxici iy of waste generaled to the degree I have determined to be 

economical ly pract icable and I have selected the method ot t reatment, storage, or disposal currently avai labieto me which minimizes the present and future threat lo 
human health and the environment. >- . . - ^.. . • r - . , - , • -,f 

Pr inted/Typed Name 

Cerolyn J . neT.eng(flhinplTig) 
^7. TransporfSr 1 Acknowledgement ot Receipt ot Materials 

sititiaiuiyp,) ( J , , y,' : , „ - - 7 . i i . 7 y , , 
Tyyy/..ir^'t.y-y ;^^ .<--(y 3,33^ 

Printed/Typed Name 

/ "'.// •' '-.y \ ''̂  ^3 / ' / ' y r y c l f 

Signa tu re ' 13 
16. Transponer 2 Acknowledgement of Receipi of Malerials 

Printed/Typed Name Signature 

Monf/J Day ^ a a r 

-i.":l/i - l / r / 

Monfft , Day \ Year 

l.-l ./I . j ' l . ^ 

Uonth Day ' Year 

CD 
00 
ro 
o 
o 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator; Cert i f icat ion ol receipt of hazardous materials covered by this manifest excep i ^s noted Item 19. 

y-Pri nted/Typed Name - 7 '̂ 
y ^ y y ^ y - y ? " 

Sigr^aturtf 

y y - y r y — Monlft Oay Vear 

s.'rtv 

EP* Form S700-22A (Rev 11-»4| 

,-*!?t'<?J;W;vr^>i^Vi 

T.S.D. DETACH AND RETAIN THIS COPY 

: f t fS; f l?^W•^*7I^(W, ' . • f le. t .^^ '>-?^•• !^>"-•5 ' r :TX•.•^ 

UHWM 2/LP2 

3 K ^ ^ 
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m 

-.• ^ ^ i - - . - ap. 

«aiigSsa t̂saî *«tfJK^ 

D i v i s i o n o( L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S l a t e B o a r d o ( H e a l t t i 

P.O. B o x 7035 

I n d i a n a p o l i a . I N 462Q7-7035 

P leasa p r i n t o r t y p e . ( F o r m d e s i g n e d l o r u s e o n e l i t e ( 1 2 - p i l c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2000 0404 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

t. Generator's US EPA ID No. 

I |LP |0 | 0 | 6 | 3 | 2 | 2 | 9 | 2|9|0|0|0|2|2 

Manifest 

Document No. 

J e f f e r a o n Sinxrfi t Corp. Car ton Div. 
6550 S.Lavergne Avenue Chgo, I I 60638 

4. Generator- j Phone ( • 9 « ^ ' 5 6 3 — 4 9 5 0 

e. US EPA 10 Number 

Lanr^rp-who Motor T r a n a p o r t ll iHlDlftlOlq I RiAl ?lft>? IA 
7. Transponer 2"Company Name 8. US EPA 10 Numt>er 

9. Oeaignatetj Facility Name and Site Address 10. US EPA 10 Number 

American Chemical Se rv i ce 
420 S. Colfax I 
O r i f f l U v ™ 46319 

n . US DOT Descript ion ( Inc lud ing Propar Shipping Name. Hazard Class, and ID Number) 

DHIDIOI 161 3161012 1615 

W^ate L iqu id 
F l a a n a b l e L iqu id H.O.S. 
P l aca rd Flamnable 1993— 

OH 1993 
1XT2M 

PlaBoable P lacarded xm 1993 

12. Containers 

No. Type 

2. Page 1 of 

7 

Information in the shaded areas 

is nol required by Federal law 

A. State Manifest Document Numoer 

IN032004 
B. S u t e Generator's ID i . : ,^,- -.-;;-;..-. , . . 

0316005378 ^ J ^ ^ S 
C. State Transporter's tO 

D. Transponer's Phoni 1875 
€.. Stale t ransporter 's 10 

F. Transponer's Phone 

312=542=2121 

G. State Facility's 10 ;.;.•,•,.; 

9ie0890002 
H. Facility's Phona 

312-766-3400 
13. 

Total 
Quantitv 

g . ^ d d l t i o n a l Descript ions tor Materials Listed Above . =v : ; . r i : . , . , - . ; ; .< .V3-7- i -^ ;^ - .» -•- ^•::.- • • : > • .-.'. - ; v K. Handling Codes lor Wastes Usted Above - - ' J , - . " r. -- • 

A3^Ah3^?9A?^^^y3^^^'&^^'^^3^^^^^^f^'^^?-^' i y/yTtT-y^yf^TT'yyyyy^A 
""WMiAy^yAT^^y/yyyTT^oQo^y^ yyTL T -̂:Gail6tuAif7ijyTA^ 

; y : f i y : , o / : i ^ y : / i ^ ' i 3 ' y ^ ^ i . ^ i ^ y - ^ v 
,^.i^^-:^-^.:^:..-,^«ss:^„~,.-^iooo.):^;a-T^^ 

D I M O I I I O I 7 I 7 

I I I I 

14. • 

Unit 

Wt/Vol 

F003 

. vT'Tr-j.'iJ'^'.r^' 

37/3T 

15. Special Handling instructions and Additional inlormation J c e r t i f y t h a t I h a V e a ' p r O g r a i B ' l U p l a C C t O 

reduce t h e volume of t o x i c i t y of v a s t e , gene ra t ed t o t h e degree I h>ve 
d e t e r a i n e d t o b e economica l ly p r a c t i c a b l e , Z have s e l e c t e d t h e ia«th:>d 

r ea tmen t . a t o r a g e , Qr^djaposyjl cu^rryntly avajLlpblP to.'wg.'w^ 
aiiqMC6tBe*l*r«aenti««na'«'f'atu!ra"€'nrwat"'i^ 
leoTpacxed. marked, and rabeled, and are in all respects m proper corwlttion tor uanspon by highway according to applicable international and ne 

vh ieh 
pacxed. 

lent regulations. 

'envi ron-

'~ Unless I aim a small quant i ty generator who has been exempied by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, 1 also ceni ty that I have a program In place to reduce the volume and toxicity of ^Maatft generated to the degree t have determined to be 

- aconorri ically pract icable and I have selected the method o l t reatment, storage, or disposal current ly avai labieto me which minimizes the presenl and future threat to 
human health and the env i ronment . / . ' ^ •.•: . ' •" . . ' " . . . . 

• pr in ted/Typed Name 

17. TranspSneTT'^^k iTowiedQement 'orReceipt^ f Materials * ^ * ^ 

Signature 

Pr in ted/TypedName , f' • / . J 

rh.4.'/ 3 3 3 ALA/ 
Signature 

^> yy / f ' x - y y i ' 
IB. Transporter 2 AcknowledgemenI of Fleceipt o l Materials 

Pr inted/Typed Name Signature 

Monm , Day , Year 

• \AT\Ay \ - \ W 

Uonth Day Year 
CD 
CD 
4:^ 

Monrn Day Yaar 

19. Discrepancy Indicat ion Space 

20. Facili ly Owner or Opera lo r Cert i f icat ion of receipt o l hazardous materials covered b / t h i s manifest except as noted l » m 19, 

M 
eo/Typed Name 

^y97Z/^jf2-ja 7̂323, ^ y ^ y . •ezi^^t '̂ 
Uonlh Day , Yau 

&l^-^VT^-^Ji>*^ .1. - EPA Form a70O-J2A_|B_«». 11-85) . , - A A 

'y^yy}^ |4 - :5oV 'R-J_- iO 9/23/?lf^'V.S.D.DE;TACH AND RETAIN THIS COPY I , 

' * ' ' r . . . a . ' • ' ' • 

UHWM2/LP2 

7 S S a ^ 

-013104^ 

file://�/AT/Ay/-/


J i ^ ' , . u . J ' . - : : . ; L l « ; > . * g : < : a : i ^ J l « l a ^ . : a i i i ' a a f e ^ ^ 

. • j ? ^ ^ s ; 

'SMM. 

-1-..:L.iiZ,--i 

Division ol Land Pollul ion Control - Manilest D O N O T W R I T E I N T H I S S P A C E 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) " Form Approved OMB No. 2000 0404 Expires 7 31 86 

3. Gerierator s Name , . . _ / . A <\ • 

JtiieaUon Smux^ CoKp., OVLton V4.v. 
655̂ 0 S. LauiXgnt Avvuit. Ckgo, l l 6062: 

4. Generator s Phone ( J J 2 ) 5 6 3 - 4 9 5 0 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

I I L I t? |g |QI6 l3 l2 l f l 9 lZ l9 |0 |g |0 |2 |2 

Manilest 

Document No. 
2. Page 1 of Information in the shaded areas 

is not required by Federal law 

5. Transponer 1 Company Name 6. US EPA 10 Numoer - '. 

\ J \ U \ V \ 0 \ 0 \ 9 \ t \ 4 \ l \ i \ l \ 4 
7. Transponer 2 Company Name 6. US EPAID Numoer 

9. Designated Facil ity Name and Site Address 

^m^Aaialn Chemliiiat Sexvict 
4Z0 S. Cotiax 
G K I U W I . IH 46519 

10. u s EPA 10 Numeer 

|I|W|t?|0|7|6 3l6 |0 | f |6 |5 
11. US OOT Descr ip l ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

tiaUtJi, LaLquld 
Fa^xiaaable. UqiUd U.O.S. 
Vtara i tA VrnTKonh/o !Qq^ 

uw 1993 

Vtasmihti. Tlacaxdtd 014 J993 

12. Containers 

Type 

01219 

I I 

A. State Manifest Oocument Numoer 

IN 032005 
B. State Generator's ID .7, - ;^ : . . ; ^:-

0316005379 
- * - • • • • - • • ^ • ' - • a -

C. State Transponer's ID .<».. j 1 / ^ 

D. Transponer 's Phoni tn m Ttn E. State Transponer's ID 

F. Transponer's Phone 

e s t a t e Facility's t o 

'i44m9mT3A. 
11f-76t'UQ03y 

13. 

Total 
Quantity 

01 II 31 115 

J..Additionai Descr ipt ions for Materials Listed^Above . t y - j ^ '0.'^•.t^yy^i^.:rr•^3:'•i^•i,^\V^i•V•'.'''.•'^^r.'.;•••^''•• 

y:^Bi33y3y:m ŷ ^̂ y gun yyy^^utt ̂ î <m x̂̂ ^̂ f̂̂  

14. 

Unit 

Wt/Vol 

•,..^y.A. ' . : . : 

Watte No. 

F003 

WM 

m^yi H 4 ^ ; « J y-̂y GaUati&yk/^yy^mT 

o r ; ^ " . t l ^ ^ f o z ^ ^ teSgSti^xiS § f e & 5 * ^ e 
IS. special Handl ing Instruct ions and Addit ional 

t h t volume, o^ taxicJUty 
tconomlcMJUy pwuU^aibl^, I feive iitecXed t k t method oi t^eoteettt, ^ A a g e , OK 
dJApo^at iyxA^en^y avcUJAb̂ fc to me wfccc/i miniBUzt ih^ x>Kitha\t and juiJUJit t iuuat iĴ  
h U f t t t f e R f t f l f t & ' f f t T C r t f l T l J f f a f t e r ^ W t A f V W f W & t e n t s of this cons ignmenl are ful ly and accurately described above by propersh ipp ing name and are 

classif ied, packed, marked, and labeled, and are in alt respects in proper condi t ion lor t ranspon by highway according to applicable international and national 
governmentregu la t ions. 

Unless I am a small quan l i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion ceni f icat ion under 
Section 3002(b) of RCRA, I atso cenify that I have a program in place to reduce the volume and toxicity of wasta generated to the degree I have determined to be 
economical ly pract icable and I have selected Ihe melhod o l treatment, s lorage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. - , . i ^ '•' -7 ' :• / • » - • - : • . • . - ' " . , . - • . - . - . - • '•- • • , • • , - . . - " ' : • . . . ' . 

Pr ir i ted/Typed Name - • . . - . . • ! i - Signature : "" .•; 

3Ly3/'/y T^.yT: 
17. Transponer 1 Acknowledgement of Receipi of Materials 

Pr inted/Typed Name 

' ' - . T , > \ \ IV.J) \ ^ 

Signature 

16. Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

MoorA • Oay ' f , Xwarl 

Monro Day ^ Yaat, 

Monrn Day Yaar 

•z 
o 
oa 
ro 
CD 
o 
cn 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Opera to r Cert i f icat ion ol receipt of hazardous materials c o v e f e d ^ this manifost except as n p i ^ Itenj,,i9. 

PyYited/Typed Name 

yj.iyye.cLO J ^ y y y y y / J.A~ ' ^ ^ 
Uonlh Day , TOTi 

y7[L^^iA^ 
EPAFo.m«70O-22A(R«v. l i -«51 I l l i " / h i " ' 

^ 3 { l o ' / O C A i . } j o / x /-:50 /T.S.D.DETACH AND RETAIN THISCOPY 
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Division of Land Pollution Conlrol - Manilest 

Indiana Slate Board of HeaUh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on etiie ( l2-pi tch) typewriter) 

DO NOT WRITE IN THIS SPACE y ( ^ 
y / 

fern-. Approveo OMB No. 2000 0.104 Expires 7 3 ' Rf-

UNIFORW HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. Mor^rlcs; 

Z-.r.l -.lltrlM i .J 

I | I . |P|(?|0|6|3|2p. IV I i; I 9jj?£wj_0j_£j_5 
wxrmt. ^ ^ W & ^ ^ i S \ m . H 1 CCtiPORATlON CAiaOt^ VUTSWJf 

6550 SOUTH LAl/cRG.VE AL'if. CHICAGO, JL 6Q65i, 

4. Generator's Phone K ' ' ^ " r ^ ' 5 L ' 

. . . . I Inr^. mi l l ion i' ' i e ' j i iaae" atea? 

is nci rcQijirca by FeCe'ai law 

5. Transponer 1 Company Name 

LAMPGREBE MOTOR TRAWSPORT 
6. US EPA 10 Number 

[ I | / ^ | P | 0 i 0 | 9 | S | 4 | 2 | C\2\4 
7. Transporter 2 Company Name 8. US EPA ID r.j.-nber 

9 Designated Facility Name and Site Address 

A»<ERICAW CBEMICAi SEKl'i 'E 
4Z0 COLFAX GRIFFITH, J i i 4 6 5 J 9 

I M I 
10. u s EP.'- ID N j n c e r 

i J \ U \ V \ 0 \ ] \ 6 
11. US DOT Description ( Inc luding Proper Shippi-'^g ^ame. Hazard Class, and ID Numbb' ] 

3| / ; iCCi ' |6 l i 
• " I . Con i i i . ie rs 

WAsrE Lh ' ju io 
FLAAP.IA8LE IIQUJV U.O.V. UWI993 
PLACARI? FLAMMABLE 199 : • ^ i l 

FLAAW.3LE PLACARPEP UWi993 

I I 

A. S'aie Manifest Document Numoer 

IN032006 
B. StJiie Generator's lO 

03H00537S 
C. Stete Transporters ID TJTT 
D. Transpor te r ' sPhone* J 9 ' ^ i 4 9 - ' S l 9 ^ ' 

E. Stato Transporter's ID 

f . Transporter 's Pho^.:^ 

G. Slate Facility's ID 

9noS90002 
l-l. Facility's Pnone . .-.•-. -.v. 

312-761-3400." 
13 

Total 
Cuan'.itv 

^ ^ | 5 | " i ^ 

Unit Waste No 

W:A'o l ' 

TCQ3 

I I 

I I I !_I_I 

UeXe 4511 
Toaxzf! 60C' 
GA066 491 . 

I I I 1 
K Hsndl inn Codes for VVastes L i suo Above 

I - C-J.to',i 

I c t^ t i7 j tr.ac-T 
>c. c.cb.'i-

I 
XM 

I. Special Handling Lnstructior^ and_Addit ionaMniorma.;. i . i . ' j J . • ' j -r > ~ _t ^ * ._ 

omiailly pAjxcticahlc, I liavii solected tkc mc-Ouc ol .t̂ aiwUinojit, ^̂ tcAjCLjn, OK c-upbiu^^ 

16. GENERATORS CERTIFICATTON: I nereby declare tna-.;: jreby declare tnai ; necon ien i so f this consignment are tully a.nc accurately described above by proper sh ipp ing. lame ar.o are 
classified, packed, marked, and labeled, and are in all respects in proper condi t ion Ior t r?nspn: i by hic;hway according to appl icable mtcfnatio.-.ai and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion fron: ihe dut> to make a waste m i m m i z j i i o n cer i i f ica i ion under 
Section 3002(b} of RCRA. I also certify that I have a program in place to reduce tbe volume and i-oxnity ot waste gerieraied to the degree I have cetermined to be 
economical ly practicable and I haveselected the method of t reatment, storage.or disposal current ly available to me which minimizes tne present and future threat to 
human health and the environment. 

Pnnied/Typed Name 

CAROLS J . VELÔ IG (Sh'IPPI.'VG) 
Signature 

17 Transporter 1 Acknovvledgement of Receipt o ' Materials 

Uor.ti> D i ' / Year 

Printed/Typed Name Signature 

18. Ttansporter 2 Acknowleoqement of Receipt ot Ma'.enals 

Pl inted/Typed Name Signature 

Month Day Year 

I I I I I 

Uon:h Day Yeoi 

Mil l 

CD 

lo 
ro 
CD 
CD 

19. Discrepancy Indication Space 

20 Facility Owner Of Operator' Cert i f icanon of receip! of hazardous niaierials covereo b^yihrj manifest e»':r'-; ^s ro l ed I ' rm l9 

Pripted/Typed Name , 

3/ ' / .• '<:-y L 'cy /y^ . 3 ' 
- ' • / / ' 

Signature y 
y y , ^ 

, - ' y , y 3 : 
. 'X- Monfn Day V^ar 

: T Ay A< 
/ O (' / . 

^ . EPA Form 8700-22.A.(Bev n.85) . /..-,- -.- UHWW 2/LP2 
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0 0 1 ,=̂  P 2 .:̂  



:'^.7-f-»-
./.yya:*.-; . • : ^ i ^ /^y j .a : -a . 

• ? ^ ' ' ' ' ^ ^ \ 'ND'*NA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
( : * ^ * f y * ^ OFFICE OF SOLID AND HAZARDOUS WASTt MANAGEMENT 
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PLEASE PRINT OR TYPE fForm designed lot use on elite ( t2 -p i ic l i j typewriter.) 'Fotm 'ApfMrred. OMB No. 2050-0039. r.xpitce 9- : . : (1 ; 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Addiess 

I 1. Generator's US EPA ID No. 

l L V 0 0 6 3 Z i 9 2 9 
Manifest 

^?d'Td"'i'?4 

Je.UeJUon Sauxi l t CoKpotuxtLan C<vi£on ^IvJUJxn 
6550 Souik la.\ieA^nJi KML , Clu£A30 y i t . 6063t 

,3I2;:;)563-:4^50.,^. , ^ ^ ' . : v - . . ,,:'•. ' 4. - Generator'sPhone ( 

5. 2 Transporter 1 Coinpany Name 

.lOJudQfVtbt'jiotOK: TAOJl&pOJiat 3 7 
7. Transporter 2 Company Name 

• . i \ r : ^ - i 

6. Use EPA ID Number 

8. Use EPA ID Number 

lik:V/C:0 9 . t 4 2 i 1 4 
9. Designated Facility NaiTie and Site Address - . • -

AcjcAZcon Cheniricat Service 
^''^2C "''Coliax 'AG'iMil^A'i^A46319 

10. ' Use EPA ID Number 

-CA ei. L i - rs ' , (iD nqo^iqs sr;:. u.-.; a.« 

l .H .V.C. i . i 3.6.0.H,6.S 
• . ' - . - • ' • J l . - • - • • - - , - • - : - ^ ' ^ ! ^loJ^^.'t^ ILt C-^.-H- I 

1 1 . US DOT Description (Incluii'ing Ptxjper Shipping Name, Hazard Class, and ID Nun tx r ) 
• ... - :"- - -(auo-iloi Dninuipni; £.3X00 ii.-.:̂ vV.-K-.a .':. .. sHc-ui: :^r\r./ 

2. Page 1 

o. 7 

Inlormatipn m the shaded arp.-
not required by Federal L-A; 
hems 0. F, H , - - " ' 
Slate law. 

a.~d I are require^ 

Tl 
- . i l l 

A. Statf Manifest Docunent Ntimber 

C. state Transporter's ID m$ 
p. Transporter's Phone 

,-i-.rit 

3i2'i4i'31 
E. state Transporter'E ID .; ; '• JKSI f l lBM 

KtTransportei's'Fihdnfe J y V . - ' ^ - y . ,li.-^li='; 

Cv-SlateFadl i ty '^ iD=!yj- ; . 'L ' - ' . i '^ ' -V".^ ' - 1 

11. Facility's Phone.': 

y iys i i r iT f 6^^5400 r 

FMCARP F1>U014BIE U U ?993 
'^'^tiiiif93 

£ i i ; c > i r ' . : ; j , - ' j : 

>..'-! q-::-u-TC 
i;';-:^':'-vC--Yr 

' 1 2 . Containers I 13. | 14. ;:••' V-.-L .-
• l o ta l - I UnH i ' ^ V t e s t e N o . ; 

No. Typo I ^Quantity -'r;!.'' Wt/Vol . '•?:.;.>.•;;'/•?•-'-.-: 

O.i. 6^ f< 

FUW?MBLE PiACARPE? UW;993 
??•;Jci;.;".'; -O S- I - J - 'i £;:r 

";;:r! (v: 

\ . ' . -.'.. CL'-

:,rn;;'ii: r;eij-:;ovj—VVi! 

:?^ 

T y 

J. Additional D ascriptions for Materials Listed Above 
_L ' - » • • ' -

"S613 
uo 
Un 

^C//W • • i S O d n W / / : ^ . I ; ' r.-i- -rr ; . . ' 
• i " ' : ' • • y i : 

b.rioot';.': • ftrt; . ' i ^ : ' 
.-.r /.;- .",. ': To^ie* 

15:'social ^ rdBr^l r^ruCionsa^Addl l ton^^^malbn I ^ W t l i t J t l l l l 7 1 l i & ^ J t ' P . - p l Q Q f U S l S 7 A - ^ ^ & C . ' i r ^ ^ : ( t - t i / ^ B . ' \ ( ' ^ . 

pfuicXaU.ablt, I ha. \)3AttejUtek/tht mtthod o^-t-tcxtr.Ca-a:, aaj',oftaS.gc, Ofs. d.U;:?0-!>i:̂ i ajjyM&nt.". 

l&rQENPTOTOR'yCERTlFICATlON: I hereby declare that the contents of this consignment are (uli and nccu-ats^ deSLribod . ' , .'s ... 
proper shipping name and are classified, packed, marked, and labeled, and arc in all rb.^pectb i ; pioper conditioi-i for transport by i 
according to applicable intemational and national government regutations. 

ijhv/ay 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxici t / of waste generated lo the rieyree I 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, cr disposal currently available '.. 
which minimizes the present and future threat lo human health and lhe environment OR, it 1 am a small Quantity yeneratcr, 1 have made a good 
effort to minimize my waste generation and selecl the best waste managemenl methoo that is available to mu and that I can .afford. 

ave 
me 

3itl--

'^ Printed/Typed Name 
...... ) \ _ i . . 

Signature 

17. Transporter 1 Acknowledgerrient of Receipt of Materials 

Date, 

\ ' - 3 /33 
Printed/Typed Name 

• " ' V O -

Signature \ 

18. Transporter 2 Acknowledgement of Receipt of Materials -tr-̂  
il.Kintr^i Day t 

£3hU3 
Printedn'yped Name Signature Date 

Mon'i,'!! Day i 

OC 
cr, 

19. Discrepartcy Indication Space 

20. Facility Owner or Operator Certificalion of receipt of hazardous materials covered by this manifest except as noted Item \9. 

y Pnnl^d/Typea Name Pnnl^i 

JyL ^ y> j _ y / : 
EPA For/ t<8^00-22-{Rc«^'86) 

py 
Previous edilions are obsolete. 
State Form 11865 ' < . ' ' / c ' J - , ~r-

DlSTRIBUTION: 
• ^ ?AGi' le) TStTMAlL •fo GENERATOR 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE . ' ' 
PAGE 3 (light green) TSD MAIL TO TSD STATE ' — - • - - - -

, PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO iDEM . . v i iy , , i p i i iR^ \ j . j , \a. .J ..... ^ ^ ,~ i . c . r . aa i i . j n / I S U [V^AIL 

PAGE a (light blue) TSD CC: 
PAGE 6 (canary) GENERATC;-
PAGE 7 (wh;le) TRANSPORV-
PAGE £ (whi lu; TRANSPORI . 

C ^ -f_ / -' 

0015921 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT / / ' ^ 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT ' O 

P.O. Box 7035 

Indianapolis, IN 46207-7035 _. . _ . 

PLEASE PRINT OR TYPE t f t xm designed lor use on elite (t2-pitctt) typewriter.; 
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Form Apprmed. OfrlB No. 2050-0039. Expires 9-3,. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

• l L V 0 0 ' 6 - 3 i l - 9 - 2 9 
Manifest j 

Q-Q 

2. PageJ Informatipn in the shaded areaj. 
pot reoun-ed b-/ Federal law. I . 
Items n. F, H a' ld I are required ; 
State law. 

i l D 

ro ro 
c 

^ ^ 
— 4> 

= o 
ro . , 
^ in 

= c 

0) ™» 

ro.2 

£ 5 

A. S'i'jit- Mar i l is t Cocjn- t r t •,\o'';i3er 

INA '019851?^ 

5. .Transporter 1 Company Name 

IAWOSREEE iWT(W? TRAWSPOKT: 
6. . Use EPA ID Number . - ,. 

a ^ t a t e Generatoi's I ' yy: 

C State Transporter 's ID 
U15^ 

7. Transporter 2 Company Name 

; : ?;^:j e^ r.'i b y y ^ A -s-:. ; i; ( , \ ; i ' 

8. Use EPA ID Numoer 

p.,Jrartsporter's.Phone ^ 3 1 J - J 4 f • i j l f J 

E. State.Transporter's ID ^ , .ls;jl:nF..f-.'; : 

9. Oesignated Facility Name and Site Address - . . . - , .,Q .. y j g £p^ IQ Number 

7'4io'̂ t6iTrfx'mimm, iii m u ' :-.>s no; 

r JJ .t> .(J .1.6 J .* iJ J! i i 
1 1 . US DOT Description f /ndWing ftcper Shipping Name. Hazard Class, and ID Nunbe:-} 
•-:•..-. • ; • - . . (8110-1101 Qri!DL.',c-n:; si^.-.i.: iGj-3Vi—M..,> - . 3. \ : - j i : >'r....;---

: WASTt LI QUIP •-.-. 3&xod oBbccv-'-vv j 

ViMOAd J l a s m h t t 7993 -^-'̂ --^ti 

F.iTranspoite's Ptione • '-^^ .V-

G.State Facilitys ID-: 

0immQV:y-y--

•12. Conlainers 

Type 

H/Faialiti.'«-Phone -y .y . , • - : : • . • . . j--.''•.-•^.C.?': 

<?.?.o 

FLWiiiSLE FWCAJJP UW;993 .0'".-?.v^:Ti.V','. ' r . ' . i 1 •;.' - ? / { w : 

o - . ; . ' - - W b ,• : :" : . ; - jl £:( 

p.M 

13, 
Tolal . 

^Ouantity ĵ e^K 

c . c ^ y U 

14. 
UnH 

\Vl/V3l. 
.^.•:\Vfeste N o . i ' 

?0Q3-
ii-jvi Toin3';|i;e.!:-j..j 

•^•y-x:i: 

:;r;-:- <:C': 

f -=..;: 

J. Additiona) Descriptions for Materials Lisied Above 
.- \ \ / \ i - ^ ^ - ' ^ ' - " \ ' C - i ^ \ \'.-ya r-i.-nr-.--

B/LH0~4417 UUe >25«« ' 
y JoAzJooo • . 

• ^̂ ^ • •• • ' l y y - ' • • •-.• -7- . -. Gno iA i 2 5 i 
y.-::. 

' .{ . • i . i ' a•!'•.• !..!>•*:' '.-;• V'^i- - r ' . ' J e . 

I y c a t t o t d 

• - . , ' J - L - - . •.at 

15. Special Handling Instructions and Additional Inlormation T c g ^ t ^ / y / J u i i J / u i V C Tc V>U30)J1S? ', P j ' c a r .?>" . ' u ' . ^ ' ; ' A f . i / l £ v b l l L ^ . 

o i teXaLcaity o i t/«i&tt, gzneAiUexCto tne. ae5A.cc. / fjzv/. dc.X£./iSu.Ai'd . 0 l-i ccj?i c^i.'J:c3juj ] 
pfiacJUcabte., I hax>t i t t t ^ e d tht:B\€/Oiod-oi t^.^citnf.iu.,^^^ c . dOpc^-^-' ca/tApjitJty cvhyjji 
i o a e KJiucA m.bUjsUzi iiie. pn.&iijii&nd iaiufLc7Jiy,.eii,.t i r iiwscn k^jxJ'yJi rjid il'.. cjv-.-lnamerX.l 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this con• ic : ime: i 'a rc lully i n d r . c u r i i i ; , . t.e?-i,rijeo anov: t . 
— proper shipping name and are classified, packed, marked, and labeled, and aro in all respects in prop.*r condiiiori fc-r transport by t.igtTway 

according lo appticable internalional and national government regulations. 

..If I am a large quantity generator, I certify that I have a program in place lo reduce the volumv and toxicity of wasle ge.ifci j ted to Ine degree I ha-re 
'^determined tc be economically practk:able and that I have selected the practicable ineth.oc of Irep'nient, storar.o or disp<".'..^l lAi i rent l , available to me 
. which minimizes the presenl and future threat to human health and the environment; OR, i ' I am L small qijant.-ty i,aner£>or, I hnvc made a good faith 

effort lo minimize my waste generalion and select the besl waste management method thai is available lo me ano trvji I ca r ajfori i . 

Printed/Typed Name ' _ ' ' 

-CfJWLVN JyiPELOhlG (Sf/IPPIW3) 
Siq-n; :naturf. 

-AA 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Date - -
iMcnth i -Dry l Y e a t ' 

\ y \ f IATI 

Printed/Typed Name 

^VAII KnCH^Ll 

Signature "^-^ 

y y 7y:-T 
Date 

I iVoTL-i I Day .yea­

i s . Transporter 2 Acknowledgement ol Receipi of Materials 

PrintedAyped Name Signature Date 
1 ^'on(h 1 Day Year 

19. Discrepancy Indicatbn Space 

20 Facility (Dwner or Operator: Cerlificalion ol/eceipt of hazardous materials-coVJered b^ 

CD 

CO 
OO 

cn 

r o 

;inted/TyQed Name 

\T/3T / - y 7/y>7 ^ r -
EPA Form 8700-22 {Rev. 9-86) • DISTRIBUTION: 
Previous edittons are obsolete., . „ , ^ i . 

state Form 11865 _ _ ^ o - c i ^ : ^ ' T " ' S ' O '^{Azl" 

PAGE 1 (white) TSD MAIL TO GENERATOR ' PAGE 5 (light blue) T ° ' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) C 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) "^ 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 Iwhilp' 
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5. .Transporter 1 Company Nanw ., .r--, i .-- ' i 
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- Use EPA ID NumL>er 
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OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
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11. us DOT Descriplion (IncJuding Proper Shipping Name, Hazatd Class, and ID NiMitxrj 
.-.-:..-.• ...•:...-•:.-.(atio-!ioi enioi.itoiii) ca.xca i.iivai—jyj s.sr'jii ;:n3i'.-TT 

!-_ • , , " • , , c rXOG f : f f : " . 0 ' "X - . ' . - J 

^iUie., Liquid £=.,o.d ô ;".;q -• -̂̂ dR-̂ o 
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•12. Containers 
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conlents of this consignmenl are,fully and accuralely described above b'( OJ lVaUwlT tS / 

-- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condiliori for transport by highway - . 
according to applicable internalional and national governmeni regulations. . . . . , . , . 

It 1 am a large quanlity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have S 
determined to be economically practicable and that 1 have selected the praclicable melhod of treatment, storage," or disposal eunently available to m e K 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good t a i t h | , 
effort to minimize my wasle generalion and select the best waste managemenl melhod that is available lo me and that 1 can afford. I • 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

\l -Lif £ ^ 6 -3 2 i S i ̂  
. Manifest 

3. Generator's Name and Mailing Address 

JcfVEJlSON SHURFIT COUPCJiATIOH CARTO.M VJVJSIOH 
6550 SOUTH LAtTERGWE7iSmJlE3A:PiKAG(>:iLi063A 

4.-, Generator's Phone ( 3 1 Z ) 5 ^ 3 T 4 9 5 f l - - - ^ .•:• 

5. Transporter 1 Company Name > ' . - • • o - i . . . , . 

Mvuuimfifmxm sTRANvntucKm̂  
7. Transporter 2 Company Name 

J . . jUspEPA IDNumber 

XTJtM/O 0 0 6 4 - 6 i 1 - 0 

•JF.?. 

8. Use EPA ID Number 

. Page 1 

o f « -• 

Informatipn in the shaded '.';?js is 
fiot reauired by Federal \ .^t. but 
dems u. F, H and I are req;: •..i .>• 
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A. Slate Martifest Document Number 

INA"u;ni98siB 
a b l a t e Generator's ID 
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CXSlate Transporter's ID : r f . H f j « « » , , « * f , 

9. ' Designaled Facilrty hJame and Srte Address 
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. ; . . . . I O . ' Use EPA ID Number - - - • 
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1 1 . u s DC3T Description (IncJuding Proper Shipping Name. Hazard Class, and ID Nimber 
E;;0-II ' i.SXO'.l ! -I-M.) C.MO'.-TI .-H 
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.-IET— 

îlASTE UQinV . . £.?^oa ne;;-oc\*-'-v'','0 

FLAMJMBLE LlQUJP'f i tdAsAM99r3 
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E. State Transporter 
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7j6t-34oo:m^yy^ -12. Containers 

Nc. I Type 
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Total . -
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^;^.^J^\2^]•ibotA'^• 
0 0^^04 I 
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Unit 

WVV61. 
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TBy.yyy 
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BV; •:?•:.V ; o : ; | 

K. Hant'Tfl Coduo fot VAistes Li."Sed Abo-.-e 

•' ' ' ^ ' / y : ' \ j J . ^ y 
- 3mi.lC^ 

15. Special HarxJIing Instructions arxJ Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare Ihat the conlents of this consignment are fully and accuio (iiy de'^cribet' above by 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway -

according to applicable international and nalionai government regulalions. 

If I am a large quantity generaior, 1 certify that 1 have a program in place to reduce the volume and loxicity of wasle generated to the degree I have 
determined to be economically practicable and that 1 have selected the praclicable method of treatment, stora3e. or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quanli ty generator, I have made a good failh 
effort lo minimize my waste generalion and select the best waste management melhod that is available to mo and that I can afford. 

.Printed/TypedName 

Ca)iot7h'l.'0z.lom {SlTipvlnŝ ) 

Signature 
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Date 

I Monthi Day i Vear 
0-6\l-7\l-% 

17. Transporter 1 Acknowledgement of Receipt of Materials 
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0-6\l-7\t-% 
18. Trarisporter 2 Ackrx3wledgement of Receipt of Materiats 

Printed/Typed Name Stgnature Date 
Mor\lh\ Day i Year 

19. Discreparx:y Indication Space 

20. Facility Owner or Operator CertHtcation of receipt of hazardous materials covered by this manifest except as noted Item 19 
PrintoH/Tvjf-iiiH KJarrua Qlnr-i-^ti im 7 3 . • • • • • . . . -Pnnied/Typed Name 

3 r 3 A?̂  5 . yZAr/py}x7 
EPA Form 8700-22 (Rev. 9-86) 
PrevkHJS editions are obsolete. 
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. If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated lo the degree I have 
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9. Designated Facility Name and Stte Address ' ' ' " 
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15. Special Handling Instructions and Additional Information 
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If 1 am a large quantity generator, I certify that 1 have a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OF!, if I am a small quantity generaior, I have made a good laith 
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: f7>i (^ i^^ i^00t^ :^ f i^^ 

»r<IDIANA OEPARTMENT.OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

/p.O. Box 7035 
.'Indlanapolls, IN 46207.-2035 

PLEASE PRINT OR TYPE 
; • • • . - . c . - ^ 1 . - . ~ 

f fbrm designed dor i se on elte (12-pitch) typewriter.) 
- ..%• - •:•. ;-'... i T ^ ' . i " . ' • ^ r.-r .-r' l- '.-^iT-i •'.'r-.-: 
• form Approved: OMB No. 2050-0039. Expres 9-30-88 

y y 

•^ ' , ^ ' y 

:7'/-S 
-:..T,y-l^. 
.":>-'r?"l-
• • ^ : r . i - . . ' 

, ?;t; ' : .7l i: 

''M^H 
.• '•-•^^i^. ' .V-: 

"Jj.&VSS 

•;?JrA3-

my 

tiSali'M 

- . . - T ' . - • ' 

J?^1 . - . • . • ; - • • - . 

* - • • -.- - . J 

CM 

*̂  r̂  
C5 

0) 
'x: 

• c 
TO 

.- 'c .• 

' - r t -
- " t ,1-r.:. 

-:i"fO -.^.' 

• . i (0 v---., 
'"-'•^~ - " . i -
• i - i - ^y 

-7n 'y 
-JS ..--/.oi-
..-' fc* ----

j ^ P ' 7 
. . • > « - • 

• (0 : 
• "2 , "; 

- i i n 
in 
-^ 
in 

I 
CO 

TO 

« in 
c '̂  
O ^ 
O . ^ 
<" to î 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA IDNo. ' . - . • ' " 

I L D O O - 5 - 3 - 2 - 2 - 9 - 2 - 9 
3 . G e n e r a l o r ' s N a m e a n d M a i l i n g A d d r e s s 

JKFFESSOa SMtKFIT CCSIPCRATICH ~ CAEOOI DIYISKM 
$ 5 5 0 S LAVEROIE; ' AVE îDB 

. " ; . ? . : • . - . - • . • \ ' ' • I - : : - : . ; • r 

4. Generalor's Phone ( - . 7 0 8 ^ ) 5 6 3 - 4 9 5 0 -

Manilest :. 
Document No. 

0 -0 -0 -3 1 

CHICAGO ILLllOIS 60638 

^.-- . o . i : 

5.r Transpor ter ! Company Name • : . . . . 

Hi STRAND TRUCKING-:;-'! w' 

6.,-. Use^EPA ID Nurnber , ; : . - . - ,. , , ^ , 

,'7i:l3. "ill -L O . 9 . « 4.'.7 7 - 4 4 8 - S 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address ' 

AMERICAN CHEMICAL SERVICS 

• ' A 2 0 QOtFAX--' ' - •̂ ••-̂ -̂' ' -'--' ••-'• 

GRIFFITH IN 46319 

10. Use EPA IDNumber 

JL « t) -0 1 6 -3 € 0 -2 6 5 
1 1 . u s D O T D e s c r i p l i o n ( I nc lud ing P toper Sh ipp ing N a m e , Hazard Class, a n d ID N u m t x r j _ 

WASTE LICMID RQ ' - ' -

FLAWIABLS LIQUID N.Oi 'S: 

PLABARD PLAttttABLE 

i t . . . ' .al . / - - 7 . . V 

''" tw 1993 
- j . y i - t i j i 

=F-J : - / '•: i ' - . y - ':' -:•: 

/^so/o.y ^-.y -

^ G 3 . f ) .51; 2A3flit O M ^ 

r^ ' ^ ' i * .b.^oij £ ' '-.'.";\'yr'-;":-

{ . o : - : . - . : . . ! I i-TT-; - i - : > , i • ' ^ - - ' 

2. Page 1 . 

- • ; : - 7 . . 

Informatipn in the shaded areas is 
not requife.ci by^ Federal law, but 
rtems D, F, H and I are required bv 
S l a l e ' ' " " -i law. 

A. Sta te Man i l es t Dcxumen t N u m b e r ••• • - -

I M A -'• 3̂in."-n z'i:-..^^rs:2/-^ ' '-'nj 

INA.-m-BR5?5^^- • N ) 

9:?lafe?gn!pgta'i!qene3iitrrfe-#A--j;^^^^ 
p^;"!:tanspar1et^g.P|iepe,y-p^.3]^ j : i . 3 g g j < g ^ . H ' 

E. state Transporter's ID .?.'.''j.,,v,':J2.'3tl/T3gi?!v-^-t 

F. Transporter's Phona i i-"-i. .O.U. jal i :v; t - ; i : f 1- f;, 

G. state Facility's 10=;: 

• '"3A3M 
H. Fad l i t y ' s P h o n e - . ; '.-.--

.;.'s.3^;)>M?5>-

=.(312) •^768-340O\yi5^!^ii: 
12. Conlainers 

No. Type 

n-3-fl 

J . Add i t iona l Descr ip t ions ( (x Mater ia ls L i s ted A b o v e : ^ . • ^ - • . - ; • > > : ' . 

' WAU 3TAr2 ^ • y G M l . T : 

DM 

13 . 
T o t a l 

. Q u a n l i t y ^ t c . ; ' 

:T . ; - .S i l ' . - iOnC-

iloxbrrcriio^; 

:;2 .Cvcj-^Jr;:-' 

1 4 . 
Un i t 

Wl/Vol. 

•WG 

.r;.V^te Na)"i3 
.•-'.'tc':*i;,..-.'ii^-^__Vfr%^ 

;i5f5i:9:^3^S.?f),, 

.'..:•' 'r-.rsr-*-;;..-ir-i^t. 

'a.i-i:-'Aa.-IJia?.rK^^ 

HH 
I vj-;:::-.-.;-V 

'.y-:- -• 

I S . Spec ia l Handl ing Instruc:tic3n3 a n d Addi t iona l In fo rmat ion 

• ••-.̂ ..';.M.3.a 6.a3;cnl 6) 
.•-•'••••v^v^-^Vqo0^nsmbr.£i.(?^loi7qq6^:^ 
. A;':''>>.'<,-:v:-t ra:.:r^^->;:^^:^v:V•t:^•-.A^^.v>c^^>^iJ^^^^^ 

-le.-GENERATOR'S CERTIRCATION: I hereby declare tliat-Uie contents o r th i s consignment«re lully and accurately-described above by'^i;'; i r- ' 'a jyuJ'^"'^^3!Tf'. 
- •^proper-shipping name and are classiried,"packed, mar1(ed,^nd labeled, and are In all respects In proper.conditlon lor. t ransport-byJi ighwayj ' f l l i i . ' f^ 7 ^ ^ ; ^ 
r i l ' a cco r t i t i g to applicable ItifemaUonal arid nalKMa^^ 

'^,11,1 arn Ja. large! quantity generator, Lcert i ly ,Hiat I have.a prograii) In place to;reduee^tho..jrolumo,Vnd,loxtelty„9l,)*asto gefjeratM 
' ^ ^ d e t e n n l h ^ t d be'e'cbhomically practicable arid that^ i have'selected the practlcfable method o l treatmehtj'storage;' drl'dlsposat 'currentty'aVallat>le,'.U.'ine 

•••v which minimizes the present and luture threat to human.health:a.nd.the erivirpnment; 0_R,;.lf,l:am ,d sma|l<iuanUty.'gojieratpri'IJiaVoj^mad.^'sr§ok^ 
"j--, "elfort to minimize my waste generation and select tho liest waste manageriienl method tha i Is available lo irio an'd that I can" a f i o r d ^ V g t ' ^ f j & S ^ " " ' * ' ' * ' - ' ' 

:_::=: --J.:—'— n o T ' f " " T " " \ ^ " " ' I V ' T ; V ' . " M ; - I , ' ^ ' ; . " ' • '— ' , • . — . ." '.—v . , : • " ' • • i f ' , i : ~ , : ' " i , ' , : . ~ . - - ' i ' - . T f t r - . r : ' ' n r \ T , ' y f t : 
- P r i n t e ^ / T v p e d Name ' 

. ^ y l ^ , t a . 1 ^ t . t ^ . J i . j , \ i . - . So r i ah j r ^ ' ' . ' . - : : ' i ' y> - . : " . . \ , - i . . j ( . - i , v . > ' : / . i > - . . J < . H S . y ^ v : . V ^ ' ; j S i . ' v * ! » i ' . i > . y . ; ^ * ; J D a t e t > i ^ ^ s * 
~ £ / ' r ' . ' y 7 / f ' - . : - - • • " • ° ' ' - ' • • • • • ' • i -" /a./ .- . i ' : i r . - y / . - ' : Mbn f f i p tSy r rV fea r -

i 7 . ^ T y a i 4 i o ^ « ^ 1 " A a J ^ d w f a 3 g 4 r ^ 

13 <gm 
i n t e d / T y p e d Name 

;;•'2T(ii'::-fii ' 
Vr->:! .-^^-s.^'?;'.. 

, . . . ., ........ :-.-̂  .'v:'-,-"-'-.-'.-.-* 
m^oi/3^9qo^ (̂3•̂ }o^wp,__8>efî CG^ 

3B:.yAi7TAA3y33'33;3m3mmy\> .̂ 
cS';'1^)"-^^2>vJ^^^ 2 i ^ " . ^ -

O^ 18. Tryisppi1e(_2Ackn(3wiedqe(nentpj Receipt otMatenab -.-..:••-•/r.-, :"'••;- • 'T -v : ^ .-• '--. '..--• - . ' ;> - • - : . . -'.-.'• - ' . ' • / . • / - - . y / - / ^ : ; : X - ' ^ - J . i y y j j - i i / * J ^ 

Printed/Typed Name .V- • - - - r ' " -.-; '.Ti^/yi^.^y r- ' / '- ' ' . r ' , ' : r ' / . -
' / y '•••'• -..,••:' :::-X;i,3.30vtp s'feb oriJ.p.nneJii'j t-nE.Q:'i.iriQi3.'<;t! 

Signature 
2911 •* :9II,IIJM srit fibbtHJi'i^^aeb staBv/.oHt |o•.^'Ol^£fc59i5V3tj^f?f'.'?!^;f^. 

;î "'.'Date -,V'"<̂ Ji-: CT 
year , f ^ . 

^ • y y 
• . a : ' 

.-».;ji.».5w-. 

'^•yi. 
• -•* . • ^ ' » , / 

vy'7/'j. 

333 

: ' -."t.!.-.-. 
:.:.- -A-;^--. 

./.3Mi 
3 M ^ 

'r<i:5>r~ 

^ 1 

.CX 

5SE 

20. Facility Owner or Operator Certilication ol receipt ol hazardous materials covetedjiy this my i les t excepi as/ioled llem i g . . -; 

Printod/Typed Nama 

EPA Form 8700-22 (Re*.'9-86) 
Previous editions are obsolete. - ' . 
stale Form 11065 

lA-M '̂ ^nl^T^y A1 
i -2 '2 rRe; . '9 -66) ' "V-* f ^ ' - ' ^ l l 4 w i B U T I j A J : / i ; 

• " ^ 

,cri 

'-'i'-J. 

PAGE 1 (while) TSO "MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR_STATE"" 
"PAGE'3 ( l ighfgTeenf tSD MAIL"TtiTSD'STATE 

_ *Jir y PAGE 4 (light pink) OUT OF iOl»"rB*l 

PAGE 6 c'anaryl GENERATOR COPY 
PAfiE"7'(wfin?) tRATjSP'(rfi"fER ,lt?Jl̂ Y 

m 

1 
m ^ ^ 

mt ̂m 
w*)5 

^ ^ 

^ ^ 

y ^ $ -

' t ' j . r ' J ' . ' : ^ 

^MT...-
•T3'̂ <si 

.-- -'.yyy 

• i y - i : i : j ; ^ 
E N E R A T O R / T S D M A I L TO I D E M PAGE 8 ( w h i t e ) T R A N S P O R T E R 2 C O P Y ( j ' ; " ' ' - : " - • - : 

yyy 



" . -• i r - . - -^" . . 

Am, 
•ijiS^'y 

•mm: 
..•r>i;*-.i..»'-iia 

• % i ^ ^ 

TO BE COMPIETED BY 
WASTE GENERATOR 

- STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0377026 

Aulhorizalion Number ^ — ^ — . T . - J — 5 - - 5 -

ALTON BOX BOARd company 6530 S . LAVERGNE AVENUE Tvxnfî ?PQ5>Q F#d M 
(CompanyName) ^ Address "^^^^^jf Jf f f 6l5rO_D_ 

CHICAGO 
Cily 

ILLINOJJ 606^f 
Generator Number 

3 L 2 L 8 _ J . 

WASTE HAUL£R(S) 

MffiRICAN cftemicnl si>T^1cft 4?n South Colfax 
HaulerName . : , - HaulerAddress 

Amtrlcafl Chemtcnl S P T ^ I C P A ? 0 South Colfax 
; . , . , . - y ,.-.- ;.;;• Hauler Name . - - . : i - •.. - ..-•: •:---'--: ••.:.--^x-:-- .- •' ' . ' HaulerAddress y.y,., ...-

.S.W.H. RegistrationNumber 0 _ Q _ 2 _ 4 _ 0 _ 0 _ 2_ 

- ' - •-,.•.--•.•- • :"^J- -"- r f ' s - l f a t y , 
•.".S.W.H. Regislralion Numbei J 5 r = 2 ^ ? ^ r E ? f 

. • " : - . • , . • J - . - , . ' r - • ; • ' • - • - • • • - ' - - " a J . • • 

; ^ . . , , . ; ..-.,,, :"yZj-WASTEmuF-1 - •nrpfe- S n l v ^ n - h s '-"•-•-- ^•^•^•^"•^-y^-- -<-^.:.::.-:i..-..a.m^TPHASE: ^ ' L i q u i a > » ^ ' ^ • : - • - - ^ . •-••-•-
i~y,^/--X'.-:'-y.:.r-.^'V'--j-:. •.;,: (Liquid, Gaseous, Solid) ;̂  

;THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

"• SHIPPINGDESCRIPTION: HAZARDCLASS 

55 G a l . Dnu>!fl FLAWM&BLE LIQUID 
WEIGHTFOR ^ ^ « 1 
D.O.T USE 9 9 0 0 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST Bt 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVEREO: _ H Q O 

^ 2 ^ A L L 0 N S (Circle On 
2 CU.YDS. 

METHODOFSHIPMENT (CircleOne) TANK TRUCK OPEN TI!UCK (oTH^Specify)__iK^L_ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELEO ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THt APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HtREBY AGREE TO AND CERTIFY THf ABOVf WRITTEN INFORMATION 

DATE:. 1 - 2 3 - ^ 1 

WASTE HAULIR 

I HEREBY CtRTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLtOGt THE DESTINATION AS 
INDICATED:, 

(1), 

(2). 

73...ui3y.^jyL-.ay 
' (Authorized SignatSre) 

mi.^7J ^ J l S l 

(Authorized Signalure) 

ia 

DATt: I 3 
DISPOSAL, STORAGE, OR TREATMENT FACILITY' ^ 

HAZARDOUS WASTt SUBJtCT TO F t t YtS N O ^ l — 

J .H f REBY C E R T / Y THAT THE AmJV.EjPtSOnBH) SPECIAL WASTE AND INDICATED QUANTIDf HAS BtEN ACCtPTED AT THE SITE SPECIFIED ABOVE: 

IT 

I C E R T / Y THAT THE ACaSTptSCinBH) S 

•Vv f^c-3/ " f ^ i 
(Authorized Srgnalure) 

K 
T 

DATE i_jV^/Si 
COMMENTS OR SPECIAL INSTRUCTIONS; 

piwYM'en —'1 

Tity^'L^?. 

/ / J )2 

3P0i/(/P 3 ^ - i h / (yAj^a^/)!.^ ^A-2-rAs/ 

/ U ^ A P I O , ^ ' y y u ^ ^ ~T~-L^ 
' ' y/ / ^ ) y 

INILLINOIS 217/782-3637 " • 2 4 HOUR EME'RISENCY AND S^ILL A S S I ^ N C E NUMBERS' OUTSIDEILLINOIS 800/424-8802 
DISTRIBUTION: PART - 1 GtNERATOR PART-2 IEPA PART-3 SITE PART - 4 HAULER PART - 5 ItPA PARI - 6 GENERATOR 

S ITE C O P Y - P A R T 3 

001769 



T O BE COMPLETED BY 
W A S T E G E N E R A T O R 

ALTON BOXBQARD CO. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIV IS ION OF LAND POLLUTION CONTROL 

2 2 0 0 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6 2 7 0 6 
(2T7) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G MANIFEST 

6550 South LAVERGNE Ave. (Company.Name) Address 

cmrAco 
City 

TT.T.TWnT«; 
Slale 

- 6 0 6 ^ 

0377027 

Aulhorization Numbe/,^ . '<v ( < j i i 3 - 2 . 

11D0Q6322929 T o d / f 

JL3-L-6-Q-Q-0.J^2M—.. 
" Generatot^mber ' 

WASTt HAULtR(S) 

AHKRTCAN nHKHTnftJ. SKRYTm 
r • HaulerName 

ft?0 South ColfaT 
HaulerAddress 

AMERICAN CHBflCAL SERVICE 
'-.-.:• ..•--. . - , ^ 1 . - , : - . - . , : - / . ; Hauler Name i y . - . j \ •.'-'... 

420 Sonth Coifajc 
HaulerAddress 

SW.H. Registration Number X L Q 2 ^ J Q . J L 1 _ . 

SW.H. Registraiion Number l i Q J L 5 _ ! L _ Q _ 9 _ l _ £ 
- ' y y y : : y ^ : ^ - : - : , a - i : y : } ^ -...• : / • > ? - . : - : • . : - ' : ' ' , 

t.:'X;.t; 

iy?y^7 
y ' l / y ^ i ^ i 

! • " ' •''-'.i.-JC-.'. 

!. :DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

s / y . t o BE COMPLETED BY : ' fe :«yyr ; ^ . -=c ; t ; ' -w .^ ; ' ^o - i / zs ' ^ ; ; ; ^ ; ;??^^ • ; /y-yy-y.r i^ . - : -^ j :^^v- /^y i ! f . iy^y^y.y: -y 
••-i;v,»ASTEGEHERATOR .=^^5^?^ fc i : r i ! iVA#^^^ ' \ ^ - - i J ^^ 
- > ^ : ..,,.,.,,..; ,,....:f^^WASTE MtMr- • • I n k S o l v e n t s '-"^-^^ - --r -J - ^ •"• t.-,: '},- '.. .r..,..,..ar-j^,i.,. .j^f^^^ PHICF- • - T . l q i i i f i • - • ->^-.- • •'' "• • -̂
' ^ i ' -^ - j ; ; ;"̂ -•;::•: j : ^ ; . -??^ - ; i : j * - . - ' - ; ^ ; : , ^ ; : ; / i-: . y y y - . , . : ' - . .y- : • / : ' , ' . . ' ^ -y , : , .y ~.̂ - .jy;....:.i,,.:\t,.-r.: : y . J : - : ' . : . I ' - i y j - ^ •.,.:•: ' „ / / ' : • • . , - , - - ._•• • - -"/.(Liquid, Gascous, Solid) . > 

,--THE SPtClAL WASTt BtING TRANSPORTtO UNDER THIS MANIFtST IS OF THE DOT HAZARO CLASSIFICATION INOlCATED IMMEDIATELY BELOW: ' . : - . ' - - " 

SHIPPINGDESCRIPTION: HAZARDCLASS: - - -

' . ' i 

5 5 gaT • rirnm.-! F l a m m a h l f t T,'̂ q^1^f^ 

/ ^ P 3 S 

WEIGHTFOR , „ „ „ 
D.O.I USE 4 5 0 0 

LBS 
.TONS (circle one) 

VrtlGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 5 0 0 g n l T n n o 

O C A L L O N S (CircleOne) 
2 CU.YDS 

METHODOFSHIPMENT (CircleOne) TANK TRUCK OPtN TRUCK (3M3J^\ pecify). J3i 'A/y-
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBtLED AND IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVt WRintN INFORMATION^-^ 

{ \ (AuiTiorized^SignatuTeT 
DATE:J2./l£/fll/-

© WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DfS£RIBM) SPtClAL WASTt AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:, 

(1). 

(2)-

/Ay^yyTm/ J<Uyy77yy 
(Authorized Signature) 

DATt:̂ ^ L h 8 L 
ia \9 

3^-3 DATt 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

Y (jf RT^Y TRAT THf ABO' 

. ^ . ( ^ > X Q ^ . ^ 

HAZARDOUS WASTf SUBJtCT TO Ftf YtS 

tCIAL WASTt AND INDICATtD QUANTITY HAS BttN ACCf PTtO AT THE SITE SPECIF IED ABOVE; 

NO ^ 

(Authorized Signalure) 
DATE, 3yy33j SA 

COMMENTS OR SPECIAL INSTRUCTIONS:. - T P A t / t j ^ l < , P c \ n t ^ O, U AJ zj:L5=u>a:> 

p u ^ p , - ^ -TO / y j : g :^3bi i-C^ 

INILLINOIS 217/782-3637 **24 HOUR EMERGE 

3/3i) 

OUTSIDE ILLINOIS 800/424-8802 

DISIRIBUTION PART-IGENERAIOR PART-2 IEPA PARI-3 SITE PART-4 HAULER PART - S ItPA PART - 6 GfNfRAIOR 

SITE C O P Y - P A R T 3 

0017T0 



TO BE COMPLETED BY 
WASTEGENERATOR 

ALTON BOXBQARD C O . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number 9_?_7_7.^1_ 

(Company Name) 

^ . < o . , ^ v ^ r , v v . , . 1U> 006 322 929 Federal 
oJU_6_o A o_2_7_8_ _ X Address 

imiOOQ-
Cily 

TT.T.TWOTq 
State 

60638 
Generator Number 

Zip 

WASTf HAULtR(S) 

k?n Smith COT.FftT AMRRTCAW CHTrMTnAT. m . ' 
HaulerName . : ' HaulerAddress 

• S l P £ ^ / ^ h TV e\J.c.iC}fOy3,A: <TTe^sTiy-\c<ot)yjlL. 
AMTOTntM CHtCMTrAT. sTJjnrTrR 
:---' '.: .• j :-:, :-.Hauler Name / '.' i"." v ^ . • :. 

SW.H. Registration Numbei r 0_0_2J*_0 0_1 

TLTOOO (̂ V 6 ^ / 0 
4?n Sopth COL 

r Address ^ Hauler Ad cf ress 
SW.H. Registration Number.::::.. _ _ . 

• . • : • - . - • . ' - - - - - • - 3 2 - . 

V * ' ^ - • • 

•:i y - r - y 
' ^ ' j ^ j ' ' / ^ - / t / ^ : yy ' l ' / : y / ^ yvy^'y/~-/: : : :y 

.^'e^TO BE COMPLETED BTy^;;;:^V:5^^•l&?f^v'^•iv^-v;v«;r::iVK^--•-.;:^V:;^.i^^ ' r - i 
/Srs WASTE GENERATOR-•^:Y.^;^r.-y: : rcr?i-^^r;- . ; i ;2^ '^^; ; i l_^ ' :-'ii':-^'::^r ^•::';'^^;t';'^-v:-"-i;".'-K'-:"-v.;-;'.- •/ - ^ 

yi"y-yy7y:y-- 'y /^y '^- 'y 'yy 'yy7/ •y'y/y^^-'/-i'•'''•--y.-^y.-y-'y-'yCyjl-'^-.T^y: •'--y-'j-r-- ••/̂ '•.' ;->.-:."̂ rTCiquid,Gaseous,soiid) '•/:•:•'. -.. y 

THf SPtClAL WASTf Bf ING TRANSPORTED UNDER THIS MANlfEST IS OF THE DOT HAZARD tLASSIF ICATION INDICATED IMMEDIATELY BELOW; 

.SHIPPINGDESCRIPTION: ' " HAZAROCUSS; 

f , < , P t a l • TVi iTTiQ Flamaablo Liquid 
WEIGHTFOR 
D.O.I USE ^ 5 0 0 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL . 

C y GAUBNS (Cl circle One) 

OPEN TRUCK OTHER ( j i e c i l y ) . \ypt 33 
QUANTITY OF WASTE DELIVERED;, 

'^^ . 
METHODOFSHIPMENT (CircleOne) ( D R U M S ) TANKTRUCK 

THIS IS TO CERTIFY THAT THE ABOVt-NAMtD SPfCIAL WteTrrfpROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, ANITCABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THf DtPARTMtNT OF TRANSPORTATION. 

I HtRtBY AGRtt TO ANO CtRTIFY THt ABOVf WRIHEN INFORMATION 

n.TT MAR. 1 2 . 1 9 8 1 
/ \ (AutlratizediSignature)/ 

TJ WASTE HAULER LJ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIKD JKCIAL WASTE AND QUANTITY HAS BEtN ACCtPTED IN PROPtR CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(1) 

(2). 

(Authorized ^ i^ature) T T 

(Authorized Signature) 

DATE; 

DATE;, 

03 L^ ^1 
ia 39 

J / DISPOSAL. STORAGE, OR TREATMENT FACILITY* 
~ 7 ~ ~ HAZARDOUSWASTESUBIECTTOFEE YES 

I HEREBY CtRTIFY THAT THE ABOVr-DE^RlBEDTSPtClAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPtCIFltD ABOVf; 

NO-
!Y COiTIFY THAT THf ABOyf-DESCRIBfOTSPtClAL WASTf A 

y ' (Authorized Srg"nalurO / 
DATE: '233^3^3 

r.nMMFNT<; ne .VFriAi iNSTRiininN.s - m O . l l . P i . ."SP0T7,=D s l / ^ / S / — Ou..vv^ ,-^E=T5 - ^ / ? 3 l ) < ) - L 3 . 

' ' 3/nAi) Q^-rfh^j 
yy 1 f ) y 

INILLINOIS 217/782-3637 

DISTRIBUIION; PARI - 1 GENERATOR 
" ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIsVoO / 424 8802 

PARI-2 IEPA PART-3 SITE PART-4 HAULER PARI • 5 If PA PART - 6 GfNfRAIOR 

S ITE C O P Y - P A R T 3 
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' . • ' - . - : - ' • 

73^^i3f>i 
':^7^a^ 
yt / r .%~t j r i . -

' 33 : ' ; ^ 
y'T/y^ 

T O u - v - O M P L c r E D B Y 
WASTEGENERATOR 

ALTON BOXBOiRD CO. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

\ 

0377029 

Authorization Number ar 7 /__! ? J ^ 

6550 South UVERGNE Ave. ( M B S B < 1 L D , 0 0 6 3 2 2 9 2 9 - T W j 
(CompanyName) Address 

CHICAOO 
City 

TT.T.TMOTq 
Slale 

6 0 6 ^ 8 
Zip 

_0_1JL6_Q_P_Q_12.8 L 
" Generator Number " 

AMERICAN CHEMICAL SKRYICE 
Hauler Name 

5T/*/0 cZ) Tr^i/Cate'/ 4=K= 
y AiffiRICAH C H E i C a t SEEJgCE 
I - . . . • . . : . • • - - • . - . • • :> Hauler Name J;.: ..",:.•-':-'--. 

WASTf HAULtR(S) 

4 2 0 S o u t h COT.FAT 
HaulerAddress 

cy^^^7'^c>d>y> .TLT., 
4 2 0 S o u t h COLFAX 
.--.-..-.• -,.. .HaulerAddress - . . " ; . 

0^-y 
SW.H. Registration Number J L Q _ 2 _ f e _ D _ Q . J$ . ^ , 

•jc\-cx> (̂oi î SfÔ , 3 3 A 
.:.; SW.H. Registration Number _ 0 . 0 _ 2 3 _ 9 _ 5 . i " I - : " 

<y.^'/y///-yy/?i-/ 
y j j i l y DESTINATION - DISPOSAL STORAGE ORTREATMENT SITE 

•̂l:.̂ 'i»20 Soaih'Colfax y^-'^'3y3/3 
y : 

^...^AMERICAN CHEKICAL'SERVICE -
^yj^vjj5^<^^(FadlityName)j|^.v^;-^^ Address : v y / i ' y / f J y - • • ^ y ' T - / ' 

'm^(Bi¥TUK^'^ '^ '^3^y3&y^3T$yjx^^ 3-7̂  y y -
^ i ^ ^ : i i i y i y y i y - f : ' - : l y i y 4 0 i i - : / y : L y ^ , r / a ^ y y i ' " ' • " '• ..-.State 

:. 37:333T:A i l 8_0_8:$_0. A TT 
"•.•V-:::^^v';.-0;.^:-.;^^;^rrr^-.;;..Site Number y t . ^ y ^ , ^ 

mTAp "1 -(6 3 6 63 :633 ' ' : 33 
; T 0 BE COMPLETED BT : f i :^ - - : r 'yy i : .y : : - :y- ; - ; . ' ^ \ i - : : -^ : r - ' iyy . : -
; WASTE GENERATOR ' T ^ T I - y ' ^ y ' - ' r y ' ^ " " ^ T O T • i s n T V O W c ' 
: . . . . , , . -: 7 r : WASTE NAME; ' " I N K = S O L V E H T S WASTE P H A S E ; — l l J L i q U i d 

(Liquid, Gascous, Solid) ~ 

THt SPECIAL WASTE BEING TRANSPt̂ RTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

•SHIPPINGDESCRIPTION; HAZARDCLASS; 

5 5 fial . Dnims Flammahlf t I.i qu i r t 
WEIGHTFOR 
D.O.T USE 4 5 0 0 

LBS 
.TONS (circle one) 

10 Drums 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED 33-LJ3. 1 7 3 

S2 

/ T G A L L O N S Jb i rc Ic One) 

METHOO OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHERCpecify). W D O 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKtD, A N i m S f L f D AND IS IN PROPfR CONDITION FOR TRANSPORTATION 
INACCORDANCtWITHTHfAPPUCABLf RtGUUTlONS OF THt DtPARTMtNT OF TRANSPORTATION. 

I HtRtBY AGRtt TO AND CtRTIFY THt ABOVt W R i n t N INFORMATION 

n.TT A P R I L / / ? 1981 3AAnniyT-Al3' 
(Authorized S i j i ^ t u i f i ) ' 

WASTE HAULER 

I HtRf BY CtRTIFY THAT THf ABOVt-DtSCRIBtD SRtCIAL WASTt AND QUANTITY HAS B t t N ACCtPTtD IN PROPtR CONDITION FOR TRANSPORT AND I ACKNOWLtDGt THt DtSTINATION AS 
INDICATED; 

(1) 

(2). 

L u v̂ y'v f Ot '̂v^ 
(Authorizei 

Sdr t i V.^. DATE;_̂ l/ ± d j l l 
• - 59 

/ 
(Authorized Signature) 

ia 

OATE; I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTESUBIECTTOFEE YfS 

j y o t B X C R i T I F Y nWT THE A B ( J V E ' D E S £ R ^ 2 E £ C I A L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

J//?'A/yr3 A.^U3y3\ ̂  
iy ' (Authorized Signature) i ) 

NO. 

Signalui /) .. p6<T50 ^ j \ 3 ^ 
OATE yy3j33 

C O M M E N T S OR SPECIAL INSTRUCTIONS 

IN ILLINO 

pKAYNPtfo TO i )Tn7 •^ / )3? ) T - C R Q 3 ^ 

IS; 217 / 782 3637 " ' 2 4 HOUR EMERGENCY AND SPILl 

^ 

SPILL ASSISTANCE NUMBERS' 

DISTRIBUIION- PARI- IGENtRAIOR PARI-2 ItPA PARI-3 S l i t PART - 4 HAULtR PARI - 5 IfPA PARI - 6 GfNfRAIOR 

OUTSIDf ILLINOIS 800/424-8802 
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.PLETED BY 

GENERATOR 

ALTON BOXBQARD CO. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0377030 

6 5 5 0 S o u t h lAVERGNE A v a . 
(Company Name) Address 

CHICAGO 
City 

TT.T.TWnTP 
Stale 

f ^ 6 ^ 

Aulhorization Number 7 7 / / J ^ _— 

TED.Cfm) 10063229 29> 
^U-^A.^3'iy-.P—3Al 
' * Generator Number ^ ' 

Zip 

WASTf HAULfR(S) 

AMKRTCAN CHKMICAL SEHYICB 
Hauler Name 

k 7 0 S n n f h COT.FAT 

STRAWD TRPCKIMQ' 

HaulerAddress 

420 South COLFAX 
CRESTWOOD, TT.T.TWnT.Q 

SW.H. RegiSlration Number _0_ Q _ 2 _ ^ _ 0 _ 0 . 2 . : 
25 -.. . 31 

. - ILT 0 0 0 6 4 6 8 1 0 
'•"" SW.H. Registraiion Number J L 0 2 4 0 0 . 2 . _ : 
".-" - . . - - . . . - : .-.• = • : •'• 35 • . - „ - . - , - : - : • : : > : - - i . 38 

^ j : WASH «NERAT0R"I^^^^^^.^gI^" ,^O^;yg^ ^ ' j m y m 3 3 7 3 ^ 3 3 -p;':;":'wASTE PHA^ L I Q O l D 
yi/-^-y-:y/siayyyv<yJi^yyy:yy=yr^:7T^ : / j - r . - i y ^ y y / y y . ' - ' y ' . 

(Liquid, Gaseous, Solid) 

;THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION; HAZAROCUSS 

'? ' ; GAL. T)RIIH.9 VTAMMtPTJ^ 

Q DRDMS 

WEIGHTFOR 
D.O.T.USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST Bt 
CONVtRTtD TO CU. YDS. OR GAL . QUAHTirr Of WASTt DtLIVfRf D; f l _ Q D ^ \ Q 

MtTHOD OF SHIPMtNT (Circle One) 9 
52 

GALLOfJi^ircle One) 

TANK TRUCK OPtN TRUCK 

THIS IS TO CtRTIFY THAT THf ABOVt-NAMtD SPfCIAL WASTTK PROPfRLY CUSSIFltD, DESCRIBED, PACKAGED, MARKtD, AND UBtLtD ANO IS IN PROPtR CONOITION FOR TRANSPORTATION, 
IN ACCORDANCt WITH THt APPUCABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE ̂ ' f ^ - S l 

OTHE£(S)ecify) 1 / ' ^ -"v- > 

) UBELED ANO 15 

I HtRtBY CtRTIFY THAT THf ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE OESTINATION AS 
INDICATED; ^ r ^ 1^ ^ (1). 

(2). 

\3 \̂ 3xrxy'~-y-\ 
(Au th^ed Signature^; 

>^VJC , V V > .^ 

(Authorized Signalure) 

DATE;̂ ::y V i l Z l 
54 59 

DATE; / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTE SUBJECT TO FEE YES 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVt; 

NO l y ' 

DATt;, 
^ f j j l!_ 

COMMtNTS OR SPtClALiM̂ TPiirrinN̂ : T / i - ^ n - e d s p ^ r r r ^ r i d3s\ 

T o y ^ - ^ ' - r - L S ^ h i / S) 
3^ 
^ . 

INILLINOIS; 217/782-3637 • • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDf ILLINOIS 800/424-8802 

DISTRIBUTION; PART - 1 GENERATOR PARI - 2 IEPA PART - 3 SITE PART-4 HAULER PART - 5 IEPA PARI-6 GfNfRATOR 

S I T E C O P Y - P A R T 3 
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TO BE COMPLETED BY 
WASTEGENERATOR 

ALTON BOXBQARD. CO. 

0377031 

(CompanyName) 

CHICAGO 

- S T A T E OF ILLINOIS . ' — ^ ^ ' ^ 
ENVIRONMENTAL PROTECTION AGENCY •" '"" ' "• '~ ' ' 
DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Numbe, 5 _ 9 _ 7 _ 7 _ i J l -

FEDERAL - ILD 0 0 6 "3 2 2 9 2 9" 
_ 6<,'^ South LAVmGNE ftvn ^ ^ 

"" ' '" • fl_3_l_6_fiA0_U!_fi_ L 

City 
TLT.TWnT.«^ 

Stale 
6o6y^ Generator Number 

Zip 

AMERICAH CHEMICAL SERVICE 
.. HaulerName 

STRAND TRUCIONG 
;;'.>'.r.'-.-;~'!-p' -;•:-•.a.::HaulerName 

WASTE HAULER(S) 

4 2 0 S o u t h COLFAT 
HaulerAddress 

CRliiSTWOOn, TT.T.nJOTq 
.:•.•••.. - . . HaulerAddress 

/ 
SW.H. Registration Number _ Q _ 0 2 ' ' 4 0 0 . 2 . _ 

?' . y ' 
ILT 0 0 0 6 4 6 8 1 0 

. S.W.H. Registration Number J L 0 2 4 0 0 J 2 . _ 

-yy j -y^-y. 'yr 'y':--/::Tii '^-/'/ 'yy y - y ' . / ' -• r •• •'-•v".::̂  DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y3A^&33AM3y3iAy3333Ay73^3yyyT3T '̂T^^^^^^^ 
u:̂ ?̂ ÂHERICAH CRKMICAL^^^SSRVICE ̂ ^^-^V-420 South COLFAT : ^'/-^- ' A " 
'E<^sSifc^v=?^-^V?^t(F8ali'yName)ifi^ir:vr^ v.-- , ...-...- - - I J - . I . . 

'Sigi:̂  QBIFFITH nr^tfa%vf.f^^?^h;^-a--^^v^^^^;-T)mT>W&"---.^:^-r^J.^^•:^^•:: 

: ; _axa_Q_a_9-Q--2. 
:-"•;-• :'7".i.-'.'...:.-.-.;•-.?Site Number • .. :. 

Vy:y--iiiy<!tijyy/y^rya':Citi y ' ^ - iV iy . ' . y . State ." 
M^iS-

Zip Twf>n 1 ^ ^ 7 ; n V X «; 
-v.i'-; TO BE COMPIETED BY : ^ i ^ ^ - i i y \ : / i r i r y y y y : / j y ' / - / i - ' i ^ / ^y^ - yy 

WASTE GENERATOR ^ J - ' i ; ; C .; :̂«; .. .' r . - r _;^_. ^ e r t i ' T O W P e " ' - ' 
• .. . j / : - WASTE NAME: - - INK SOLVENTS WASTE PHAv - L i g n i D 

. (Liquid, Gaseous, Solid) ; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THt DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: 

: - SHIPPINGDESCRIPTION; HAZAROCUSS 

5 ' ; GAL DRTIM.̂  FTiAHMftRTiT^ 

DRnM.q 

WEIGHTFOR 
D.O.L USE _ 4?';o 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YOS OR GAL 

METHOD OF SHIPMENT (Circle One) 
(3 QUANTITY OF WASTE DELIVERED;. .^._r_a_33. 

•:y GALLONS (CircleOne) 
f~CU. YDS 

/ D R U M S / TANKTRUCK OPENTRUCK XnTHFj^L^ppr i fy i / T 3 A / 

THIS IS TO CtRTIFY THAT THf ABOVt-NAMtD SPfClALWrt - lSPROPfRLY CUSSIFltD. DfSCRIBED, PACKAGED, MARKED, A R D T X B E L E D AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE OEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INFORMATION 

ntTr A A ^ / ^ / 

WASTE HAULER \ -y ' 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; ' " 

(1). 

r t i -

^ 

H ^ 
(Authorized Signature) 

m- (Authorized Signalure) 

DATE: 

DATt:, 

A3 3 J £/. 
5'il 

_J I 
DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

( 1 . ^ . HAZARDOUSWASTESUBIECTTOFEE YES 

^-l.HERt^Y.GtRTlFY TflAT THE A B Q V E - D E S C R I B E I S P E C I A L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SiTE SPECIFIED ABOVE; 

NO. 

E8tBY,GERTlFY THAT THE ABOVE-DES 

iY\y\\y3 f 
(Authotod Signalure) 

JJL 5 
COMMENTS OR SPECIAL INSTRUCTIONS;. T X . ' ^ I L e ? :SrOTTa? c/sjj7_ T o n 2 i c -7--C3 if, 

- ^ 3 J ^ 3 

'I'M p^. -
IN ILLINOIS 2 1 7 / 782-3637 • • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 800/424-8802 
DISIRIBUIlON. PARI - 1 GENERATOR PARI-2 IfPA PART-3 S l i t PART - 4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 
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' ' ' " 'Vv 

:''yi:;.7!i 

:^mi 

3^m^ 

^ • l i / y i y i i y . - f / ^ y i ^ . j . y y - y . ' r - : ^ ' : •> y y - i y j . . ^ y - y . <. . . : ^ - - : , i , DEST INAT ION - DISPOSAL STORAGE OR T R E A T M E N T SITE - :- . . / - . v - : -.:. •::••;. r . ; - : ^ i ; : - : - y . y . - ' y • ^ • J T ^ - . : .-. - - ; ^ 
*.v !y :^- ; : r . ;n-5^;C: ' - ; . / . : .^v ; ; ; r ; '_ :^^- . ; - - : ; " :^^- ; : f f . ; r ; -^ ; \ ....a.: . . . . r \ j . j . . : : . . i - i ' ^ . - ; ' ^ ; : \ ' - y - - . y y - ' - - r y y . i ' y - \ y : . . . . .̂  . - ; - • ;< . ' :v . c : \ . f y . - / "^"# 

'W<mcAjrSgCAi/^:i5SRyiffi^^ 3 3 X J U 1 B 3 ^ J O L 3 M 
•V>*^ j i~ :^?JJpv!^^>S: ,>: ;^(Fadl i tyNjp) . r , , , : , ; : 7 ^ > r ^ . : - - • . 0 ; U ; : - y j . : . i i - : J y § r ? V ^ S r > : ' : ^ - ' T . ! v ^ ^ ^ 
L'S^--"- '-" '-^•-'••'•-''^''••-•!"''-.''>--.'--//t/i.-'?=*-i-^,' f ; i>;-?' ' ' '5»H'oS^;t; •::"'- -•••V-^-'^'. ' i i-Vr.-. '.s •.:•"->•'.., ', ,-?"?;. ' -"- ' -"•"". ^̂ "-̂ "'-"': -̂ '••~- ,''?<<>'̂  •-;•. .;.-:.•'•••:••: -v"--' -'.V-ve T ;- .S:^--5* 'r--r ' .v ' - iP-. :>-:^: i '« 
'^^ORIFFITH ^^:•-Y6^^H^.:;.v^^^^.^.^>:^TwnTftW& '•^>^-y^-^^-/yyt^^o ^•y- 'yy.y. ' i77i777,y:^i ' . :y 'ys^-y^^y^mryy ^ 
yi^m^:ii'n%^:'?<yy'y':y^^ir~^y^yy-y^yy^^'y-^/'y • -^y-y•:• state .- -.y.i.--^ ••yc-.::.r. -yhf ••:/••:, •.y^!^73r^'^'''/3yy':-/y'y'y-yyyyyy'^/y7^-'3 

:m.. m c ' I O BE COMPLETED BT 
?^{; WASTE GENERATOR ' y ^ - , - . : -. r-; • . ̂  - « - . _ ^ . m t P K ! 

T O BE COMPLETED BY 
W A S T E G E N E R A T O R 

ALTON PACKAGING CORPORATION 

CHICAGO 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number 

0283776 

9 9 7 7 5 5 

(Company Name) 
6'S'SO S o u t h LAVERGNE A V B , 

Address 

City 
I L L I N O I S 

state 
60638 

J^ERAL IID 0 0::6 3 2 2 9 2 9 
JI..3.l_6_0_9_a_3.2_8 J.» 

Generator Number 

Zip 

AMERICAN CHEMICAL SERVICE 
• .,. HaulerName • - •. -

WASTE HAULER(S) 

420 South COLFAT 
HaulerAddress 

;-:-LAWD(aEBE MOTOR TRANSPORT 
S~".--,;-.T":~''"-•>-.•?•.'••--•; -HaulerName .';: . -, . 

. S.W.H. RegiSlration N u m b e r ( L J } _ 2 . i L Q _ Q _ 2 _ 
25 --;-

•• 'y3-yA I L L C C ^ 6 4 Q M C R 
R T E . 1 ^ VAa>ARAT.«^n, T r m ' . ^ - . SWH. Registration Number ^ Q _ 2 _ 4 _ 0 _ C L 2 _ _ : i 

•HaulerAddress ... : n A n o ' K -p Q o J> -- ' - ' ' " •• .'•;''".""-"•:. .̂̂ .*. Q Q9 fl 

Ucyyy0333/y7yy3y3y'y33 
1 -*- 'T" ' , ." , ;" ' -vi-".v.; . ;^_TUT t t n i m t s f c : 'y.:y: 'y-: - - ^ - ' - - - ^ ' ; ' - W A S T T P H t ' j ^ ' ' - t T q t r m - y 

(Liquid, Gaseous, Solid) :'v^ '̂. 

-THESPECIALWASTEBEINGTRANSPORTEDUNDERTHISMANIFESTISOFTHEOOTHAZARDCUSSIFICATIONINDICATEDIMMEDIATELYBELOW; ' - > • 

SHIPPINGDESCRIPTION: HAZARDCLASS ... - - / . , . . . i X V ._•-. - ' 

vrticiHTFOR IT yryl^ " /2s5 
. D.O.T USE ^ ^ ' - ' ^ ^ TTISS (ci 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTED TO CU. YDS-.,OR GAL 

AT. nmiM.q F T J> MT. f i T^T.ff rcle one) 

DWTTMq ,^L 
U-

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE OELIVERED: 

TANK TRUCK 

^37 1 GALLONS (CircleOne) 
2 CU.YDS 

OPENTRITCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBtO, PACKAGtD, MARKtD, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

n l r r ^ •3A33 AA/ A 1 A J l '/:y3yry\y7K 
^ 7 (Authorized Signature) r̂̂  T '̂̂ "̂  

WASTE H A U U R U 3 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: , / / / / 

/^///AT^AA 9, AAA33A3 (1) 

(2). 

DATE: 
(Authorized Signature) 

^ J Z P J 3-1 

DATE:. 7 / 
(Authorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

HAZARDOUSWASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

NO :i<. 
HAT THE ABOVE-D 

DATE;_'Iy^2/ . h J 
/(Authorized Signalure) 

COMMENTS OR SPECIAL INSTRUCTIONS - P a ;;^1E: fAs/;?, T - L ^ 

40 - . *^ 

9 ^ - ^ 

•! 

INILLINOIS 217/782-3637 

DISTRIBUTION. PART - 1 GENERAIOR PARI 

" 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

2 IEPA PART - 3 SITE PARI - 4 HAULER PART 
OUTSIDEILLINOIS 800/424-8802 

5 IEPA PART-6 GENERATOR ' 

SITE C O P Y - PART 3 

- 0 0 ^ 7 7 7 - " 
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yBy 

-3m̂  

•3'M -̂P-. 
• MiMT 

TO BE COMPIETED BY 
WASTE GEN^^ATOR 

ALTON PACKAGING CORPORATKai -
(Company Name) 

CHICAGO 

1 ^ % • * 

STATE OF IL]^OIS 
ENvfcoh)MENTAL PROTffej ION AGENCY 
D IV I l lON OF LAND POLLlJTTO^ CONTROL 

SFCCIAL WASTE HAULING MANIFEST 
. f . .WASTEGENERATOR Aulhorization Number 

6^')'0'Sottth LAVERGNE Avenue FEDERAL I L D 0 0 6 3 2 2 9 2 9 

01658_28 
I 7', 

9 9 7 7 5 5 

- \ - Address 

City 
TT.T.TNOIS 

Slate, ̂ •' 
60638 

Zip 

_o_3 J . . ^ o_o_o_3_2 A .̂ -il-^ 

n 
•'"••-:. i ^ - - ' " ^ WASTE HAULER(S) •• -'i 

•;i> AMERICAN CHEHICAL SERVICE - v l 42&>-«atftK^^I»At 
• • ' • y •,.•-".;••-••-•-• HaulerName _.:^;,.: 'ry,y:fy.^7Ty:.V.--.' : .-.;; ; ;?flaH^Addre: 

'-•• 3A' ' -33 . B 
.SW.H. Registration NumberO 0 2 4 0 0 2 •'•• 'y 

' | • . . " i . ^ > ^ • ; • ' ^ " • ^ • i ' - ^ ' - ' • ^ ^ " • : • . ' • ^ = ^ * • - • - • ' ' L - ' : ; . " . - ' . • • , . • : ' • . " * • ' - • 

:m lAWDGREBE MOTOR TRAHSPCTtT 
-.-HaulerName '.-y 

, V a -. . : 

''/-J- /•' y y y A j y y y ' / . TLLTNOIS C C 4-6' .4 9 M C E ••/^^•\.^->-.-- v ; .--> 
RTK. I ' y ) VALPARAtfiO, TimT/mA -; ,-:--,̂ -:-'s.W.H. Registration NumbeQ_Q_2.iLj[) 0 2 ' - I T 

-r- . ... —.... . . r , , . . . . •-,/^-.t--,;.^3a t 
-.•^i\- .-'.•[HauTg?Ti3clress':»'-:.Q Q Q ' R h , ' • ? ' f t g 4 

y;PlMHU:CAH ^^CHEmCAl.^^SERYICEy^^iZa ^•SontyCOLFAT -A^T'^V.-.^^;- ;^^-^-^.^"^^^77^/7-//^^7:^^^'8 0 •ft^P:0 ^ ^ ^ ^ ^ 

Ŝ iy;Jî {i<i;6'̂ >sy-:̂ H .̂:'-̂ --City-̂ v;:'̂ .--:. -v--./;:v:,̂  SUtê a'̂ .:,:̂ ;C:<y.'̂ ':Vi'j,̂ >>;•̂ ;̂:-:2ip ;-v ' . . / - ;^- . :r7-^^ 
CTO BE COMPLETED B Y . ^ ' : ; ' ^ , . : { ^ i ^ . ^ ; ' V . i ^ ^ ; ^ > : - ; v ^ - ^ ^ 

~ : ^ W A S T E G E N E R A J O ^ 
;« 

y vi/ASTE NAME: - T i n C . q O T - V K H T S WASTE PHASE; T . T q T T T n 
/ • / . y ^ ' i ' i ' i y 

' (Liquid, Gaseous. Solid)'->"oii>.^'>"'V-;-.i 
<- / - . -'- • "^"!E>n^A•"!:r•^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF'THE DOT HAZARjUCUSSSICATlfflAJBJCATED IMMEDIATELY BELOW; i l l . • ^ 

SHIPPING DESCRIPTION; 

55 GAL. PRUMS 
7 -• m 

HAZARD CUSS 

FT,A>mjRLE 

A5- JMIHS. 50QQ# 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. OESCRIBm^.PACKAGED, MARKED, AND UBELED AND IS IN PROPfR CONDITION FOR TRANSPORTATION. 
IN ACCORDANCt WITH THf APPLICABLt RtGUUTlONS OF THf DfPARTMfNT OF TRANSPORTATION.*- -

I HtRtBY AGRtt TO AND Cf RTIFY THf ABOVf WRITTtN INFORMATION 

. DATt;. 11 >>,,8l * y ^ 

WASTE HAULER' 

MtTHOD OF SHIPMtNT (CircleOne) DRUMS 

QUANTITY OF WASTf RfCflVfO: 
. - -. "V> - " » 

TANKTRUCK 

- - : f ^2^ 
OPtNTRUCK 

/ ' T ' G A L L O N S ^ (CircleOne) 

' - r' . -̂
OTHFiy''|i K A ' fKppr.ly'i 

—-• 

I HtRtBY CtRTIFY THAT THt ABOVt-DtSCRIBtD SPfCIAL WASTf ANO QUANTITY HAS B t t N "ACCtPTtD |N PROPfR CONOITION FOR TRANSPORT AND I ACKNOWLtDGt THf DtSTINATION AS 
INDICATED; a / - • - / » • •' - " v ' " s---* y ' - y y ^ ^ ^ y i J - - ' - ^ ' . ^ > - - -

^ / . - ' - • / ' •' - - • • * " '-- -*' y - ' - ' y * - •-' - ^ . - " ^ ^ y p f r f ^ * * ^ " ' " • ' " 

. ^^jjlforhTdSignature) ^—'^. 7 5 ) ^ ^ ••' .•"'•'̂ ; ^ •" 

( 2 ) . 
(Authorized Signalure) 

DATE.^_ / _ - ^ / ^ ^ - . 

DATE; / / • 

DISPOSAL, STORAGE, OR TREATMENTFACILITY' 

I HEREBY CtRTIFY THAI THt. SCRIBfO SPfCIALAASTE.ANniNDICATED QUANTITY H/yS BEEN ACCEPTED; 

•y.j^7j^3'A^',,r. DATETI/. I ^^y T^-3 

COMMENTS OR SPECIAL INSTRUCTIONS. 

- ' - • - ^ • ' J ^ \. 4 u _ 
' l ; . - IN ILLINOIS 217/782-3637 
; •:• DISIRIBUIlON; PARI- I GENERATOR 

^3. , 

•24 HOUR EMERGENCY AND SPILL A s i l ^ N C E NUMBERS' 
PART-2 ItPA 

OUISIDf ILLINOIS 800 /424 8802 
PART -3 SITt 

\ SITE COPY-PART 3 

•V 
- , To n x -R T-fe3 6 i i ^ ^ % ^ , 

^ — ^ ^ _ — - . J - " - - - — 1 . ^ 

^ART-J HAULtR PARI 5 IfPA PARI - 6 GENERATOR 

~3Wy~~ ~~~~. r ~ 



J O BE COMPLETED BY 
j{/ASTE GENERATOR 

AUOH PACKAGING CCRP. 

STATE OF ILUNOIS 
' ENVIRONMENTAL PROTECTION AGENCY 

. ' DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)732-6760 - -
SPECIAL W^STE HAULING MANIFESJ 

0377032 

6550.South lAVERGWE Ave. 
(Company Name) Address 

CHICAGO ILLINOIS 
City Slalc 

'60638 

Aulhorizalion Number J L Z C f—2 _2 
« '3 

FEDERAU I L D O O 6 3 2 2 9 2 9 
0_2_l_6__0^0_23l_B_—A. 
I ' Generator Number 2i 

Zip 

AMERICAN CHEMICAL SERVICE 
.-:.:!:• y y : . : .• • HaulerName . 

WASTt HAULtR(S)^ - , 

420 South COLFAX ? ' y ' \ . SW.H. Registration N u m b e r 0 _ 0 _ 2 _ 4 j . 0 _ 2 _ _ 

• ' ' / • ' • -- 'y 'y HaulerAddress i S ^ ••% L . . 

y ^ ' ^ M ^ ' ' i n i : A r ^ s K m : y piyso'^^Jfipf^f^i 5dnrooo9^824 , SWB^^BSjpssajBSfflB 
" • H M M m a g a W r a M a W •: ' : y y :• K m t M M S » S m e S ^ [ S ^ ^ f i ^ ^ Ty,T, (7p]^f jLOHrH SWH. Registration N u m b " e r Q _ 0 _ 2 _ 4 ^ > 0 _ 2 

':;*y.^'v^.'""';J^-^HauleFName • . • - • : . ; - - - - - • " : . . . ; - . . ' v ; ; ^ - , - : - - ;::.HaulerAddress ^ . : - . ; , ^ . -i-- --- . . . - 11 - - - v . - . . — > . -Tr . T.V 

VS: ' :^• i :^r • ,1• ;^- -Wv'-" • • •V<w^^i i f^ ; '^^ : • J ' ^ ' - ' r y - y ' y / y ' r J / ^ y : DtSTINATION-DISPOSAL STORAGt OR TRtATMtNT SITt •.,.-•"'• ..'.' .' • . ^ " .-...•.,-;-::.-: -,.-::-: r i j . : - . , y , i 

:^3A^^0y^^/^vWy/'3^^•^y-ly-y:73-y73.-3y37y7yITT'33 -3:yy y yyyiTT: ' .y:y" 'yT T y y y T3 
:CAH; 

tU;.r I ?::r;'.:i.-':t;.;:Slale: 

Site Number .>.:::/.v,,^'f«J 
xS* r 

<^!<i«('Ai;ffifirjy'!!fcrtSacility Name) J i t j ^ - y Z - i y ^ y y - V :•>?>-^"-i.^•^&-^;;;r•^J:,'j-::;:-;Address -ryy-f^^j .t^.-y •- ..':• / ^ : : ' . : y y - - y l ' y y Z y \im^m»»s//&'/mmBiKM^ymymm î̂ ^^ 
y--im:-.ci, . . .L* j / / f ) y ) / S 3 6 > r ? y A < y . , , v * . j ' • • » . ; 

" i - t f^prMMPiI fEDBT^^vi i^^ 
.:V\«fcTEfiENERATOR^!^?'^'^*^>'^^'''^:^rw'"ertrwTOiie -/yy^-y^^/'y/- --#v,v-"';;.'"'^v^:r>o^. - ; . - ; •-- • ^ •-•;• . - , 
—-*r^ : . . . -iv,-^w»':TPNiuir TWK SOLVHTTS . - - . --̂  -^-^•- - .•-: .<>-. WA.<;TFPHAV ' L K 
- ' r ' - . ' > - ^ - ' ' « - . " . - ; V ' - - . a ' ^ : - - - - - - ' ' l S - ' : . - . " • - - " • . ' • " - • • - • ' • - • ' -- - . - - : - . ' . . . . . .-".- , . . - --

y337/y3T:^^3:33A^A3.A'3-''-- "•• • '^'^.T•• - .3 -y-y .T ." • ' - ' . 

. -WASTf PHA-iP L T Q T T i n 
''•'^r.:.\'7/7i',y':iT7^--/ 

(Liquid, Gaseous, Solid) 

yy7>^~ 
7 / THE SPECIAL WASTE BEING TRANSPORTED UNDtR THIS MANIFtST ISOF THf DOT HAZARD CUSSIf ICATIO\^IN[)lCATfD IMMtDlATtLY BtLOVT 

/ ^ \.".v.^ • -•-• : ' • " -: - SHIPPING DtSCRIPTION: , HAZAROCUSS ' 

\ ^ . 

UA-yAAT-'-ih ^ QAP- ^"^^. :. -j .-- -A. ^Jif^ .̂̂ W' 
WtlGHTFOR / / - ^ . ^ ^ ^ v 

* Y y y U U - " y -TlW<; (circle one), j \ .-.-.D.O..T:,lISf' 
iS 
( I ! 

:/ 

WtlGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED* 

LOaS^Circle One) 
•-JT: 2~cu. YDS. 

S 53 

;^ETHOD OF SHIPMENT (CircleOne) TANK TRUCK OPEN TRUCK OTHER (Specily). JA 7L-y\.. 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

" - U HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE;. 
/(Authorized Signature) 

WASTE HAULER 

• " I HEREBY CESIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCtPTtD IN'PROPfR CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED, 

T _ , (1) , 

(2 ) -

AyAAy^^t/^ 
(Authorized Signature) i r I ' 

/ 

(Aulhorized Signalure) 

\mi.A7j J J 3AL 
5? 

/ / _ DATE;. 

NO y DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
'. '• HAZAROOUS WASTE SUBJECT TO FEE YES_ 

1 HEREBY CERTIFY mA.T THE ABOVF^KA ;R IBED SPtClAL WASTt AND INDICATtD QUANTITY HAS BttN ACCf PTfO^T THf SITt SPtCIFltD ABOVE; -̂  7 -

r ? f ^ ^ ' ' ^ DATE. 
(Aulhonzed Signalure) 

h J ^ 33 

COMMENTS OR SPECIAL INSTRUCTIONS. 
.r-a -. 

'^Jtg.'^Di^r) q r £y^r< 7 A . / ^ ; 

•^3 
-rr-> T^ ' 7TL I - W ^ WWy) 

INILLINOIS 217/ 782-3637 

fg^ 
' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 800/424-8802 

DISTRIBUTION PARI -1 GENERATOR PARI-2 IfPA PART-3 s n t PART-4 HAULtR PART - 5 IfPA PARI - 6 GfNfRAIOR 

SITE C O P Y - P A R T 3 

001775 



TO BE COMPLETED BY 
WASTEGENERATOR 

ALTON PACKAGING CORP. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISiON OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(•217)782-6760 ' ; 

SPECIAL WASTE HAULING MANIFEST 

0377033 
\ 

Authorization Numbe r.29JZJZi_l.. 

6*)'50 South LAVERGire Ave. FEDERAL I L D 0 0 6 3 2 2 9 2 9 
(Company Name) Address 

CHICAGO ILLINOIS 60638 
.. JL3-l-6-QJlJL3_'Z_8_ 

1' Generator Number 
Cily state Zip 

-:my 
/ $ y 

'ai'-'-^i'y^.r 

--:®-'̂ '̂ ;" 
.-"^^..-..f.-.'Jv 
• - -5? i?-S^ 

-^yr/^-'A 

' • : 

y 
AMERICAN CHEMICAL SERVICE 

.'••;... .•.'-"•.: . HaulerName •". 

.-UHOHIEBE i t R . TRANSPCRT 

WASTt HAULER(S) 

420 South COLFAX y 
.-., . .',,'( naiy^dress '"f-

R t « . 130 VALPARAISO-IND OO9I 
ILL.C 

• ' i -"y 
• y f y . 

n-Xt^ • .- --. Hauler Name HaulerAddress 

0 0 2 4 0 0.2 
RegistrationNumbcr i •-
' • 25 .̂ x- " 3 1 ' 

itration N u m b e r Q j Q _ 2 L . 4 j l . i L 2 _ 
. . . . . - . • 3 2 . : , . , - - . , • ; ; , • ^ : - - . : . - • 

y?^ r=qyy ' t ^ / : i . : ' ' yy t - ' - y -y j . : / i , - y ry / . / , , ' ' ^ . ' y . ' " - •-• ,...-,:'DESTi .--DESTINATION-DISPOSAL STORAGE OR TRtyMENT SITE 

,j§-AHtelCAN XaSMICAL-SERVICE ' y y / T 420 Sottth COLFAX 7 ^ / * 

'-̂ %-̂ /aî /!:'iiyS(̂ -/y'..'î -'̂ î v^y j y:./•'-•/• y- ' -yyy-/yy-/ sute -.y-

9 1 8 0 8 9 0 2 
' /yy. : : - : • ) I ' / / ' • ' : •y?^,/.:':i7?i:Site Number y y - / / j . ^ , i 

->;^ii,-T^^MMPLETE^^^rt^^^ 
f/jî iiWASTEBENERATOR .:v'}-v; v^:.v^^)•-'^T•J]i.-•iy^T»^^MTq ••'i--.y^j''^':yy'y '.:'• '''y' - ' yy ' / ' " ^TTr i r rTT i ''^•'y^yy'''y-9'y "^^'y^ ''?•' •^i 

3 y i / . y y 7 - / 7 T r 7 3 y 7 - 7 / : y y ^ y - y - y ' / / ' - ' ' - / y / y y ' r '••'-• J-. •• /•• y y - •• ' • • ' • • ' . ' / -'• "-. • • 7 • ..,-• (Liquid, Gaseous, Solid) y / ^ - - ^ : 7 / ^ 
y-^-r-'r-.:! 

- " • • # 

".• THE SPfCIAL WASTt BEING TRANSPORTED UNOER THISMANIFEST ISOF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BUOW: 

SHIPPING DtSCRIPTION: > • .• HAZAROCUSS 

">:--.T 4 V ) -•'• -55 GAL. KtUMi ••̂ •̂̂  • ;- 4 - 4 - •̂  FLA2^BLE ' - - / * , ' 
- 7 . • • ' 

/ y DRUMS \ 

WtlGHT FOR , y y ) y j 7 \ . LBS 
.̂  D.O.T. USt • ' ^ ^ - ' - " " V » i TON'; (circle cfie 

WtlGHT FOR Lf.P.A USf MUST Bf 
CONVtRTtD TO CU. YDS OR GAL QUANTITY OF WASTt DtLIVtRtD;, 

C J - - ' ' G A L L 0 N S (Circle One) 

2 CU.YDS 

MtTHOD OF SHIPMtNT (CircleOne) DRUMS TANK TRUCK OPtN TRUCK OTHtR (Specily). (J/^.3 - y 

' THIS IS TO CtRTIFY THAT THf ABOVt-NAMtD SPtClAL WASTt IS PROPtRLY CUSSIFltD. OtSCRIBtD. PACKAGtD, MARKtO. AND U B t L t D AND IS IN PROPfR CONDITION FOR TRANSPORTATION* 
IN ACCORDANCt WITH THf APPLICABLt RtGUUTlONS OF THt DfPARTMfNT OF TRANSPORTATION 

I HtREBY AGREE TO ANaCERTIFY THE ABOVE WRITTEN INFORMATION 

-rM/y/SJ •yyy^ 
WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: j i i y •// 7 ' 

(JrT7yM3A/y33c. 3^433^^^ 
(I) , 

(2). 

?/^-' 
(AuLforized Signature) Aujtii 

'A. 

(Authorized Signature) 

. DATE; 

DATE; 

3 J a A 3 
ia ^ .. 59 

/ / DISPOSAL. STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THALTJiE ABOTEilEStRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 
NO^ r 

••tpn^-7. 

(Authorized Signalure) 
DATE; ,^_33^j'33 

COMMENTS OR SPECIAL iM<:TBiirTinN'; Ki \:>^<,^o€X> ^KT SicOimaa,.. 3 j I v j t ) — 'Trs. / ' / 2 . 7 / / ~ ( ' 3 7.1 H I ^ 1 ^ ' M 

, IN ILLINOIS 217/782-3637 

', DISTRIBUIION; PARI - 1 GENERATOR 
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 800/4^4-8802 

PARI - 2 IEPA PART - 3 SITE PART • 4 HAULER PARI - 5 IEPA PARI - 6 GENERATOR 

SITE COPY-PART 3 

001776 

http://QjQ_2L.4jl.iL2_


TO 3c-CbMPLETED BY 

WASTEGENERATOR 
STATE OF ILLINOIS 

E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

.WASTEGENERATOR 

0165829 

Aulhorization Number 9 9 7 7 ^ *> 

ALTON PACKAGING CORPCWATION 655O South LAVERGNE Avenue FEDERAL IID 0 0 6 3 2 2 9 2 9 
(CompanyName) Address 0 3 1 6 0 0 0 3 7 8 Q 

CHICAGO 7T.T.7̂ (J1f.«̂  60638 ~ Ge'̂ atTTfî e';̂  ~ 
City state Zip 

WASTE HAULER(S) 

inAMERICAN CHEMICAL SERVICE 420 South COLFAY 
Hauler Name Hauiei Addiess 

SW.H. Registration N u m b e O _ Q _ 2 _ 4 _ Q _ D _ 2 . " 

HaulerName HaulerAddress 
•SW.H. Registration N u m b e r Q _ D _ 2 J L i L Q _ 2 _ 

•PrPr-fr '1 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMT^TCAM C H I ^ C A T . .SKRVTHi: 

(Facilily Name) 

GRIFPTTH 
City 

i i ? n q n i i f V i (YH.T?aY 

Addiess 
a_uaj)_a..9_a.2_ 

" Site Number 
TWnTANft 

Stale 
4^319 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME:. INK SOLVENTS WASTE PHASE; U Q U I D 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CUSS: 

5 5 rrfl,L. DRTJMS 

4 2 I?RUaS i^SOG—jVEIGHT 

FLV'WJBLS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAT̂ - -JAN. 27> 1982 £ 

WASTE HAULER' 1 G A L L O N S ; (CircleOne) 

r CU. TUS _ _ ^ 

5? 

METHODOFSHIPMENT (CircleOne) 

QUANTITY OF WASTE RECEIVED: l £ 8 Q _ C a l . A 
• J 47 3 2 ' I 

ymm^ TANKTRUCK OPENTRUCK OIHER T A ^ / / (Spprily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPtR CONOITION FOR TRANSPORT AND 1 ACKNOWLtOGt THf DtSTINATION AS 

INDICATtD; y " ) ,'') / 
.<~t I . / — / — 

,t3^/jyAAy;y.7 3l3yA3iy!y^ 
' (Aulho rizeT Signature) 

( 2 ) . 

OATI 

DAIf: 

i q . A / ^ Z / ^ 

(Auihoiized Signalure) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY ' 

RtBY OERyfY MAT THt ABOVftOf Sl^RfsfD JPtL lAl , WASTf AND INDICAItO QUANTITY HAS BtEN ACCEPTED; ^ -Wl t f lEBY I R y f Y yiAT THE ABI 

\ L - (AuiKoii 
,,Vk 

zed Si'gnature) 

^. 
! r 

"r 
DATE 

/ AlS.'/3y 

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS 217/782-363? ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800 / 424 8802 

DISIRIBUIlON; PARI - t GENERAIOR PARI-2 IfPA PARI -3 SIIE PARI-4 HAULER P A R I . ^ | [ P A PARI - 6 GENtRAlOR 

S ITE C O P Y - P A R T 3 

Trr. 3 o y //.29/f^ <3y^3 /o'Qg320 



.r-LETED BY 
-v iENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL VVASTE HAULING MANIFEST 

0283762 

c 
Aulhorizalion Number 9_?_7 7 5 5 

f ALTON PACKAGING CORPORATION 6550 South UVERGflE Ave. FED.igUL ILD 0 0 6 3 2 2 9 2 9 
(Company Name) Address Q T l 6 0 0 0 3 7 8 G 

._ ILLINOIS ' 60638 ~ ^ — - ^ . — CHICAGO Generator Number 
City. State Zip 

AMERICAN CHEMICAL SERVICE 
HaulerName 

WASTE HAULER(S) 

420 South COLFAX 
HaulerAddress 

S.W.H. Registration Numher Q _ P _ i J L . 2 _ 2 _ 2 _ 

UrJDGREBS MOTOR TRANSPORT 
Hauler Name 

ILLINOIS C C 4 6 4 9-M C R 
R T S . 1 3 0 V A L P A R A I S O , D I D I A N A SWH. Registration Numbe 

HaulerAddress 0 0 9 8 4 2 8 2 4 
IQ_P.^AO..Q_2_'JL 

AMERICAN CHEMICAL SERVICE 

DESTINATION - DISPOSAL STORAGE OR TRtATMENT SITE 

420 South COLFAX 
(Facility Name) Address 

GRIFFITH INDIANA 
Cily SUte 

46319 

2_l_J_0_SL5_Q_2_ 
^' Site Number 

Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

'X'N^^ G\ Cr^( r .0^b '^ 
w^TPNAMF- I N K SOLVENTS ... WA.STF PHA<J- L I Q U I D 

(Liquid, Gaseous, Solid) 

• • ' . ' - • . I . -

37'r 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BtLOW: 
t 
^ SHIPPINGDESCRIPTION: ..:..• ,.•.-,; HAZAROCUSS;.-

•v55 GAL, DRTOS ( f̂i, 3 FLAI-fMABLE 

•-> f 
\ 

WEIGHTFOR ^ „ ^ 
. _ D.O.T USE -Sv l 2 0 

V -
i C m (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED; ^ _ 6 4 Q 

••7 52 * 

OPENTRUCK OTHER (Specify) 

( ^ ^ G A L L O f J J W C i r c l e O n e ) . 
Z tU7 JVZT 

METHODOFSHIPMENT (CircleOne) ( ^ D R U f t S j . TANKTRUCK " " ' " ' " "• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGtD, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
.INACCOROANCEWITHTHEAPPLICABUREGUUTIONSOf THE DEPARTMENT Of TRANSPORTATION. ./ . ---

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: y*\R, 15, 82 a 3Ai3y3sy~yi ^ 
(Authorized Signature) 7T 

WASTE H A U U R 3 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPtClAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPtR CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
(NDICATED; I 

( 2 ) — 

T^y y ^ ^ . I yyy 
'AujJwfiTKl S i g i i ? r f r e ) / ^ 6 ' - ^ ~ ' - ^ 

DATE: 

OATE; 

^^ - yrj ^ ^ 
/ / 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMEHT FACILITY* 

T 
HAZARDOUS WASTE SUBJECT TO FEE YES. NO 

I HEREBY CERTIFY THAHHE ffiOVE-DtSCRIBIDiPEClAL WASTE AND INOICATJD. QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: tSCRIBID SPECIAL W 

DATt: 
(Aulhorized Signature) •'/ 

3 
: 3JZ .4 / >L^ 

yl 
COMMtNTS OR SPfCIAL INSTRUCTIONS. 

J 

INILLINOIS 217/782-3637 

DISIRIBUIlON: PARI - 1 GfNfRATOR 

3 

• 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/424-8802 

PART - 2 IEPA PART-3 SITE PART - 4 HAULER PARI - 5 IEPA PARI - 6 GENERATOR 

T ^ n x ^ T - 6 5 6i2y7y 3/z 3/ix. 
SITECOPY -PART 3 

-t)Q2^1 



.ETED BY 
.eNERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization 

0283763 

Number ^ ^ _ 5 J Z _ Z _ 5 _ 5 

ALTON PACKAGING CORPORATION 6550 South LAVERGNE Ave FEDERAL I L D 0 0 6 3 22 9 2 9 
- ( (CompanyName) Address Q 3 1 6 0 0 0 3 7 8 G 

CHTtAGO ILLINOIS 60638 ~ "Ge'^tTTfiul^er ~ 
Cily Slale Zip 

[CA - -^-»SRICAN CHEMICAL SERVICE 
• . • ' - ' Hauler Name 

LANDGREBE MOTOR TRANSPORT 
Hauler Name 

WASTE HAULER(S) 

420 South Colfax 
Hauler Addiess 

•— SW.H. RegiSlration Number _ 0 . . 0 _ 2 _ 4 _ 0 _ 0 _ 2 

ILLIMOIS C C 4 6 4 9 - M C R ' ' '̂ ' A ( 3 ( 3 . 
R T S . 1 3 0 VALPARAISO. TriniA^TA- SWH. Regisl.al.on Number_0 . 0 . 2 _ 4 _ 0 _ 0 _ 2 _ 

0 0 9 8 ^ 2 8 2 4 " " HaulerAddress 

AiJERICAN CHEIACAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

DtSTINATION - OISPOSAL STORAGt OR TRtATMtNT SITE 

420 South Colfax 9 1 8 0 8 9 0 2 
Address SiteNumber 

INDIANA 
State 

46319 
Zip 

TO BE COMPLETED BT 
^%ASTE GENERATOR 

WASIE NAME:. INK SOLVENTS WASTE PHASt ^ Q ^ ^ P 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATION INOlCATED IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

', . 'JfV.AT,. DRlTM.q (A33A3iyi FT",AM;-<AqTX -
'» "̂  /• y . • • : ;-S '. 

WEIGHT FOR LE.P.A USE MUST BE 
GSNVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED:. Qm)-

GALLONS?(CircleOne) . 

METHODOFSHIPMENT (CircleOne) DRUMS . TANK TRUCK OPEN THUCK OTHER (Speafy)_SEHUIAiL 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTf IS PROPfRLY CUSSIFl tD, DtSCRlBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. : 

I HEREBY AGREE TO AND CERTIFY THt ABOVf W R i n t N INFORMATION'. 

.. DATI: APRTT, 7 , 199? . -
/ / (Authorized Signalure) ^ ) 

WASTE HAULER 

I HEREBY CtRTIFY THAT,THt ABOVE-DfSCRIBtO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE THE OESTINATION AS 
NDICATED; 

DATt; J^J 3 J 33-
ia 

DATt; I 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASTESUBIECTTOFEE YES. NO. 

I HEREBY CERTIFY THAT J ^ AB0VE-DESCR)6ED SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 

3y:i///yc//^ 1-7 y 
/ jAulmJiized Sign.-'' 

DATE j3y-j37 
60 / 65 

COMMENTS OR SPECIAL INSTRUCTIONS-

V'^o^v-vWV 
"Or 

INILLINOIS 217 /782-3637 * 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 800 / 424 8802 

DISTRIBUTION: PARI -IGENERAIOR PART-2 lEPA- PART - 3 SIIE PARI - 4 HAULER PART - 5 IEPA PARI -6 GENERAIOR 

O n d o ^ y-S'-Sz C £ j ^ -Y^nx-f^ SITE COPY-PART: 

0G2522 

http://Regisl.al.on


..rtPLETED BY 
WM:>rE GENERATOR. 

i-y - y 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0283764 
9 9 7 7 5 5 

Authorization Number " " 7 g 5 - . 5 

ALTON PACKAGING CORPCHATION 6S'iO S o u t h lA'7KRC,nK \ ^ ( > . ^ — ^ FTTDFIBAT, -TTJ1 0 0 6 3 2 2 9 2 9 - , - » 
' - ' - (CompanyName)" " . . . Address • Q '^ ^ ^ 0 0 0 3 7 8 ^ G 

CHICAGO : TT,T,THnT'; 6 0 6 3 8 " T e l i ^ t o r Numbeî  ~ 
City Slate Zip 

A;-IERICAN CHEMICAL SERVICE 
•" Hauler Name 

WASTE HAULER(S) 

420 S o u t h COLFAX 
HaulerAddress 

SW.H. Registration Number Q - . 0 _ 2 J i . S L 0 2 _ 

' ' ' " • ^ / I L L I N O I S C C 4 6 4 9 - HCR I . C . C . 
LANDGREBE- MOTOR TRA.'tSPORT RTE. 1 ^ VALPARATSnjMnTAMA SWH. Registration Numbe,Q_0_2_4 0_0_2 

HaulerName ^ HaulerAddress ' n '0 O ^ Ii. 9 W 9 k "" ••' 

AMERICAN CHEiCECAL-SERVICE 

DESTINATION - DISPOSAL STORAGE OR TREATMEN! SITE. 

420 S o u t h COLFAX 
(Facility Name) Address 

GRIFFITH INDIANA 
Cily Stale 

46319 

M E N ! SITE / / 

Ay^y^^73,„ 
" Sii 

'TAVpO/(h363yA'\ 

8^0_2^ 
Site Number 

TO BE COMPUTED BY 
WASTE GENERATOR 

' f 
.WASTE NAMt : . 

V 

INK SOLVENTS 
WASTEPHASE:. LIOOTD 

f r 
\ i 

> j . -

(bquid. Gaseous, Solid) 

'V 
THE SPtClAL WASTt BtING TRANSPORTED UNDfR THIS MANIFtST IS Qf THt DOT HAZARD CUSSIFICATIOflSiDICATtD IMMEDIATELY BELOW; , 

. SHIPPING DtSCRIPTION: 

;" \ ' 55 GAL. DRUMSj[j)| ,"h) y 

HAZAROCUSS; 

'' FJAWJABLK •" •' 

3^9 
WtlGHTfOR ^ „ - , y.. . /LBS"' • 
D.O.T. USE.__ O j O O _ i _ l _ _ ^ o t ( S (circle one) 

WtlGHT FOR LLP.A USt MUST BE 
CONVERTED TQ CU. YDS DR GAL QUANTITY OF WASTE DELIVERED: 7 0 0 

1 -GALLONS (CircleOne) . 
2 "CU."YO\"' 

AA/Z/Z^"?^ 

' METHOO OF SHIPMENT (Circle One) / DRUMS 3 .TANKTRUCK OPEN TRUCK OTHER (Specify). v ^ ^ -U-. 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTETS"PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, ANO UBELEO ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. .. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: ^ - 2 9 - 8 2 - . 

^ 

C.y)\y\ c J j ^ ^ Q /ui--yfY7T{^ 
(AuU^orized Signature) / / \ 

WASTE H A U U R \ / 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO SPECIAL WASTE ANO Q U A N T I T V H A S BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLtDGt THf DtSTINATION AS 
INDICATED; .--! y . y ) ^ 

(Aulhorized Signature) ^ ^ < 

( 2 ) . 

DATE: 

DATE: 

# _ / 2 £ J / J = , 

I I' 
(Aulhorized Signalure) 

DISPOSAU STORAGE, OR TREATMENT FACIL ITY ' r 
fci&EBY CE?I|f If THAT THaABaVl^iSCRLBEO SPU 

'. (Authj i i led i ignature) ^ y 

HAZARDOUSWASTESUBIECTTOFEE Y t S . NO -\ , 

SPtC lAkWSTt ANO INDICATtD QUANTITY HAS B t tN ACCtPTtD AT THf SITt SPtCIFltD ABOVf: 

DATE: :̂ &y 
' COMMENTS OR SPECIAL INSTRUCTIONS. 

ILLINOIS 217/782-363'? 
TRIRUIIQN; PART - 1 GENERAIOR 

*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 8 0 0 / 4 2 4 8802 
PARI - 2 IEPA PART-3 S l i t PARI -4 HAULtR PART-5 IfPA PARI -6 GtNtRAlOR 

X ^ y f A ^ i y T - - ^ ^ ' ^ ' ^ ^ ^•^•5^-
S l T E C O P Y - P A R T 3 

002323 

http://Q-.0_2Ji.SL


-MPLETEDBY 
. . M : > ( E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL W/ASTE HAULING MANIFEST 

.m.m3 
'¥• 

Aulhorization Number 9 9 7 7 5 7 

ALTON PACKAGING CORPORATION 16550 South LAVERGNE Ave. FEDERAL ILD 0 0 6 3 2 2 9 2 9 

Address _^JIJ^1_0_P_0 _1 7_ § _G. (Company Name) 

CHICAGO ILLINOIS 
Cily Slale 

60638 Generator Number 

Zip 

AMERICAN CHS>C[CAL SERVICS 
Hauler Name 

WASTt HAULfR(S) 

4 2 0 S o u t h COLFAX SW.H. Registration Number 0 0 2 4 0 0 2 
HaulerAddress 2 5 - 3 1 

ILLINOIS CC4649-MCR -I.C.C-
UNDGREBE HOTOR TRANSPORT RTS. I3O VALPARAI.SO. INDIANA SWH. Registration Number 

Hauler Name HaulerAddress 0 0 9 8 4 2 8 2 4 
0 0 . 5 4 0 0 2 

A)ffiRlCAN CIiE>a:CAL SERVICE 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

4 2 0 S o u t h COLFAX 
(Facility Name) Address 

GRIFFITH 

• • - ' 3 y 
3- l_8JL8_l3-2-4, 
" Site Number " * 

INDIANA 46319 
City State Zip t > l 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME;, INK SOLVENTS WASTE PHASE: LIQUID 
(Liquid, Gaseous, Solid) 

» 4 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFtST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; ^ . 

SHIPPING OESCRIPTION: HAZARD CU.S.<;: ! ' H \ " (, i 'V 

55 GAL. DRUMS ( 1 3 ) 

HAZARD CUSS; 

FLAMMABLE WEIGHTFOR 
D.O.T: USE _ -5850. Cm3 

_ Z T O N S ( c i rcle one)' 

WEIGHT FOR LE.P.A USt MUST Bf 
CONVtRTtD TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED;, ^ - ^ ' 

I/^GALLONSJt Circle One! . 
2 CU. VDs 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPtN TRUCK OTHfR (Specify) V A N 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DfPARTMfNT Of TRANSPORTATION. '-, - — -

1 HtRtBY AGRtE TO>ND CtRTl>f lHE ABOVt WRIHEN INFORMATION 

.DATS 

IY AliKLt IU AliU L tK l l ja i n t «BU\ 

V WASTE HAULER 

I HtRtBY CtRTIFY THAT THt ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( 1 ) / / V / Z) 
34 • ' 59 

DATE: J . ^ 3 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FAC;t,ITY' 

I HEREBY CERTIFY THAT THE ABOVE, 

HAZARDOUSWASTESUBIECTTOFEE YF.I! ' • N & I J L 

TED QUAt*TlTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; / 'y_. 

y mi.i 

COMMENTS OR SPECIAL INSTRUCTIONS. 

-(T/^IJKI 

INILLINOIS 2 1 7 / 782-3637 

DISIRIBUTION; PART 1 GENERATOR 

' t i -

• 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS 800/424-8802 

PARI-2 IfPA PART-3 SITt PARI-4 HAULtR PART-5 IfPA PARI-6 GfNfRAIOR 

S I T E C O P Y - P A R T 3 

002324 



L E T E D B Y 

^cNERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0283766 

Aulhorizalion Number 

ALTON PACKAGING CORPORATTON ^ f ^ O S o u t h TĴ VTrRGMK A V P . FTTnTTRAT. lUD 0 0 6 3 2 2 9 2 9 
(CompanyName) Addiess 0 1 1 6 0 0 0 3 7 8 G' 

CHTCAGO T L T J N Q I S 6 0 6 1 8 " ^ Ge'î ^Jit'STNumber T T J 
City state Zip 

WASIE HAULER(S) —^ 

A V F R T C A M nHTTrTTCAT, y^TvRVTCK 
Hauler Name 

Hauler Name 

U?n qr^nth rm.FAY 
HaulerAddress 

SW.H. Regislralion Numhpr 0 0 2 4 0 0 2 

C C 4 6 4 9 - MCR " 
ILLIN0ISS€4i49 I.C.C. 

H T K . 1 3 0 VAT.PA ' ^ATSn , I N D I A N A . SW.H. Registrahon Number 0 _ 0 _ 2 _ 4 _ 0 ^ 2 
Hauler Address 0 0 9 8 U ? 8 2 4 

AMTOTCAM rHK>/TCAL ? ^ V T C ? : 
(Facility Name) 

G R I F F I T H 
Cily 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

' 3 . ^ ^ '"'i -y '---
^?.Q 'V^uth COLFAX 

Address 

32 

9 1 8 0 8 9 
" Site Number 

0 2 

38 

46 

TNDIANA 
SUte 

46319 
Zip V,KO 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; T N K S O T - V K T i T S WASTt P H A S t . T.TQITTD 

^jnm \ \ \ \ \ ' ^ > ^ ' - ^ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

. . SHIPPINGDESCRIPTION: HAZARDCLASS 

20 " ' _ ^ . , ' - • . , WEIGHTFOR 
< i f , G a l • T^TiiTn.«; f- FT.AMT^AT^T.F. D.O.T USE - 8 0 0 0 

"TC 

CLBL--^ 
TONS (circle one) 

WtlGHT FOR I.E.P.A USE MUST E 
CONVERTEDTOCU. YDS OR GAL 

METHOD OF SHIPMI 
1 

THIS IS TO CERTIfY THAT THf Al 
IN ACCORDANCt WITH THf APPLlI 

I HtRtBY AGRtt TO AND CtRTIf Y| 

DAT^ icyaJ: y 
WASTE HAULER 

\ j ' 

noo 
Fl IVFRFO- fiOnn : • 
I 47 ^ ^ ^ ' - J - 5 2 -

l G A L L O N § , J J i ( c l e Ore) . 

tUCK . OPENTRUCK OTHER (Speci fy) . VAN 
f D , DESCRIBED, PACKAGED, MARKED, AND UBtLED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
fORTATION. 

1 0 . c ^ - . . 
I (Authorized Signatur^^ \ 

vTT 
1 HERt B Y CtRTIfY THAT THf ABOVf-DfSCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICAIEO; 

iyy^y3 y3z//y.y^^^yy OATE: 
(Aulhorized Signature) 

( 2 ) . DATE:. 

IZJ/£/ i ^ 
J / 

(Authorized Signalure) 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO f t f YES. NO. 

1 HEREBY C E R T ; ^ J l j / I THt ABOVt;f l f SCRIBtD SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECiflED ABOVf; 

DATt y i i £ _SX 
COMMtNTS OR SPtClAL INSTRIi&flONS 

INILLINOIS 217 /782 -3637 

DISIRIBUTION: PARI - IGfNtRAIOR 

• 2 4 HOUR EMERCENCY AND SPILL ASSISTANCE NUMBERS* OUISIDf ILLINOIS 800 /424 -8802 
PARI -2 IfPA PART - 3 S l i t P A R I - j HAULtR PART - 5 ItPA PARI - 6 GfNfRATOR 

y 
T o ^ l O ^ ' So G t 2 ^ 7'/fe-S-2 SITE COPY-PART 3 

002325 



ETED BY 
..<ERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0213767 

Aulhorizatii on Number . 5 _ S _ t _ 0 J . 

ALTON FACKAQINQ CORPORATION 6^50 .Smit.h LAVF,RGNF A.r>. 
(Company Name) Addiess 

CHICAGO 
Cily 

TT.TTNOT.S 
State 

60638 

J:3DERAL ILD 0 0 6 3 2 2 9 2 9 
_0_a-Li-Q_Q-O_ajz..S A. 

Generaior Number 

Zip 

A r̂mT^A>^ CHFT^TCAT, sy.Rvrm 
Hauler Name 

.RBgistratjon Number Q 0 2 4 0 0 2 

T J L > f r ) r , B m T ^ M T T ? . T R A ? i q P ( ^ T 
Hauiei Name 

WASTE HAULER(S) 

4?n Snuth COTiFAX ^ / ' ^ - ^ f >UAR»gist9tioi 

ILLINOIS CC 4 6 4 9 -MCR I . C . C . 
SW.H. Registration N u m b e r Q _ Q _ 2 J i . J L D _ 2 _ RTK. 1?(1 VAr,PAT?ATqn, T^mT,^^JA 

" = " ' " * " " " n n Q R il. ? « 7 Jl. 

AiMERICAN CHEO:CAL SERVICE 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 South COLFAX 
(Facility Name) Address 

GRIFFITH INDIANA 
City State ^^A09/GE^c}>^3 

_9_1_J_0_8_9_0_2 
y—\ " Site Number 

46319 

TO BE COMPLETED BT 
WASTE GENERATOR 

WASTE NAME; J W ! ^ ^ m . ^ n y M f q WASTE PHASt: T , T ^ . " T P 
O (UQuid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORitD UNDER THIS MANIf f ST IS Of THE DOT HAZARD CUSSIflCATION INDICATtD IMMtDlATtLY Bf LOW: 

SHIPPING DtSCRIPTION: HAZAROCUSS: 

55 Cal. DnCTs ( / 3 ).^ Flannaablo 
WEIGHTfOR y ^ O 0 
D.O.TUSE 

LBS , 
.TONS (circle one) 

WtlGHT fORLE,P.A USt MUST Bt 
CONVtRTtD TO CU. YDS OR GAL 

METHOD OF SHIPMtNT (Circle One) 

QUANTITY Of WASTE DELIVERED: 

TANK TRUCK 

, : _S1S?L2 .2 . 
GALLONS^CircleOne) . 

OPEN TRUCK OTHER (Specify). 3M-
THIS IS TO CERTIfY THAT THf ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIf I tD. DfSCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

IGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION : 

Al.m 17. i?)?2 L ^- Avr̂ -̂ ^^y^ 
•.~J » 1 / (Authorized Sigjc :ure) 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

D A T t . 

WASTE HAULER 

I HEREBY CEiyiFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANniY HAS BEEN ACaPTED IN PROPER C n w " - " 
INDICATED: 

( i ) C ^ ^ i m . ^LiTl 
/{Authorized Signature; 

J 3 

( 2 ) -
(Authorized Signature) \ 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1 HEREBY CarTif y U l A I THli AB0VE-D66CRI8ED SPECIAL WASIE AND INDICATED QUANIIIY HAS BEEN A 

ID 1 ACKNOWLEDGE THE OESIINAIION AS 

h i M . ^ J / ^ J % 3 2 ^ 

\ DATE; / / 

TO FEE YES 
\ 

_ NOyV-

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 800 /424 8802 

DISTRIBUTION: PARI - 1 GfNfRAIOR PART - 2 IEPA PART-3 SIIE . PART - 4 HAULER PARI - 5 IfPA PART-6 GfNfRATOR 

X 
/o y i o ^ T ' ^ G 6f3yy{ S ' / Z ' c i SITE COPY-PART 3 

.P0232&-̂  



cTED BY 
. J E R A T O R 

PHONE:- 312 563 '4953 

ALTON' FArKAGING CORPORATION 
(CompanyName) 

CHICAGO 
"* ciiy 

STATE OF ILLINOIS 
- ENVIRONMENTAL PROTECTION AGENCY 
DIVISION.OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 - - -

SPECIAL WASTE HAULING MANIFEST 

0283768 

Aulhorization Number 

fî -̂ n ,Sniityrn,AvirBr,MT^ AV^ 
Address 

ILLINOIS 
Slate 

_ESDERAL ILD 0 0 6 3 2 2 9 2 9 
_0 J_l_6_0_0_0_3_7_8 _G_ 

60638 " Generator Number 3« 
Zip 

. AMERICAN CHEMCAL SERVICS 
HaulerName 

PHONE:- 312 842 3 l 2 l 
,: '..LANDGREBE CTR. TRA!-1SP0RT 
V, Hauler Name 

WASTf HAULf R(S) 

420 South COLFAX 
HaulerAddress 

SW.H. Registration NumI ber.Q_O_J2_4_0_0_2_'_ 

ILLINOIS CC 4 6 ,4 9-MCR ' ' I.C.C. " 
R T S . 1 3 0 V A L P A R A I . S O . I > f D I A N A SWH. igistration Number .0_0_2J^_00_2 

HaulerAddress 0 0 9 8 4 2 8 2 4 " " 

PHONE:- 312 7*8 3400 '\ 
AJ-ERICAN CIEMCALSERVICS 

DtSTINATION - DISPOS* STORAGt OR TRtAIMtNT S l i t 

r 

420 South COLFAX 
(faci l i ty Name) Adffress 

2_j_8_0. ^_2_Q_2_ _ 
" SileNumber " 

GRIFFITH INDIANA 
City Slate 

46319 
Zip "IND 0 1 6 3 6 0 2 6 5 

TO BE,COMPLETED BY 
WASTE GENERATOR w»mM.MP INK SOLVENTS WASTE PHASE: LIOlilD 

F003 UN1993 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIf tST IS OF THf DOT HAZARD CUSSIXJPMION INDICATED IMMEDIATELY BELOW: 

SHIPPING Of SCRIPIION: . HAZARDCLASS; 

55 Gal . ' Drums' ( 9 ') . Flammable WtlGHTfOR 
D.O.T US& _ 5coe) LBS • 

.TONS (circle one) 

^ 

WtlGHT FOR Lt.P.A USf MUST Bf 
- CONVtRTtD TO CU. YDS OR GAL QUANIIIY Of WASTt Of LIVf RED: 2 ^ Q -

47 32 

1 GALLONS Circle One) 

METHODOFSHIPMENT (CircleOne) DRUMS TANKIRUCK •'•OPEN IRUCK OTHER (Specify). 

THIS IS TO CERIIFY THAI IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, HARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE OEPARTMENT OF IRANSPORTATION. 

t HEREBY AGREE TO AND CERIIFY IHE ABOVE WRinEN INFORMATION 

• . DATE:. ^ 9 - 7 - ^ ^ 

WASTE HAULER 

THEREBY.CERTIFY THAT IHE ABOVE-DESCRI 
IND lCAI fD ; , . - " / 

. tt̂  Ah/y-/ /a- '-rAy 
(Authorized Signature) 

'ASIf AND QUANIIIY HAS B t t N ACCEPTfD IN PRO 

Tna .̂ 

t,^X-a 

A. 3 0 
GE THE DESTINATION AS 

3^J3J I t 
I 

5 ^ 

( 2 ) . J J 
(Aulhorized Signalure) 

OISPOSAL. STORAGE. OR TREATMENT FACILITY' / > " 

I HEREBY CERTIfY THAT I H f , A B 0 V M t / c R I 6 y i S P E ^ W A S T f AND INDICAIfDjUANTlIY HAS BtEN ACCtPIfD AI IHE SIIE SPECiflED ABOVf; 

YtS. 
" > A 

DATE; 'iy^.^-
(Authofuecl Signature) 

rriMMPNT's OR "^pf r iA i INSTRUCTIONS' 

33 
' • ^ - • 

* 45 

INILLINOIS 217 /732-3637 

DISTRIBUTION: PARI - 1 GENtRAlOR 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PARI -2 IfPA PARI -3 SITt PART - 4 HAULtR PARI - 5 IfPA 

OUISIDt ILLINOIS 800/424-8802 

PART-6 GENtRAlOR 

(̂ .}y-. cio''-^c_ 9 ' S cZ 
T o a O V "^ r - 52) ^ 7 ^ 

SITECOPY -PART 3 

002327 



^i^To - . £ D B Y 
WASTEGENERATOR 

>flONE:-3l2 563 4953 

ALTON PACKAGING CORP. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

02837B9 

Aulhorization Numbei. 

6550 South LAVERGNE Ave 
(Company Name) Address 

CHICAGO ILLINOIS 

FEDERAL ILD 0 0 6 3 2 2 9 2 9 

6 0 6 3 8 " Generator Number ~ 
Cily Slate Zip 

A.MERICAfJ CHEHICAL SERVICE 
HaulerName 

PHONE:-312 842 3121 
LANDGREBE MTR. TRANSPORT 

Hauler Name 

WASIt HAULfR(S) 

420 South COLFAX 
HaulerAddress 

ILLINOIS C C 4 6 4 9.MCR 
RTE 130 VALPAPJ\ISO,DrDIANA 

HaulerAddress 0 0 9 8 4 2 8 2 4 

SWH. Registration Number 0 0 2 4 0 0 2 
: 5 

I . C . C , " 
SW.H. Registration NiimherQ 0 2 4 0 0 2 

PHONE:-312 768 3 ^ 0 
A:-{ERICAN CHEinCAL SERVICE 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SIIE 

420 South COLFAX 
(Facility Name) Address 

9_1_8_0_8_9,0_2_ 
" SileNumber 

GRIFFITK INDIANA 
aty state 

46319 
Zip "IND 0 1 6 3 6 0 2 6 - ; 

TO BE COMPUTED BY 
WASTEGENERATOR w».Tr.AMr I?JK SOLVENTS WASTE PHASE: L I ^ 'H ID 

(Liquid, Gaseous. Solid) 

F003 UN1993 

THE SPtClAL WASTt Bf ING TRANSPORTtO UNDtR THIS MANIf t S I IS OF IH t DOT HAZARD CUSSIf ICATION INDICATtD IMMtDlATtLY BtLOW; 

SHIPPING DtSCRIPIION; 

^q Ga l . Druns ( ]<, ) . 

HAZARD CUSS 

Flammable WtlGHTfOR 
D.O.T. USt •_ -4Z§00- (ciide one) 

WtlGHT fORLE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITYOf WASTf OELIVERED; Z 5 Q • 

1(JA_LL0_N1J (Circle One). 
2 CU.'YDS 

METHODOFSHIPMENT (CircleOne) (^DRUM). TANK IRUCK OPEN TRUCK OIHER (Specify). 

IHIS IS TO CERIIFY IHAT THf ABOVt-NAMtD SPfCIAL WASIt IS PROPtRLY CUSSIFltD. OtSCRIBtD, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION fOR TRANSPORIAIION 
. IN ACCORDANCE WIIH IHE APPUCABLE RtGUUTlONS Of THt DfPARTMfNT Of TRANSPORIATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INfORMAIION .; 

HATT- i n - t 3 - f i ? 

I HEREBY CERIIfY IHAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIEO IN PROPER CONOIIION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICAIED; 

( D -

( 2 ) -

'^/MT/J:. / 7uyy^^ 
(Authorized Signature) 

DAiE;Zjey y L i s : ^ 

DAIE: I I 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' V 
HAZARDOUS WASIE SUBJtCT TO f t f - YtS NO A j 

1 HtRtBY CtRTIfY IHATJbt ABOVEXESCRIBtD SPECIAL WASTt AND INDICATtD QUANTITY HAS BffN ACCtPTtD AT THE SITE SPECIf If D ABOVt: C IHATJbt ABOVMESCRIBtD SPEI 

(Aulfiorized Signalure) / / 

COMMtNTS OR SPtClAL INSTRUCTIONS:, 

^217 /782 3637 

\ PARI-IGfNtRAIOR 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDt ILLINOIS 800/424 8802 

y ^ 3 ^ ? m ,.i IfPA PART-3 SITt PART-4 HAULfR PART - 5 IfPA PART - 6 GfNfRAIOR 

•- 'j ' 'f**5!>>«J«*'^-:j'-
^ ^ ^ ^ 3 To 3 0 3 3 3 - T - S 3 3 

3T-3""" e>i(T\y - i t - i ^ l ' ^ i 
SITECOPY -PART 3 

002328 



' ^TA° . i : ^ '3yg^3-3y3y3.3 ;33T/ /^ f^^ .9 f . iL i i iNo is^ : ; - -yAy-y^^•yyAy-yTy^- ' - ' y^ -^ - "• •'-. 

V ' W A S T E G E N E R A T O R '-•":••• :-'^-^ >•-DIVISION OF LAND POLLUTION CONTROL.,"-; , ,-- /•••-- '" . '• -""' . . f - - - r J . J ± ^ ' 
f > . ^ > ^ : - : ^ v ^ ^ - - - " / : ^ - ^ - v V ; - ; • : . : - . - • : 2 . V " . - : . - . - . • ' . 

• -^ : j ^ / . ; - ; v - ; - : ; : : - ^ / ;» ' (217)782-67<w- : ; ; . . : . - • . - ^ ^ - . v " : ^ - 7 - y J , - . . r - y - - • ' / 

•;;^<f.:;; S P E C I A L W A S T E H A U L I N G M A N I F E S T • ' • > ' ; ; • - . • ; , ' , • " i ' " ; '•: ' :• . s > ' . • T 
. J - - - ' - - . : . . . . . ."- rr- ; AuUionzalion Number : L ; j -

-^*.,'--_ r-y r ' - : : . . : , : . / / • - • j ^ • • .^ ' •Z . / / • . . . . . ' \ ' y . - " : ' y - / y - - ' / - / ' y " ' - : - : - [ ' • - •: . •' / i - - » / : y . ^ jy 13 J 

"ALTCi "pACgAGiHO b c a i m i n O M ^1 6550 South LAYHtOSE ATOV FEDERAL ILD 0 0 6 3 2^2 9 ' 2 9 ;̂ ] 
; :V..:^;^;; i ' : : j : ' ' '>.(Com|HnyNaine)_.n;,; . ;^,>i,^^ Address ;;;.,;: • . ; , L j Q J l - L 6 . 0 0 0 3 7 8 _ ^ » ' t 

^Cma^3-y37y7y''TT7TyTh'l^^:rfU;^ '- - • " : - - : . : . : . - , . ! ' • : - . - ; :^ ^Generator Number . - . - . . . ^ . / i 

^ : raoiE r-• 312 563 ;4953 I: 

CitT -,'--,•..: State -Zip 

"AMERICAN CTPgCAIi SERVICS' 
;:::;. PH<WE:-",3ll^''WK™3121 yyT3:^ 

^ • • LAI03C8EBB fflR,!-TaAHSPOaT-

. : / / y a y y ..̂ --.7- WASTE HAUUR(S) 

420 Sontit C»IJAT ~-̂  -7 
SW.H. Registratiiiv^umbef _ Q . O - Z J l l P J J L 2 _ L ^ 

Hauler Name 

- . - - . ' , : ; - ; Hauler Address . . . . . . . ^ - . i- -. - . . ._ • - - 23 - : . . , . ; . ; . - - - . -.•- . 3 1 

• • '̂ '̂  •'̂••- • ' • • : y : - 3 7 - , ILLIHOIS C C k 6 k 9 - MCa:"-.̂ 'v'--; I.C.C.' -^^--1 
RTE. 130 VALPAHAISO.INDIAHA . - .wH-Regis..\ionNumber_0 0_2A_0_0lr.t 

y-y • • HaulerAddress 0 0 9 8 4 2 8 2 4 - JJ - I T • ; 

AHERICAH C H E K I C A L ' S H I V I C E 

.- DESTINATION - DISPOSAL STORAGE OR TREATMENT SIIE 

420 South COLFAX 

/. 

(Facility Name) --•• Addiess 
9 1 8 0 8 9 0 2 

^SiteNumber * * * .1 

OaiTFITH 
cty 

INDIANA 
Slate 

46319 
Zip IHD. 0 1 6 3 6 6 2 6 5 

' - i T O BE COMPUTED BT •-:.?: ; - ; . » ; . • - c , - : - . : - ; -v :.-. ^v.-" 
.V; WASTE GEKRATOR . ; :^ \ ; 'C* i i i V ^ ' ^ : : . _ J ^ c n i w f l t X ! ' 
'7.- . -,-....... _ . ; • - . , . V WASTT NAUF I N K S O L Y O t T S ..WASTE P H A S L — L I O n U L 

:-. (Liquid, Gaseous, Solid) 

'"''33/^37^ ^ K i ^ ^ S i / ^ S 7 ? y ^ y : : V : C ^ i y ? y - TO03 UH1993 
/ ^ n n i SPECUU. WASTE BEING TTiANSPORIED UNOER THIS MANIFEST IS OF THE DOI HAZARO CLASSlflCATION INDICATtD IMMEDIATELY BELOW: 

- - y j • 

(circle one)": 

iVSy.--

;>i.WEIGHT FOR LE.PA USE MUST Bt r S - ^ ' l * ; i ir '^-ylSiZ/y " •' 
-:^-.;muuroTTr^ in n i >m« no PAI :-jr.'/^.-:"..i"^"".^:xy:_.--'-..: ni 

lCGALL0Ni3 Circle One)' 

îv̂ (a)NVERTED TO CU. YDSORGAL^^i fe/J- lM^^^^' i i rQUANTIIYbF WASTE nFJlVFRfD:"" "--^-- '̂ •" 5 ^ ' '"' r "^ ' ' / - - • - 3 ^ : 3 ^ : . T ^ l T l . 

'i^yiiy^-^i^73}3:'y^i:^y/T/3i:/y''::.-^/T:^ 
t g i i ; 5 y : ; v - i i i M E T H O D OF SHIPMENT (CiitWbne);>f^^^^^^ ; • ' ' ^r:.TANK TRIJCK ^;,-;::;..^ OPEN THUCK T - , 7 7 (ITHFB ( V r i t y ^ ' - - ' V A W ' '--

.• j :THlS is TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBEUD AND IS IN PROPER CONDITION FOR TRANSPORTATION, ' 
;;-;.: IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS Of THE DtPARTMf NT Of TRANSPORTATION. : - . i r - : ; ; : ; : u ^ 

• ^ ' I I t tREBYJeRa TO AND ttRTIFY THE ABOVE Wl i i nEN^^ .'-'.: " - : - - ' ; ; ' ^ V 7 " - ' v' :/ ' ; . - ; ' , • • - v ' - • . • • ' . ' " ' V ' ' ^-i "^r 

W&^^^yyyAAimmm^ 
' y y y i - : ^ - - ^ ' - / - ^ / ^ . - J i . ^ : . ' r . - j - . / : - \ - : - i - y ' y . . y ' ' : - - - - ^ y ^ - . - . - - i - - . - ^ - \ „ y ^ • . : - ; . - : i - ' ' • . - : . : : . : • - - . : - ; - . : • -•-:--..?; 

; WASTE HAUUB ' y y ..•\^-.\tj.t.-. 
:-V-: '- ' 

••• I HEREBY CERTIFY THATWABbvE-DESCRrBED SPECIAL WASTE ANO QUANTITY HAS BEtN ACaPTED IN PROPER'CONDITION FOR TRANSPORI AND I ACKNOWLEDGE THE DESTINATION AS ; > 
:--.\mi(x]U)y«yy-y-^iyyy:y^^^:r^-'i^/^yyyy^^^ ' • • • ' • - ' ' •-' 

'mlm^^mm7mm73«mmTy333T3/3/- J33U3/£3 
• ^ • 1 2 ) 
•.V.v'r;•:.*,-:^,tz-iX•'.•'.rr.'.v: (Authoriied Signature) 'iV^'.-

OATL' 

• • : " " - ' - y - / r y ^ : 7 ' y ' - ' - : - y i t ' 
' . ' i r y DATE: < ' I . - ^ ^ - / /.^ 

V ' ;^>iv-.«- -• :.v^:..; 

. ... ..." . .-.. .....̂  .̂ .-,, ; 4 7 DISPOSAU STORAGE. OR TREATMENT FACILITY' 
yi.-a^.y^...'j;4 / y y : y - y y y y y y - / - / : . ; • HAZARDOUS WASTE SUBitci TO ftE . ,Y ts_ i . 

-'lH£;RtBYdR'TimHATTH;fAB0VE'-pESCj(iBEDSP5CIAL WASTE AND INDICAkoQUANIITY^H^ , :•'•:; '".-:•?_ 

7 3 3 y A y A 3 y A ^ " y '•'••'77T•yy' : 3 : • m t j j L J 

:r/rhr-

y f i / : 
m3 

' , COMMENTS OR SPECIAL INSTRUCTIONS:. 

• -:-v.: - - v -•'.-
i r . t J i i l ' : i-l^':Ja. • :;. ' - ̂ A^ J-; 7 "-. 

• •• • V . . , , , » , , ; , ; . - ' v . . v - ' f i ; • - : . . ' 2 4 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' 
,.-).-\H lUINOIS: n 7 / 7 8 2 - 3 6 3 7 / r V , i ; ^ c ; ^ ' ^ ' - ^ 4 • . ; • • ' " • - " - - : " • - • ' . - : • • • . - : ^ ^ ^ - . - OUTSIDEILLINOIS 800/424 8802 

DISTRIBUTION; ' PART • 1 GENERATOR - * ' ' - ; : PARI-2 IEPA - . PARI-3 SITE - - - P A R T . 4 HAULER PARI • 5 IEPA PARI - 6 GENERATOR 

W^^A^&A^^^W3. c/Tiy r^rf'^t 
0023Z9 



TO BE COMPLETED BY 
WASTE GENERATOR 

DEC. 27 , 1982 

_0283711 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

PUONE:- 312 563 4953 

ALTON PACKAGING CORPORATION 6'i50 South LAV5RGNE Ave. FEDERAL ILD 0 0 6 3 2 2 9 2 9 
(CompanyName) Addiess Q "̂  •\ f, Q 0 0 3 7 8 G 

C I g C A G O . . I L L I N O I S 6 0 6 ? 8 " ^ Gelî lTTNumber ~ 

Auttiorization Number. 

City : Slate Zip 

WASTE HAULtR(S) 

AKKRICAN C H ? m C M . SERVTCF. 
Hauler Name 

PHONE:- 312 842 3 l 2 l 
LANDGRSBE MTR. TRA^J.SPORT 

Hauler Name 

420 S o u t h COT.FAY 
Hauler Address 

SW.H. Registration Number 0 0 2 4 Q 0 2 _ . 

ILLINOIS C C 4 6 4 9 - MCR I . C . C . ..' 
R T K . 1 3 0 Y A L P ' ^ R A T , S O • ^ ^ n T A » ^ A SW.H. Registration N u m b e r i L Q _ 2 _ A J l i l - 2 _ ^ 

HaulerAddress 

PHONE:- 312 768 3400 
AMERICAN CHETfTCaT, .SFRVTCK 

(Facilily Name) 

HBTTTETTH 
City 

OtSTlNATlON - DISPOSAL STORAGt OR TRtATMtNT Sl i t 

L 7 n q n » + h rnT .TTAY 

Address J ' ^ l o N i . m h o r 46 SileNumber 

TXmTANA 
State 

46319 
Zip TMT, O 1 < -> ^ n -9 < < 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME; T T W ' ^ n T . V T O T C ! WASTE PHASt T.TQTTTn 
(Liquid, Gaseous, Solid) 

Trnn3 TTM 1 0 0 3 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE DOT HAZARD CLASSlflCAIION INDICAIED IMMfDIAIf LY BELOW: 

SHIPPING DESCRIPTION: 

55 Gal • nni-Ti^ ( 20 ) 

,HAZARD CUSS:. 

-Elasraable-
WEIGHIFOR 

. D.O.T USE _ 
1 0 8 0 0 LBS • 

IONS (circle one) 

WEIGHI FOR LE.P.A USE MUSI BE 
CONVERItD TO CU. YDS OR GAL QUANTITY OF WASIE DELIVERED:. 

METHOD OF SHIPMENT (Circle One) / ^ DRUMS) 

._LQM 
S2 

1 GALLONS (CircleOne)?" 
" ' - t u . IPS. 

TANK IRUCK OPEN TRUCK . OTHER (Specily). 

IHIS IS TO CtRTIFY IHAT IH f ABOVt-NAMtD SPfClALTYASff-TS^OPfRLY CUSSIf I tD. OtSCRIBtD, PACKAGtD, MARKtD, AND U B t L t D AND IS IN PROPfR CONDITION fOR IRANSPORIAIION, 
IN ACCOROANCE WITH THt APPLICABLt RtGUUTlONS Of THf DEPARIMENT QF IRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY IH^ABOVf W R i n t N INfORMATION • -: ••••:•-"•-•...•..-_ .:. 

' O Q - A ^ A^Cr-Tsy^ 
( I (Autliorized Signature) , — T 

DATt; //̂ ypwy^ 
YYASTE HAULER 

1 HtRtBY CtRTIFY THAT THf ABOVf-DESCRIBED SPtClAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION f(JR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: 

(1) 

(2). 

--/y^y^AyyaL-y^- z t ^ A ^ 
A d (Authorized Signalur,r) 

mi.aJi3Ll 332-
54 59 

DATE; / / 
(Aulhorized Signalure) 

DISPOSAL. STORAGE, OR TREATMENTFACILITY' 
HAZARDOUSWASTE SUBIECI TO FEE YES- NO X 

I HEREBY ttRTIFY IHAT THE ABOVE-DESCRIBfl) SPECIAL WASIE AND INDICATED QUANIIH HAS BEEN ACttPTED AT THE SITE SPECIFIED ABOVE; 

Ay>3 3 1 
-Tr~7 

ABOVE-DESCRIBtO 

(Aulhorized Signature) 

31 i mi.JT3nQ.3 33^ 
60 65 

COMMENTS OR SPECIAL INSIRUCTIONS-

IN ILLINOIS 217/782-3&37 ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS 800 / 424 8802 

DISTRIBUTION: PARI - I GENtRAlOR PART - 2 IEPA PARI - 3 SIIE PART - 4 HAULER PART-5 IEPA PART-6 GENERAIOR 

/ o T a O ' j ' y T - ^ O GT-M I? 223?.. SITE COPY-PART 3 

• -- - .-002^0— 3P 



-.-.-r..-..-.ri---
ll 532-610 
LPC 62 a/ai 

TO BE COMPLETED BY 
WASTE GENERATOR QM236 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

' ~ . - f ( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinorizaiion Numbei 
SPECIAL WASTE H A U L I N G MANIFEST a la 

FEDERAL ILD 0 0 6 3 2 2 9 2 9 
ALTCTI PACKAGING CORPORATION 6550 SOUTH UVERGNE 3 _ L 2 . 1 . i . 2 i t U _ 3 i L 3 _ l _ 6 _ 0 0 0 i z l s G 

Addiess PhoneNumber \a Geneiaioi Number 7 / 

60638 .0_A^JL2_?_?_2_9 
Zip > ' EPA Numoer 

(Company Name) 

CHICAGO ILLINOIS 
Cily Slale 

WASTE HAULER(S) 

' :';ir .\ri.y. 
•/y.:''// 
-:::.-'.tr t ' - . 

y.^'ia/i: 

'r-zizyy 

•.:.-<:^-ir: 

Landgrebe Motor Trans. Rte. I30 Valparaiso. IN . 3 ' J 
. Haulei Name . ' Hauler Address . . ' t O J O J '.'•./-'- ; • . • - • - -

33 AlJ^3-13.?-13Lh 
- • . . : - •- • PhoneNumber - - . . . , . . ' - . . ' 
.:. .; • .y r . J ^ i . y y . : : - - y ' ^ - f o ' - ; 

"-.yy^ 

V 

S.W.H. Regislralion Number I C C 2 9 8 0 
. . . . 25 -. . -.:: .. 31 

:• 3/.- JULP-9-9-1.L32_B^2_'A_ 
•••".•?- " ' • • iTJ^- - ' . ' - - - - : ^ " i-r- EPA Number--.-:-., .- v-.-.-^j 
y i r . - t - v - ^ i - f • ^ y y i y . - ^ ••--j':r^---.--.L:;;^^••:-•.•..-.•;: .,;< 

. Haulei Name ,.' Hauiei Addiess 
: . . . -•. .- , . .•-. ,>-.>•.>-..•-. IS.W.H. ReQil l r j I innNi i i r tw '^•'-'•^^ -'^^•"'--' " :^:' : • • ' . i 

y - . y y / - y T c T y y - y - j - ^ y y y j y / / - ---•:;'-':?'-,-•^:^J--vy::,:::y/y- :?^i 

.Phone Number 

'--vt 
";• C" . -^--.EPA Number .->;*;If-:-.. 

-.:;.^--^^-^,, r ^ . ^ V ^ - • - • ^^ • . - J ' y y h / ' - ' y ' " - -" ••-••V^'-PESTINATION —DISPOSAL STORAGE OH TREATMENT SITE -,;^ 

American Chemical Z&riixMT/'..^^^ST'^yit^y''--3yy7y3/T ' ' ' 

• ' / . > ; ! • 

, .:•:.;.;• r.:..;: - j , . (Facility Name). 

^Grtffith ; \ -

' / -yy 'y3y3333y^ 1.3^70 ^930 ZA 
•: -• Address 

Indiana 

,-".-,,39 . .:..:-..Site Number 

• . • 1 - - . 
Cily Slate 

^319 I 3 A J 3 ^ I 3 3 Q I J U L Q 3 3 3 3 1 3 3 3 6 T ^ 
Zip Phone Number .- EPANumber 

L^^Sv"^ Alternate (Facility Name) : Sile Number 

City Slale Zip Ptione NumDer EPA Number 

ŴAST̂  MAMFlAk" So l ven ts F 0 0 3 ^ F005 "Liquid" 
^ (LiquiaJGaseous. Solidl 

TO BE COMPLETEO BY 
WASTEGENERATOR . „ „ „ _ 

WASTEPHASE: 

IHE SPECIAL WASTE BEING IRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICAIED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: D N 1 2 9 ^ / 

3331-1-A 
Waste ( I n k ) So l ven t s FT.ainmable U N O I N A Number ~ 1 P A ~ H W Numtie7 

WEIGHT FOR crn«?7 
O.O.T. USE y ^ y i 5 2 , i r c l e one) ' ' ^ ^ U ' V A l A . ' l ^ ^ l l ^ ' CUANTITV Of WASIE DELIVERED:. 

•jyTtrri.y. tr.ttrii !e One) 

TT- ' . . \ '̂ ^•^°s. ..-595 

METHOO OF SHIPMENI (Circle One) (DRUMS. 12 TANK TRUCK OPEN TRUCK OTHER (Specily) Van 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DKtRIBED. PACMGED. MARKED. ANO UBELED ANO IS IN PROPER CONOITION FOR TRANSPORTAIION 
IN ACCOROANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENI apTTVANSPOflmilON AWQ-I^E.P.A . i ^ / 

UA3M^AyyA3 ..J-3/ 
7 7 "(Aulhonzed Signali/e 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 1984 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO OUANTIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
IHE OESriNAffON AS INOICATEO: 

( I ) . 

(2). 

7.//m 3T/33y 
(Autnorized Signalure), 

OAIE 

DATE 
(Aulhorized Signalure) 

yyj i3 
U 59 

DISPOSAL. STORAGE. DR TREATMENT FACILITY- HAZARDOUS WASIE SUBJECI TO FEE YES. 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND INOlCATED OUANTIIY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE; 

' 7 ; y ^ ^ • 
, y y y y . h . •• • ' w •••-c 
y - ^ - ^ J ' ^ '(yTuitionzecf Sighalijre) 

A 
DATE: A 

00 

lyy 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIDE ILLINOIS: 800 / -124-8802 or 202 / 425-2575 

DISTRIBUTION PARI -1 GENERATOR PARI - 2 IEPA PARI -3 SHE PARI - 4 HAULER PART -SlEPA PART 6- GENERAIOR 

REV. # a 

SITE C O P Y - PART 3 

OJT ("oo 

file:///ri.y


'':3w3'A3/My/̂  
\ /^ i / i i^>:yy73/yy ' • 
:-rxy;i^i/'.:y-^-'/yy/-^--./i - • - - ^ - V ' : 

•7777 

-'/rf'-/'^'" 

'̂U?---;̂  

yfTA33y333AM 

>'T.:-'y.:.:*€:.'r 

TO BE COMPLCTED BY 

WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

22(X) CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

• - , , (217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

FED] 
ALTON PACKAGING CORPORATION 655O SOUTH LAVERGNE 3 1 2 5 6 3 ^ 9 

(CompanyName) Addiess PhonrNumbe"t 

CHICAGO 
City 

ILLINOIS 
Slate 

60638 
Zip 

Landgrebe Motor Trans. Rte. I30 
Hauler Name 

WASTE HAULER(S) 

Hauler Addiess 
igo , IN . ' 

. Hauler Name ;f 
y - -

Hauler Address : 

, Phone Number - -

- Ptione Number 

y - j - y - . y :-:---:,-y y:-..>,.•;>.•".••:.."•.;.;::;--;-: -•-.DESTINATION— DISPOSAL STORAGE OR TREATMENT SITE 

Amer ican Chemical S e r v i c e i ; 420 S . C o l i a x - J ^ ^ - > 
^ ;;̂ :̂. V-: . - (Facilily Name) 

^Griffith : ' ; Indiana 
City .Stale 

•̂̂ 319 3_l.^_7_6_l; 
Phone Number Zip 

Allernaie (Facility Name) Address 

City Slate Zip Phone Number 

TO BE COMPLETED BT • f ' . , 
WASTEGENERATOR . •'. .^ * - T ^ u - o _ 1 ' A' -nnr̂ a^ a, ^ . n ^ ' • : - - , - ' 

: WASTF NAMF J n k S o l v e n t s FOO3 & FOO5 WASTE PH 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BEL 

SHIPPING OESCRIPIION: HAZAROCUSS: U N 1 2 9 ^ 

3333-'L3 
v/aste ( I n k ) S o l v e n t s Flanmable UNOINA Numbei 

WEIGHT FOR cTQi fT 
DOT. USE y ' - ' y i 5 ? , c , i c l e o n e , S I T O ^ T ' O ^ C ^ U ^ Y ^ ^ O T ^ V " OUANTIIY OF WASTE DELIVEREO: 5 _ -

METHOD OF SHIPMENT (Circle One) (DRUMS. 12 
Number 

. ) TANKTRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE 
IN ACCOROANCE WITH THE APPLICABLE REGULATION! 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTE 

WASTE HAULER 
1 HEREBY CERTIFY THAT T, 
THE DESTINAXON AS INOIl / / THE DESTINyToN 

/ y y i 3T/3T7y : 
tt« 

MARKSO. ANO UBELED ANO i; 
ANQ-I'E.P.A. 

33A-
irized Signal);(ej-

=.N ACCEPTED IN PROPER COND 

(Authorized Signature), 

(Aulhonzed Signature) 

DISPOSAL. SIORAGE. OR TREATMENT FACILITY' HAZARDOUS • 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND INDICAIEO QUANTITY HAS BEEN ACCEPTEO AT THE SIIE SPECIFIED ABOVE: 

nOMMFNT.S OR SPFCIAL INSIRUCIinNS-

L. 

IN ILLINOIS. 217 / 782-3537 

DISIRIBUIlON PARI-1 GENERATOR PART-2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NU.MSERS-

PART-3 SIIE PARI-4 HAULER PARI-5 IEPA PARI 

SITE COPY - PART 3 I o^oH'i-T-s-oej^iy 1-

uOT ('b'i 



II 537-610 
IPC 62 8/BI 

TC •>" COMPLEVED BY 
W A J . E GENERATOR 

/ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISiON OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
, (217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

m.uii: 
AuthOfi^ation Numoer 

ALTON PACKAGING CORPORATION 655Q SO. LAVERGNE 
~ T (Company Name) ' Aaaress 

CHICAGO 
Cily 

ILLINOIS 
Slate 

6O638 
Zip 

Phone Numoer • \* Generaior Numoer 24 
I 

l_ ' i i_^0_0^6_2_2_2^9_2_9_ 
•', : -. EPA Numbei . -

I WASTE HAULER(S) 

Landgrebe Motor Trans* Rte.'130 Valparaiso. IH 
Hauler Name 

Hauler Name 

Hauler Addiess ' ^ ^ 

- ' Phone Numbei 

Hauler Address 

S.W.H. Registration Number.* C C 2 9 O 0 
25 31 I 

L L ? . 0_ 9_ 9_ 8_4̂  2̂  8̂  2_ V 
EPA Number 

' • . • ! 

, - . , - - - . ' - I 
..S.W.H. Registration Numher " " ' - ' - " - - "- •' ' "' 

32 . , ._.. . . ; . . 38 

Phone Number •;EPA Number,. 

American Chemicial Serv ice ' 
. ••• - • . - • v : - : . - . (Facilily Name).:...,-. -.- -.•- . •.-.•.: 

"'• Griffith>;:'-v :'33'''^-^A^y^^ 
• . . : . . . - . , . . • • . • . : . - - . - C i l y - . . 

. Allernaie (Facility. Name) 

- - -.- OESTINATION .— DISPOSAL STORAGE OR TREATMENT SITE -

•^2 s7'Coitax T - y y 3 / : 
••hiy-ytr-tij^'x. • 

--> Address 
!9yiT§_T^^S_0_2y 

Indiana "V-.i 

Slate 
46319 3 1 27683 i»00V I HP 0 l : 6 . 1 1 0 _ j . ^ 5 i 

Zip 

City Stale Zip 

PhoneNumber --

Phone Number 

. EPA Number 

Sile Number 

EPA Numoer 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: .Ink Solvents FOO3 & F005 WASTE BHASE:. Liquj 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION I.VOICATEO IMMEDIATELY BELOW: -

SHIPPING DESCHIPTION: HAZAROCUSS: U M I 2 9 ^ 

iL N_ l_ .9.5_ _1 
v/aste ( Ink) Solvents Flammable ON or NA Numoer 

7A^3^ 8353 ^ t t i i t . . . one) ^ S A A ^ ^ ^ l ^ ^ ^ ^ - - - - - - - --REO 

( t e a : Gaseous. Soiiijr ,'•:•-('--•-

EPA HW Number ^ 

H [aa I Cj..nii.infis)( 
' ^ - ^ I 2 CU.YOS. 

(Circle One) 

961 

METHOD OF SHIPMENT (Circle One) lORIIMS 2 5 TANKTRUCK OPENTRUCK OTHER (Specily) 
Van 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PflOPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKEOyiNO LABELEO AND IS IN PROPER CONOITION FOR TRJNSP0RTAIi;3N. 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLIHOIS DEPARTMEf^I-t)}^ XB^NSPgfyS^ION ANO l „ E ^ A . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULEH 

( 1 ) -

( 2 ) . 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PflQJ^R CONDITION FOR TRANSPORT ANO 1 ACK,''IOWLEOG£ 
.1. THE DESTINATION AS INOlCATED: 

" - ^ u l h o r i z e d Signalure) L--1 
0ATE:_d7'^'j7 l - ± 

ia i t i 

DATE I I 
(Aulhorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* HAZAROOUS WASTE SUBJECT TO FEE YES. NO. 

I HEREgxCERTIFY THAT WE ABOVE-D£SCgJMD WASI^ AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: HEREgx CERTIFY THAT WE ABOVE-D£SCgig£D WASI t 

33 yyjyJk y y y ^ 
7 [Auinori/ed Sianalurei 

DATE 3jyj37 
' (Autnorized Signature) 60 05 

rOMMFNTS OR SPFCIAI IN<;rHIICTIONS 

IN ILLLIOIS. 2 i r / 732 3637 

OISIRIBUTION PART - 1 GENERATOR PART- 21EPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-3SITE PART-4 HAULER PART-SIEPi 

OUTSlOE ILLINOIS: 800 / 424-5e02 or 202 

PARI 6-GENERATOR 

426-2575 

SITE COPY . PART 3 3^JoA^T-3o 63i<-̂  32.r^3 
UJT (00 



l l 532-410 
IPC 62 a/81 

T O BE C O M P L E T E D BY 
W A S T E G E N E R A T O R 

ALTON PACKAJTNG CORP. 

•• Qzaazaa 
Aulhorizalion Number 

(Company Name) 

CHICAGO 
Cily 

. STATE OF ILLINOIS 
•ENVIRONAAENTAL PROTECTION A G E N C Y 

DIVIS' lON OF LAND POLLUTION CONTROL ' 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782 -6760 

SPECIAL WASTE H A U L I N G AAANIFEST s " u 

Federal I L D 0 0 6 3 2 2 9 2 9 
6550 S.' LaVergne 1 1 2 . 1 i . ' . 3 ! i * : . 9 J _ > q _ 3 _ L A . 0 _ 0 J ^ ^ Z , ? G_ 

Phone Number • 14 , Generaior Number 2a 

0_0_6J^ 2^2_9_2_9 
EPA Number 

Address 

I l l i n o i s 60638 
Slate Zip 

I WASTE HAULER(S) 

Land^ebe Motor Trans, Rte, I30 Valparaiso IH 46383 
Hauler Name Hauler Address 

Phone Number 

. Hauler Name Hauler Address 

I C C 2 9 8 0 
S.W H. Regislralion Number 

25 31 

O J L O _ 0 _ ? _ 8 J L 2 _ 8 _ 2 A . 
EPANumber 

S.W.H: Regislralion Number : _ _ ! ' i ' 
' . . . 32 . . . . . . 38 

Phone Number EPA Number 

:" i 
' ' . y y ' y j Z / : - ' y ^ y ^ ' - y \ ••• - ' - • : • - - ; • DESTINATION —DISPOSAL STORAGE OR TREATMENT SITE - - . - . • - - y - y - ^ . 

Aaerican ChgHJcal Senrice 420 S, Colfax ^ yTAyyA3T. ' \ 
..•c-;.;i/y.^:'.-;;;;,V.;;.'(Facilily Name) ' . • • • • : , . . : : . • . - • : " Address .." j - : . :• . • • • • - - . :;•.-:-. V: "'- '"- '";":.?T?:.:-" 

OriXfith •;•;••;--••"•::"-"•'•--"..;.:Indiana :' "'•.-• yyy,k63i9 2 A J i 3 ? A A l ^ 3 j j J x u i A j 3 x A j A 2 3 ^ 

§ J L 8 _ 0 . 8_2_p_2_^ 
y> . -,: - ..Sile Number ... 

• Cily Slale Zip Phone Number EPA Number •;• .••i=-

, Alternale (Facility Name) Addiess 

City Slate Zip Phone NumDei 

Sile Numoei 

EPAliumbei 

TO BE COMPLETEa BY 
WASTE GENEflATOR . Ink Sovlenta FOO3 & lOa^^^ 

DER THIS MANIFEST IS OF THE 

HAZAROCUSS: 

Vaste (Ink) Solvent Flammable 

I WASTFNAMF- ~ " " " " ' - • ^ • " ' o . ww-^ a^ * v v , j . • .-• ; v . WASTF PHASF- Liqilid 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFESI IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION: HAZAROCUSS: ;J UN 1 2 9 4 

_UN^1_9_9^_ 
UN 01 NA Number EPA HW Number 

l i^ i l jyQiietms. Solid) 

WEIGHT FOR / ' Q o < 
O.O.T. USE " " . ? - > 

c33> WEIGHT FOR I.E.P.A. USE MUST BE n,,,„r,Tv ni: W»CTC PM:, ,ucL:cr< 0 0 0 7 O n - . „ ri^.nicatzti tn r i i vnc np r s i OUANTITY OF WASTE DELIVERED: \J\J\J f 7 O TONS (circle one) COilVERTEO TO CU. YDS. OH GAL. - j ^ . • ^ 

. 1 r:ti in-Vrr i r r iP One) 
2 CU. YDS. 7 9 3 

IIMS 1 7 METHOD OF SHIPMENT (Circle One)-, (ORIIMS * f 1 
^ Numtjer 

TANKTRUCK OPENTRUCK OTHER (Specily) VAN 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIEO. OESCRIBEO. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

,RTMENTj)F^RANS?qRTATION AklOTF P.A. 

(^U'AyTcW>i^\ 
"TV (Aulhonzed Signaiur_»l' 

DATE- 4/9/84 

' cr 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE PESTINATION AS INDICATED: ' ' - \ 

WASTE HAULER 

TA/TTAUI' <̂  J3/'^/(A-' 
OAIE 

(Autnoiized Signalure) 

DATE. 

3U3fJ^A3_ 
i a 5? 

(Aulhorized Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY-

B Y £ E R I I F Y / H A T TH^JlEIOjit-DESCRlBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SIIE SPECIFIEO ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

'yy- ' ^ y r-

y ^y/yyn DATE 

S f ^ 

7 _ J 7 J T 3 _ 
(Aulhorizeo Signature) 60 65 

rnMMFfjr<; OH ';pFriAi iNSTHDrnoNS-

IN ILLINOIS. 217 / 782-3537 

DISIRIBUIlON PART- IGENERAIOR PAflT-2 IEPA 

•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SHE PART-4 HAULEH PART-5 IEPA 

OUISIOE ILLINOIS; 800 / 424-8802 0/ 202 / 425-267-

PARI 6-GENERATOR 

SITE COPY - PART 3 

O J ( ( 0 7 

file:///J/J/J


3 y i 7 
• - • . - a . i - i - ••:-.--

: y^ . - / t i y - : 
/ y y i . ^ ' r 

y ^ - ^ ^ 

mf/ 

/i^y>i7 

mm^ 
/ M 3 T 

5^V,r^,'f^•-•:,^-»;•.,. 

IL 532-610 
L K 62 8/81 

;.=r\>i*:.--v,,-.:?,.-'-" 

TO BECOMPLETED B V 
WASTE GENEfeATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
( ; : (217)782-6760 

SPECIAL WASTE HAULING AAANiPESI 

. ^ 

QM^aa 
Aulf iof izal ion Number . 

ALTOS PACKAGIHG CCRPO. 655O S. LaVergne Avo. 312-563-4950 
{Company Name) 

CHICAGO 

Fed. ILD 006322929 
0 3 1 6 0 0 0 3 7 8 5 

Ciiy 
ILLINOIS 

Slate 
60638 

Zip 

• . ^ : 

Pnone Numbei Generaior Number 

J^o_6_3_2_^2_2_.2 3 
EPANumber ... ,. -^ 

WASTE HAULER(S) 

Landgrebe Motor Trnas. Rte. 130 Valparaiso IH 46383 
. Hauler Name , Hauler Address 

.....,...:.;....;...,. " ^y •• ^ yA.i.r/jK:- '̂ ^- • •-: J ^ 2 - 8 4 2 - 2 l 2 1 _ _ 
. : . - • • ' • ' - • • ~ / K - . j / j • ••.--' i.-.- r :-.y,.-^:. y -^ . : ' . ' . . / ' . r'..y. . ' PhoneNumber 

. Hauler Name Hauler Address •..-.;.,• 

a:---i-;,--y.'>^-:^-. ,-.-i.;i:-K-:.~-;-^,-::^A-v ' . ' jy -yy. -yyyyy/ . -a. ' •:;../ •".'',-..-...•.:•'-•.(• 

-A 

" . • / - r - ' y 

S.W.H. Registration Nnmhî r ^ ^ C > : ^ 7 2 9 » _ _0_ 
- " . - - 3 ' 

1,1.5. O.O.i.8.4. 2.8. 2 .4 . 
. . . .. EPA Number . -, -. - , - , . -: 

. .S .W.H. 'Reg is t ra t ion Number ' ' " " - ' - • '̂•' '" '•'• ' _ 1 
• • : - • - :• - - 3 3 . ; . : . . • — V - i , , - . - 3 8 

-Phone Number .-.: EPA Number v:. :̂̂ • 

'>i5Hp-; ^ : ; ; - • " : . . " • ; : ; . : . ; . - ^ : i : (Facility Name) ^ j - ; . : ' ; ; • • r - . : . : : - : - / y ^ : - ---.̂ ^ - . - - - • - A d d r e s s .; - -.v^^ - v - .~ . ' i . ' y - / - , . ' " - '.-' ' 

^i;i Gr i f f i th v'; v y; ;: : ^ A Indiana £^ ~ 46319 312.768-3400 I_N.P.O.i. 6 . 1 ^ . 0. J . 6.51 

• ^ y y y y y ^ j y y 7 y ^ : y i 7 / m 
31.1.8_P_8.5-SLjy3 
•'... 39 . : / . ! Sile Number -,, j . , . - r at,-

City State Zip Phone Number EPA Number 

Alternate (Facility Name) Address ..I. •• f Sile Number 

Cily Slale ^ip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; Ink Solvents F003 & F005 WASTE PHASF L i q u i d 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER IHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW; (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZARDCLASS: UN 1 2 9 4 

^M_9_9_3 
Waste (Ink) Solvent Flasunable UNOINA Number EPA HW Number 

~ groaa 13051^4 11454* net 
WEIGHT FOR 
D O . T . USE . 

13054 * l b 3 . 
LBS WEIGHT FOR I.E.P.A. USE MUST BE 

.TONS (circle one) CONVERTEO TO CU. YOS. OR GAL. 
QUANTITY OF WASTE DELIVEREO: : ^ ^ ^ g y = S ^ ^ ' 

1 GALLONS (Circle One) 
2 Cu. YDS. 

METHOO OF SHIPMENT (Circle One) ( D R U M S _ f i j 3 L 3 - TANKTRUCK OPENTRUCK OTHER (Speci ly) _ V A N _ 
Number 

1528 g a l . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIF IEO. DESCRIBED. PACKAGED. t ^ W f . i . 0 . 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMc^TJ jF ' 

1 HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION 

U B E L E O AND IS IN PROPER CONOITION F Q j r i R A N S P O R T / t Q f/y 
OAir 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABQVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PRQPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINAIION AS INDICATED: ^ ' ' 

DATE 

DATE: 

=1̂  / 

(Authorized Signalure) . 

DISPOSAL, STORAGE, OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

I HEREBY C E R T I F y j H A ; . - T ^ A B Q V E - 5 f 8 t R I B E [ ) , W A S T E AND INOICATEO OUANTIIY HAS BEEN ACCEPIED AT THE SITE SPECIFIEO ABOVE: 

DATE 6Jys3£-'A3 
(Authorized Signaiuie) 60 65 

rnMMFNTc; OR sPFni i iNsrniirTinNS . -

IN ILLINOIS: 217 / 782-3637 
OISIRIBUTION- PAST - 1 GENERAIOR P A R T - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS-

P A R T - 3 SHE PART - 4 HAULER' PART - 5 IEPA 

OUTSlOE ILLINOIS: 800 / 424-6802 o i 202 / 426-2675 

PART 6-GENERATOR 

SITE COPY . PART 3 3 Q y ^ ^ ^ - 3 0 
i j j ( ( v u 



- ' < ' ' " - ^ " ; V • • • •T^ . -y / ' 

T7m-
:.•;... yrj.-y 
• - . - . l i T " ^ - / 

.•ir- -"itt.rjii' 
•yj^/y^r'/'^ 

mm 
mm 
'TTm/ 
y 7 : x - ^ 

\ J. OC v.O)v.rn;TED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2i00 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

QZ&aaQQ 
Aulhorizalion Number 

Fed. ILD OO6322929-- " 
-7 y / -̂  

ALTOM PACKAGING CORP. 6550 So. Lavergne Ave 3 1 2 5 6 3 4 9 5 0 . 0 3' 1^6/b 0 ^ j[ 7_8 c. 
(CompanyName) Addiess v PhoneNumOer u i . Generaloi Number 

CHICAGO 
City 

ILLINOIS 
Slaie 

60638 
Zip 

o_oy6_^2^2_9y2_9_ 
EPA Number 

< 

WASTE HAULER(S) , 

Lantigrebe Motor Trana. Rte. 130 Valparaiso IH 4^383 
Hauler Name Hauler Address 

S.W.H. RegiSlration Number i . ^ C 2 9 8 0 

J.i.2_8i!:_2_2_l_2 J , 7 > 7 I.S.D. 0.0_2.8.4^ 2.8.^iL• 
. . . PhoneNumber , . . - . - . J . ^ - -EPANumber . . . - , . . - . ; « 

Hauler Name . Hauler Address 

^^333333 
T:y^ iyy'y^'^ 'y:- . y Phone Number 

S.W.H. Registration Number.! . ' . ' 1 1 _ _ . 
• - . - • - - - ' • 3 2 • .. . . . . . . . 

• • ' . ' - , - • ; • ; • - • • : : / ! ' - - y • : . - ' ' - • " - • - - * - ; . - - • • : ^ C ^ 

, :_ i - r ' . ' " " ' - " :• EPANumber : - i v v - v . • , - • • : - ' ^ 

^xz/sy.r/^yyyyyy/.7-. •Iyy . / y i j y - . j y y . y ::•:•:• : • , - : y - : D l s ^ w ^ W H — , D t s ^ ^ .-..-.... 
• • : > ' • - , 

Asexdcaja Chenical Service 3 ' 420 S." Colfax 
•- (Facility Narne) -.-:' • Address . ; ; . 

r̂ v̂ ( J r i f f i th Indiitna 
- City Slate 

- > -. .- , y ' .-,.. ^ . ^ - .:-.-,--:.;--:^-;rvc;;i.-.^:-;-:;-,-..-:r:>:-;:-.-v;i^ 

-; .3.-7/yy^3-111.o±^jy>123 
- , - v ' • : , • ' .• / • - " • ' - •v::;''*^^-.3».v-.-;?-;:.=:Sile Number ^: | :- ; : ' . - ' '>«t^ 

46319 3 12 7 6 8 3 4 0 0 j ^ 0 ^ 3 3 3 3 3 l ^ l 3 
Zip Phone Number EPA Number 

Allernate (Facilily Name) Addressi 

Cily Slale Zip Phone Number 

Sile Number 

"EPA l lumber 

N 

. y ' > (L iqu id . Gaseous. Solid) 

TO BE COMPLETED BY • ^ 

" ' " ' " ' ' ' " ' ' ° " ' wA.TFNAMF>^tnk S p l v e n t s F 0 0 3 ^ • F Q 0 5 - y • ^ . WASTF PHASF U q u i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATEO IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: U N 1 2 9 4 

, , ; I.H_J:9__9 3_ A ^ y 7y 
Waste ( Ink ; Solvent Flasnaable UNorNANumber EPA HW Number 

WEIGHT FOR 
DOT. USE 

FQR I.E.P.A. USE MUST BE n o o o n v . „ C L S D " • - . , . , ' ^ E I G H T I 
/ O O O 1 D 3 » ToTis (circle one)' CONVERTEO TO CU. YOS. OR GAL. 

18 

Gross lbs 
QUANTITY QF WASTE OELIVERED .2_L8_8_ i4liCi£'lCircieD5») 

2 CU. YDS y i ^ 

METHOD OF SHIPMENT (Circle Qne) (DRUMS. TANKTRUCK OPENTRUCK 

Number 
OTHER (Specily) VAN 

^gallons 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FQR TRANSPQ/TATIQN, 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT QETRANSMRTAim>(AND I.E.P.A. / / , ." _ ^ / / r ' 7 

I HERESY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION V.. '>/"A_V^^xn^// j^^ >^~~'^-^--X7y-^^^.Cf DATE; ^ / " ^ ̂ ^ 
7 7 (Auihoiized Signaiuie) ( / / 

WASTE HAULER 
A 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE I 

( 1 ) . 

( 2 ) . 

J . THE DESTINATION AS INDICAlTEO: 

/C^uyvcMVxxJ-̂  y3y^ t<A 
( y (Auinoiizea signaiure) 7 / ] 

DATE; 

OATE 

3/13 £3 
3-_3 

(Authorized Signature) 

OISPOSAL. STORAGE. OR TREATMENT FACIL ITy 
HAZARDOUS WASIE SUBJECT TO FEE Y E S . NCS" 

HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

y \ y . - y . ^ - ^ ^ ' ^ ^ 
(Aulhonzed Signature) 

OATE:_w 1 1 : 
• ^ T c ? - 4 / -

r n M U P N T ' ; OR SPFCiai IN'^TRIICTin.'JS-

IN ILLINOIS; 2 t 7 / 782-3637 

DISTRIBUTION: PART • 1 GENERAIOH PART-2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER P A R I - 5 IEPA 

OUISIDE ILLIMOIS. 800 / 424-8802 or 202 / 426-25-'^: 

PART 6-GEMERAIOR 

CX- '~VA.>VMJ_^ 

SITE COPY - PART 3 Z o ^ ^ j - s o 3x0-01 CA 

U O T T V 



;;i;jvi:^-'i-: •• •'-• y yy / f y ^ , ^ y j s ^ y j : •: • ' --ai. ' l t -^ i- : . '^. ' .••.- . . . 

II 502-610 
IPC 42 a / 8 1 . 

TO BE COMPLETED BY 
WASTE GENERATOR 

ALTON PACKAGING CORP. 
(Company Name) 

y--.-j.iy^y-
/ . / i y ; / j y> 

• m m 

Agim mmy 

--vS5*-t.-*.>-

••'••'*''^3s^^t^' 

CHICAGO 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

6550 So. Lavergne Av ^12-^63-4950 
Adoress . . Phone NumOer 

ILLINOIS 

amaaQi 

Cily 
60638 

Stale Zip 

Aulhorizalion Number 

Fed. ILD 006:^5929 ^. 

^3_JLi_.°.°L9_^7_^ -^ 
u Generator Number 2* 

^ o _ 6 _ ^ ^ 2 _ 9 _ 2 _ 9 '. _ 
EPA Number " ° ~ 

'".'7 
WASTE HAULER(S) 

Landgrebe Motor Trans. Rte.130 Valparaiso, IH 46383 
HaulerName HaulerAddress 

:.-3TT-3/yT33:A.A:-''::•.•-." -7. . / • • .^312-842-3121^ 
• ' • / • ' j ' : ^ - - ' ' y . y - - / y - / ' • ' - ' • .--' - • ' J . " ; ^ - " ' " ; -' - - " - - -. -• "'•-. . PhoneNumber 

'-'-*-^'.V,"..-,-—-

: Hauler Name -,-: 

'yTyif/yy 
Hauler Address 

• ' ' ' -y777 

S.W.H. Regisirafion N<mihpr^ 9 - ^ 2 9 8 0 
- ' : < . . «4 ' . (J - • 31 

•LLL °r?. 22-̂ ———-
S.W.H. Registration Number. ^ ^ ^ 3 " ' ' ' ' ' ^ 

Phone Number: 

//7yj^7!ijy7y/-7y'j^33'^y'- --/7-/y/y''y, ̂ ^ 

:-'j:'r.-;...•^.•,->-.i-i":r-.'T (Facility Name) - -^/^.;;'--': ,.-. ' 

-v-j: Oriffith'^^^-"-^"^-''- 'yy3- ' ' ^^ •' 
y":.::,.- : ; -: City ,. -_;;, 

Alternale (Facilily Name) 

Cily 

:;-.Q-:;-7:DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

^'420 soFcoifax--i^---'-.^:y^'y y•vK-."-r•• •-.:r. 
Address 

Indiaha 46319 312-768«3400 
'Zip Phone Number 

• • y y / y ' - ^ ' : ^ j : ' ^ ^ y 3 y ' y ^ ' y y ' S 

".; ' / • ' / - • ' y f ) ^-i.-;-,-;-Sile Non^ber .-...-.;-.-to 

I ^ 3 ^ 3 I L ^ ^ ^ 3 3 6 _ £ 
EPA Number 

Sile Number 

Phone Numoer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; 
Ink Solvwits r003 & FOO5 

WASTE PHASE; Uquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS QF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: [ I m i . Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS. U N 1 2 9 4 *-. 

3^1.39_2_ 
EPA HW Number 

M 
Waste (Ink) Solvent Flammable UN or NA Number 

D.O.T. USE .TONS (circle „„e) CONVERTED TO C U " Y O S ^ Q 7 G A L ° ^ °^ '>^^ '^ ' " ^ WASTE DELIVERED:' 

METHOD OF SHIPMENT (Circle One) (DRUMS. 15 
Number 

TANKTRUCK OPEN TRUCK OTHER (Specily) VAN 
GalloQs 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CQNOITIQN FQR TRANSPORTATION. 
I ACCORDANCE WITH THE APPLICASLE REGULATIONS OF THE ILLINOIS DEPARI>EtlTJDf IRA*ISPORTA.H0N AND I.E.P.A. 

orizedJSIJna 
I HEREBY AGREE TO ANO CEflTIFY THE ABOVE WRITTEN INFORMATION 

1 
DATE: 

(Authori signature) 

TT 
IlkqCJP 

WASTE HAULER 

(1). 

(2). 

AL 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO QUANTITY HAS BEEN Af CJPIEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

7/MT 773TT 
(Authorized Signature) 

DATE 

DATE 
(Authorized Signature) 

Q3LI3ZJ 3 3 
i t 

DISPOSAL. SIORAGE. OR TREATMENT FACILITY- HAZARDOUS WASIE SUBJECT TO FEE YES. NO. 

I HEREBY CERTIFY THAT THE A8QiiFJ¥5yiB|D WASTE ANOAfclCATED OUANIITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIEO ABOVE: 

DATE: %l 11/37 
(Aulhonzeo Sig^tu*) 

rnMMF.NTS OR <;pFriAi INSTRUCTIONS 

f 
/ 

00 • '•,,--. 6 i 

J » 
1, 

IN ILLINOIS. 217 / 782-3637 ^ 

DISIRIBUTION PART- 1 GENERATOR PART - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PAfll-SIEPA 

OUTSIDE ILLINOIS 800 / 424 8802 or 202 / 426-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 jci"^ r-so ( jJTTv2 



?^iW;-.-^ 

'3y 

STATE DF ILLINOIS 
• -Ck^ . ; T , : — V . I . . a a r . . . ^ - ^ : _ . , . : . . - . - • , - . . . - . , , - . . . . - . . . : . . . . . . . - . . . : 7y . . . . . . . -

•ENVIRONMENTAL PROTECTION AGENCY' DIVISION OF LAND POUUTION CONTROL 

v." •' ,n 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or type. '- • (Fonn desigried tor use on elile (12-[>lcti) typewrHriir.) 

y .T / / : / j / 

'^V'^iTf/y 

•t^ziyyzy/. 
^yy^.-y/\ 

X^'-a^r.'^r. 
'^/B^-i:i 

-:- ;̂-3!i-.v<. 

yi'-yy 
W73<. 

-:"--".''5r 

Ja-.y:rj.y}^-. 

'^ I1T^:^^T^-^ 

y//y< 

tL532-oaJO • - . r - - ' • .: 
a.'. . : . . 

• ; • . . : • ' • . . • • : L P C 6 2 S / 3 1 : : \ \ / 

EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404 Exoires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest • J r v i a i i i i c : 

3. GI 

6550 Sv UVergne Ave, 
Chieaito.; n 6063" 

1. Generator's u s EPA ID No. 

I LP 0 0 6 3 2'2 9 2 9|<y^"^'t^3 

DIV, 
ieago,; n 60638 

4. Generator's Phone ( ' . ^ 3 ^ ^ ' ) 5 6 3 - ^ 9 5 0 
5. Transporter 1 Company Name "- . . /-.'/: 

,'- Landgrebe Motor Tran8ix)rt 
6. .. - US EPA ID Nurriber ^ .' 

l l Hl> 0 0 9 a ^ 2 8 2 * 

2. Page 1 

/o .^ . i 1 

Inforrnation in the shaded areas is not 
required by Federal law. but is required 
hw lUinois law. • • 

A.llltfiois'^nifesf Document NumberV^iv^rL-,:;:• • 

C-lintws j r a r i p ^ t e y s ' j g ^ ^ ^ ^ \$ \ 0 

D|^ l ^ . 1 j l > f tZ r31 i i l I l 7gnspq r t ^P^^^^ 

J,.Additional Descrptiohs for.Materipls'Listed Above :'̂ V-S,V='S<'<S'- -';'^ & ; 
/y?^t^y;^^'^/^^?i^^THSy''7' 'y' '^ '^^i^^r^^ 

••3yy^y3^^/T7?3yyyy-3'y-^ T'7'"'33y73T.33/ -
y ^ y y - y y 

K. Handling Codes for :Wastes'Usfe<J Above • 

y :4 . i : i i . i y . ys 

15. Special Handling Instructions and Additional Infomiation . , 

Gross- 11002 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

Carolyn J . DeLong 
Sigiiature 

My ,-~\ 

17. Transporter 1 AcknowledgemenI of Receipt of Materials 

Printed/Typed Name 
Landgrebe Kotor Traneport 

73 3 ^ 
yy-ia-

Signaldre i y H 
18. Transporter 2 Acknowledgement or Receipt of Materials 

AA 

Month Day Year 

\/3^\Ab\'i?3 
Date 

Printed/Typed Name Signature 

y ' j ^^ yAjp̂  
Month Day Year 

y^\7o\^y 
Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certification of receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. . . 

Oate 
Printed/Typed Name 
Aaerican Chemical Service 

Signature / ' ^ . ' Month Day Year 

IN ILLINOIS: 2 1 7 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSlOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
HEV.» 5 

T>v3 Agency s a u l h v u e d to regure. tx^^udni to i l r v a . FUrarsain Sun j tes . 1983. C h i i p t « 11 iV i S A C I W I 2 1 . t i u t tr^s n i o m u t x y i tM submt tad to the aayarK^. f a A a . to tamaie the r lo r rnatMn may resun n a cart DCTUHY Agsnst tne ranra;. 

ta ooerator ot not to aj ice«d $25 ,000 per day o l v i o U t o i fa t i i t ^a l l ca i m l l a i n t c n r u i k m rruy r«su t in . t n « tjp to S50.000 per day ot v d a t i o n ano nxmsonment up to S v * * ^ t r a i leam t^as been aporoved Oy trie Forma Mandgemeni 

Center FACILITY COPY • PART 3 ^O'^^T.TStO / UJT7v3 



'TATE OF ILLINOIS 
. ' • y ^ j f u : 

i?P=^ ENVIRONMENTAL P R 6 : ; v-' 

2200 CHURCHILL ROAD, bi ; 

f>ENCY DIVISION OF LANO POUUTION CON 

" • " -N ILUNOIS 62706 (217) 782-6761 

Please pfim tx typcr— (Form designed tor use on elite (12-ciilchl typewritef.) 'r-P/K Form 8700-22 (3-B4) 

. . ., • J32-06I0 

'-; ... - - . J K : 62 8/81 

Form Approved. OMB No. 2000-0404 E:iixe3 7-31-85 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Alton Paokaging Corp. Carton DiT.' 
6590 So. I*Tergne Ave. 
Cl^eago, n m i B ^ . , ^ _ -

4. Generator's Phone ( jl<^ ) 50>-^"?0 

1. Generator's US EPA ID No. „ Mamlest ] 2. Page 1 

I L D 0 0 6 . 3 2 2 9 2 9 1 " i S T o o f e of 1 

5. Transporter 1 Company Name 

lanigrebe Motor Trangport 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I I 1 P 0 0 9 8 4 2 8 2» 

9. Designated Facility Name and Site Address 
Aseriean Cheaieal Servica 
i»20 So; Colfax 
Criffith, In 46319 

8. y , US-£PA ID Nurnber, 

y°f / USEPAIDNumber 

'r\tlVJQ^9 1 6 3-6 0 2 65 
1 1 . US D O T Descr ip t ion (Including Proper Shipping Name. Hazard Class, and 10 Number) 

1 HM 

Flaanable Liquid M.O.S. TO 1993 

y-7: I 

hnfomnation in lhe shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIoTois Manitest Document Number 

BJiiinbis. • 3 - : y3-^'37fT' ̂ - - ?-'• - y/^'j--

^im3^M:^MM. 37 8 
gniinois Tranporter's ID .-)c - y c r | ' 7 Ti fl Q 

0-( 3 1 2 8 ^ 2 » 3 1 2 1 y Transporter's Phone 

EJIIinois Transporter's ID -V. • j ^ "^-'yrVj | 

F4 r iVA). ?i'r''^?^S?ft'§:".-';i'^;Transporter's Phone 

GJIIinois yy.'-.y-:y.{ 

HJ=acility's^Ph6ne.:^->^x^<;;;-;;;,^ 

1:2 
1 Z.Containers 

No. Type 

015 D« 

2 768 .̂3400 
13. 

Total 
Quantitv 

14. 
Unit 

WtVol 

gallons 
^0 0 6 72 

1 1 1 1 

I ' l l 

- .Wastei No. 

"^^^I'Pl Ol Ol 1 
.Authoriutlon Nu7:bar 

' XTITIILTL 
-. EPA HW N L I I * « ; 

'"liliTtiTl. 
r Authortution Nunbtf 
C" . *^ - • ; . • : • - . - * - , - . r v ' ' • • -

( Authoruaicn Nimber 

15. Spedal Handlina Instructions and Additional Infomiation 
• r rB/L # , 20 - 1306 ~ Weight Croes 5790 

Tare 75° 
.Set 5040 

3 7 0 3 3 
3yi^/y-r 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping nanDe and are classified, packed, marked, and labeled, and are in all respects in proper condition 

: for transport by higtiway according to applicable interriational and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name 

Carolyn J . DeLonig 7 
Date 

y \ / \ y ~ ~ Month Day Year 

'- AA- y ^ ^y— I p"'̂  
Signatyte y j ^ / / / / , / /Oy/ / / " . Month Day Year 

17. Transporter 1 Acknowledgement of Reteipt of l^aterials ! 

Printed/Typed Name / 

Landgrebe Motor Transport 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. -

Printed/Typed Name 

American Cheaieal Serrice 

Date 

Signatt3fS' 7 y C T ^ 

- f y ^TyJ^ 3 yU3<3L 
IN lUlNOlS: 2 1 7 / 782-3637 

•24 HOUfl EMEHGENCY AND SPHJ. ASSISTANCE NUMBERS' 

Month Day% Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PAHT - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.« 5 
T>u A g w y . H,irxvuKl to 1.Q1M. fh#lu«it to l l n M pM.wa.d SistulM. i s m ClU(X« 111Vi S.ctian 21. mil ita* nlO(Tn*(nn b. K^vnilwi 10 ih . Aqwvy. FwO. 10 prmnj. th . nlonrutKW m.y r.sult ai * cjai (unjity .ganal tr^ owtw 
a opvaior o* «« to . i c w l S25.Q00 p« (My ol . « « i o v FamliCJtnn 01 trw nJwrMtwn fn.v <.aaJK n « I n . <« to SSO.OOO {M« OVf 04 .ulMon m j ar.qiaruanma* fc4> to 4 ^K%. t ta . lonn rut la,a.n af,faw.n Dy trt. Fofnts Mvt«)wn.ni 
C««« FACILITY copy - PAflT 3 ~ - . . . 2jD^^r-<aO y 

010062 



OF ILLINOIS . ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

- . 2200CHURCHILLROAD, SPRINGFIELD, ILUNOIS 62756 4217)782-6761 

I-

Ptease t t f i t tx -t^prt. 

1^: 

(Form designed lor use on dHa (i2-pitch) typewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator 's US EPA ID No. 

I L P 0 0 6 3 2 2 9 2 9 
3. Generator 's l ^ m e and Mail ing Address _ 

Alton Packaging Corporation. Carton W.T.' 
6550 S.' Lavergne Avenne - Chicago, II 60638 

4. Generator 's Phone ( 3 1 2 ) 5 ^ 3 - ^ 9 5 0 

Manifest I 2. Page 1 

IL532-0610. - O ^ 

LPC 62 8/81 • ^ , , . 

FcxTTt Aopriwed OMB 1*3. 2000-0404. Eipres 7.31-86 

5. Transpor ter 1 Company Name 

Landgrebe Hotor Transit 
6- US EPA ID Number 

| i y D 0 0 9 8 » 2 8 2 i i 
7. Transpor ter 2 Company Name 

1 
US EPA ID Number 

9. Des ignated Facil i ty l^ame and Site, Address 

Anerican (^emical Service 
•̂20 So. (Jolfax 

Griffith, In k6yt) 

10. US EPA ID Number 

1 1 . U S D O T Desc r ip t i on (Including Ptoper Shipping Name. Hazard Class, and ID Number) 

Information in ttie sriaded areas is not 
required by Federal lat«. twt is required 

•linois law. a ^ 
AJIIinois Mani fest Document Number mm2mM3m 
BJIDnois •'?-5'^;: •rr-,-,v.-"^-S?s; " r - ; - - ^ .^,-........,... 
' < G e n e f a t a t ' ^ - - ' j ^ y - * - ' ^ ^ ' : ^ i ' y y - ' 7 - ' y ' ' y U • —• n 

ID ^ y - ^ ^ : / , O l 3 i l i 6 i O l O l S t - ^ 1 7 i 8 
CJHinois Tranpor ter 's ID ' i i i S i ? ! " ; 
P-< ?"^31fe^gt|-2-'^121-^"'"ra'^sporter's Phone 
E j r n o i s Transpor ter 's ID T ^ r ^ f t : * , 

I I I 
i iTransportet 's ' ? h o n e 

GJUinois r ^ / i y / i - ^ y 
'•- F a d l i t y ' s . ^ : o % f - ' ^ ? ? ^ ? G i i . S t 5 a i : = : . - A : 
- I D : y y : ^ y y y ^ ^ ^ ^ ? t " t t > ' r : ^ ; i - : - ^ ^ i . i - i 

-:/.: • ^ i i - ^ S i i S i * ^ • i i : K F a d l i t y ' s Phone7;a,:.:r.; .i<t;i^:rtj.»-.; 

11 W D 0 1 6 -3 6 0 2 -6 j i T s i ^ m s T y i ^ W t ^ V ^ : 
12.Containers 

No. Type 

13. 
To ta l 

Quant i tv 

14 
Unit 

Wt/Vd :-;?iWaste Na%-, 

PlaisBable Tdquid 5.O.S. " 1993 0 2 0 D M 0 0 
_ L • Sl'̂  

• EPA HW Nunbar -.-.-

. Authorization Nunber 
'<.:.a;ji:/r^n,- ' - O * * - . ' » J " . - .'' 

-:.;ER*HWf*iiib«r >; 

Auttiorization Ntfiter 

.'Authortzalion Mimbor 

:;)AEPA HIM M n t w 

DesCTptJonsfdr- 'Materials' L is ted A b o v e ' i ^ i ^ & 7 ) y 1 ^ / y i - ^ / ^ : ^ 

i^iWi 

,r Authorization Mjmber.r. 

^ i - ^ m - = T . - . - X ' 

l l f ^ y P ^ e i i ^ i B r o s » ^ i 7 9 ^ ^ i ^ ^ ^ ^ 

m^^MTkW^m«t ifm̂ T̂33-mm 
15. Special Handl ing Irratructions and Addit ional Infomnation l ' -̂

I 

I 
16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t t iat the contents of this consignment-are.ful ly and accurately descr ibed 

above by proper st i ipping name and are c lassi f ied, packed , marked, and labeled, a n d are in a lY iespects in proper condi t ion 
for t ransport by h ighway accord ing to applk;able in temat ional and national govenWienta l r e g u l a t i ^ s , and Illinois regulat ions. 

" i _ Date 

Pr in ted /Typed N a m e 

Cairolyn J'if DeLong nyy .mm-
I Date 

17. Transpor ter 1 Acknow ledgemen t of Receipt of Mater ials / 
Pr in ted /Typed N a m e / 

Landgrebe Motor Tranait 
M o n t h D a y Year 

18. Transpor ter 2 Acknow ledgemen t or Receipt of Mater ials Date 

Pr in ted /Typed N a m e Signature M o n t h D a y Year 

19. Discreparx:y I r x j i ca tnn Space 

2 0 . Facil i ty Owner or O p e r a t o r Cer t i f i ca t ion of receipt of hazardous mater ials covered by this mani fest except as noted in 

. I tem 19. . . . . 
Dale 

Pr in ted /Typed Name 

Aweriean Chemical " ^ ^ ^ ^ ' ' ' ^ ^ 

Signature M o n t h D a y Year . 

IN ILUNOIS: 217 / 782-3637 

DISTRIBUTION: PAHT ' - ; 1 GENERATOR PART - 2 IEPA ^PART - 3 FACILITY 

•24 HOUR EMERGENCY AND SPIU ASSISTANCE NUMBERS' p u f s i D E lUlNOlS: 800 / 424-8602 or 202 / ' ^ 4 2 6 - l 6 ^ 

PART - 4 TRANSPORTER \ . PART - 5 IEPA PART - 6 GENERATOR 

i -R E V * 5 • * » ! . . 
T T M A ^ m c v • a u t t w u e d lo r a c ^ a , p i ^ v d n t lo flrvM R«va«d Siatulva, 1983, C r u p t w 1 M Ŝ  S * c t n n 2 1. tnat trvi r l o n r u t i o n t>« s u v n i t a d 10 ihe Agercy, F A A « « lo prowMla ina n l o n t u t n n may resull «̂  » cn>d penany i i j a r a i Onm 
(y opwauy ol KM to %*c»m\ $25^300 par day <A v u i i i o i . F a v h c a i n n at t n a r ^ i a m a m n n u y raa i i t n a \ r m ^ lo SSO,000 par day o l vMUiion and •np tvonman i 14) to S yean . TY«a lorm r u i baan approveo Dy tne Forms Uaruqemani 

Can* FACILITY COPY-PART 3 2 J O ^ ^ T'-SD V/ (J i 0 0 6 3 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Pteaso print or type. IFomi designed tor use on elite (12-pitcti) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

IL532-06tO 

: ' LPC 62 S/81 

Form Approved. OMB No. 2000-040d. Expves 7-31-86 

3. Generator's Name and Mailing Address 

Altob Packaging Corporation. Carton Dir. 
6550 S, Larergne Avenue - Chicago, H 6O638 

4. Generator's Phone ( . 3 1 2 ) ^ 3 - , U . 9 S 0 ' -

1. Generator's US EPA ID No. Manitest. 2. Page 1 
, Document No. 

I L n 0 0 / ; 3 2 ? p ? <lo 0 0 0 i< of i 

Information in the shaded areas is not 
required by Federal law. but is required 
by lllinots law. a 

5. Transporter 1 Company Name 

Landgrebe Motor Transnaort 
u s EPA ID Number 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

• American Chemical Service 
•̂20 S. Colfax 

Gr i f f i th , Bf 4^319 

1 
u s EPA ID Number 

10. * * u s EPA ID Number 

HJ^aaSfy'sP\n6tiiB-^yit-7~/^/:-

| I M D 0 i ^ 3 6 0 2 6 5| i : ^ : 7 6 8 ^ 3 M 0 M ^ ^ 
1 1 . u s DOT Descr ip t ion (Including Proper Shipping Name. Hazard Class, and ID Number) 

AJIIinois Manifest Docunent Number 

Generator's"!v-iiT'^• .i'"7'''-''r<'"^ / y y " , . n 

CJIinois Trariportef's ID -.rr-:; ;•'- j l .Q i 7 i 5 

I I H P 0 0 9 8 1» 2 8 2 ^ D . ( . . 3 1 ? - W 2 - 3 m rTransporter's Phone 

EJlliiois Transporter's ID.^-'ir .- —Ll 
F ^ r ^ ^ > ) ^ ^ < t i ^Wi - ' ^Transpor te r ' s Ptione 

7v/\t^yy'-' GJIIinois -
-j Fadli ty'sH C-.i'-^/'i'- Sj i^f t i l ; - : : - : . : 
K3 - '^- ' ^ - ^ ^ y ] - ^ \ ^ y ^ \ ' i - I-'1 I I 

^^ 
12.Containers 

~No. / Type 

13. 
Total 

Quantitv 

14. 
Unit 

WlA/ol '•^'Waste Na -

yianraable Liqni^i N.O.S. im 1993 0 1 .5 DM 0 0 6 8 7 
_ i 1 I I 

:• EPA HW Nuntxr 

"%ioio"n 
: Authorization Nunber 
. - - •LV. - r . . . . - ^ . ' - - ' J : - ! . . 

- ' ' - l ^ - ^ l --I I 
> EPA HW Nunber 
/ 3 : y / ^ . y ^ y ^ 
Amhorlzation Nunber 

J,.^ L-L ^yr'&i-^r-i 
jaEPAHWI*»nber 

• i M / t , 
T - - I 

-rAuthorization Nunber 

^Pl-M 

> : . . . . _ u - f e _ - . : 

•!.EPAHWI*»nbor 

^ I ' - M r i ^ l ^ H ^ 
IC-Handing Codes for Wastes Usted Above 

' •Jj iJ^a.'^tx.v^J.-.-rar.- '- 'a^^'. i^^.r.-^^f^-.^.-yyj-: 

^[w^v,S^J-'5'=?£iSi•3^'>•^l^T'a:sy»;-r:^-iv -'' -: 
ymy^i£m7s?^!^^^g^^:^y//7. ^ 

15. Special Handling Instructions and Additional Infomiation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

Printed/TypedName .. 

Carolyn J . DeLong 

! | 

Month Day Yeai 

17. Transporter 1 Acknowledgement of Recapt of Materials Date .( 

Printed/Typed Name. ^ 

Landgrebe Hotor Transport 
Month Day Year 

2 i M 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. / 1 Date 

Printed/Typed Name 

American Chemical 55eJrvice 
Signatur: ature- / : ' ' ~̂  

Y y u i ^ 333-1 
IN lUJNOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND SPIU. ASSISTANCE NUMBERS' 
\y CÂ  

Month Day Year 

OUTSIDE IU.1N01S: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
T l u AowKY « julTKVUMl lo r « a « * . ( x ^ i u ^ l (o IIVKM R«vised S u i u l * ^ 13B3' Chaptar 11 l>/i 5 « c l u n 2 1 . t n j i i n s n l o m u i K m tw u i v n n a d lo tha AQ«ncv. f a d u . to raoaal . tha n lormat ion m«r r a u i l n a a a i panaHy a i jans i Iha ffwnar 
(y oparaur ot ,w l to a i c a a d S25.000 par day oi vwtatMVV FataalKaiaxi or t t w nttymalKin may laa t i l n a l a i * I 4 to SSO.OOO par day ot . d a l u n and mpn io rvnan l ,4) to ^ \ a a r s . Trm lorm h,>a baan approvad Ery t m Forma ManaQamMii 

FACILITY COPY • PART 3 

0-oH-r^r-^v 010064 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, lUJNOIS 62706 (217) 782-6761 

Please prim or type JFjrm desiyied lor use on elile (1 z-piicnl typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

. Genefator's Name and Mailina Address- ^ .,,^ •* 

TJton packaging Corp* Carton Diy. 
6550 S^ Lavergne ATB. Chieago, II 6O638 

4. Generator's Phone ( 3 l 2 ) 5 6 3 - ' * 9 5 0 

LGenerator's US EPA ID No. Manifest 

I L D O 0 6 3 2 2 9 2 9| 6'^"^fl^ 

5. Transporter 1 Company Name 

Landgrebe Motor Transport 
u s EPA ID Number 

D. 0 Q 9 8 i > 2 8 2 ^ 
7. Transporter 2 Company Name US EPA ID Number 

9. Desigiated Facility fvlame and Site Address 

American Cheaical Serrice 
î 2n S." Colfaz Griffith, In k 6 % 9 

10. u s EPA ID Number 

1 1 . US D O T Descr ip t ion ( including Ptoper Shipping Name, Hazard Class, and ID Numbar) 12.Cpntainere 

. - ^ o . .... .Type 

ILS32-0ei0 

LPC 62 8/81 

FtiTTTi Auproned. OMB No. 2000-0404. Expres 7-31-86 

2. Page 1 

of 1 
Information in the shaded areas is not 
required by Fedefal law, but is required 
by lllincis law. 

AJUinois Manifest Document Number 

BJIIinois .u'.'i-v*s-4i^iJr".iU->/i'-ir'^:v---- --• - -'^^mmmTf6:m:it3i7i8 
CJninois Tranporter's ID.;::Tyi.^Ny3,-?| j , 8 1 7 | 5 

P-< :^ l t " 'B42.^ '^121 '^Transpor ter 's Prione 

EJIIaiois Transporters ID,?^<5i;->V-S 
^ ' - - l - ^ ' l l - ' - l 

F,( "«$i- '^ ^7 iF j iyg^i t t fc^vSi^Trahsporter 's Pt fcne 

GJUinois -''"-->:--.-iii5Y,T-t4r.i; '̂i'W5L---^.v ĵi«-.^ -^. .• •:.;-• •- -
y p a ^ s ' ^ t m ^ ^ ^ ^ ^ ' ^ ' ^ ^ ' ^ ' y y ' y - ^ < - • ID -,.̂ f̂ v ..̂ >c,-q r i f a r o I a 1910101012 
HJ^acaity's"PhonetT;fl^t?^v-vi_,5.!--- .;rr. 

13. . 
Total 

Quantitv 

14. 
Unit 

Wt/Vol /Isi.Waste Na. - " . 

Flannable Liquid N.O.S. l»r 1993 010' m Q . Q ^ ? 9 

EPA HW KUnber 

-N'n tin I ft 111-
'/Authorization \kxTtov 

,%JEPk HW MjTT̂ Mr 

..AiAhartzation ronber. 

I I I I 

i ^ t e n . HW Nunber .a 

. ."Authorization Number 

•SEPA HW Nunber . 

15. Special Handling Instructions and Additional Information 

B / L 20-1983 

n 
Weight Gross 

Tare 
Net 

3718 
500 

3218 
lei.GENERATOB'S CERTIFICATION: I tiereby declare ttiat the contents of ttiis consignment are tully and accurately described 
" ' a b o v e tjy proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

for transport by tiigtiway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

rfatura/ 
Date 

Printed/TypedName ; . - . > , 

Carolyn J^ DeLong X'\y^^.^S\i^oh(f^. 
TT 

vv: 
Month Day 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed l ^ m e 

landprebe Motor Transport 
Signature 

Date 

?. »A#/^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

|^'^"|/'V*I<<V 
Date 

F>rinted/Typed Name Signature Month Day Year 

1 1 1 
19. Discrepancy Indicatkxi Space 

20. Facility Owner or Operator Certification of receipt of tiazardous materials covered by this manifest except as noted in 
Item 19. : - Data 

Printed/Typed Name 

American Cheinieal Service 
Signatut8-o r\ _ / ) ( 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Month Day,Vear 

0UTSI[3E la iNOlS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

j ^ ^ A o n v a kj t tat jMl to r v . * . - ptAuanI to n r o . FWsnMd SutulM. 1983. CriJiM.r 111 Vi Sarclxfi 21. ttut ttM nlomutun b. HlxnttM to th. Agency F M I U . IO pro^td. tt i . nionnalian m.v r.iuit n a cfwri pwi.iiv aqamai in . o^rmr 
a CM«JU» ot ixM » .IC.W1 S25.000 (Mr (1.V ot wKMinrx f-aa.ilx.iaxi ol 111. ntonnatKin may r . i ^ n a 111. i * lo SSOOOO pw oav ol vwiatmn and mpnaonniMit i^i Jo 3 _ . . . 

FACILITY COPY • PART 3 
3 mpnaan(n*ni i4> >o 3 f a r t . Tha torm haa baen approved Dy ine Forms Ujnagamani 

OiCUbb 

file:///kxTtov
http://f-aa.ilx.iaxi


STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LANO POUUTION CONTROL 

2200 CHURCHILL BOAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

Pleasa print Of type. TPotm desiyied t(x use tan etile (12-pitchl typewriter.) 

UNIFORM HAZARDOUS 
WAiSTE MANIFEST 

EPA Forni 8700-22 (3-84) 

IL532-0S10 

LPC 62 8/81 

Foftn /toptoveil OMB ^4o. 2000-0404. E»pifes r - 3 l - 3 6 

1. Generator's US EPA ID No. Manilest 

3. Generator's Name and Mailing Address 

Alton Packaging Corp, Carton 1ii.r7 
6550 S. Layergne Ave. Chicago, H 6O638 

4. Generator's Ptione ( 3^2 ) 563~^950 

I L D O O < ^ 3 2 2 9 2 9 i g ° r r & ° S 

5. Transporter 1 Company Name 
Landgrebe Motor Tranaport 

7. Transporter 2 Company Name 

6. US EPA ID Number 

l r » D 0 Q < ? 8 i t 2 B 2 » 

1 
US EPA ID Number 

9. Designated Facility Name and Site Adiiress 

Anerican Cheaical Serr ice 
ivM S. Colfax Gr i f f i t h , In i«§319 

10. USEPAIDNumber 

I I H P 0 1 6 3 f,.&2 
11. u s DOT Description (Including Ptoper Shipping Name, Hazatd Class, and ID Number)^ 12.Containers 

No. ^ Type 

TlaDBble Lionid N.O.S. Tm 19<n 

6 S 

2. Page l 

of 1 

Information in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. * 

A.I!iinois Manifest Document Number 

IL 1 3 5 S « n i 
BJIIinois ^ \ 1 ' / V \ 

^ ^ - ^ ? ^ - i 0 i U , g t 0 , Q , « S i ^ 7 , 8 
Clllirxjis Tranporter's ID i l i 8 i 7 i 5 
P ( 3 1 2 ) S k Z a - T l T H . Transporter's Ptione 
Elllinois Transporter's ID . , r i 

H ) Transporter's'Ptione 

G.lllinois 
.:- Facility's 
•ID 

KFadlity's Ptione 

(312 768-3»00 

I 9 i l i 8 i 0 i 8 i 9 i 0 i 0 i 0 r 2 

0 1 1 ID W 

. \ , / 

J..Additional Descriptions (or Materials Listed Atxive 

y^yyiB/WTOa^^TyyiyTyyveigh^ 
r. i ;yy// '-yfi-y- 'y/?jf/:/:^yy--jy^ y / y^ - ^J f i ^ •ifjyi/-/-..';yiy:'550 .-.r 
Wyy3^3My33yTy3%^'*^.333yy3A3705^ yy^:-y 

13. 
Total 

Quantitv 

14. 
Unit 

WWol 

O l Q l ^ l V i n 

. I _L 

| ^§pg^ 

. Waste No. 

E P A H W N m H W 

D i O i O i l , 
Aut/nhza tion Nimber 

' I 7 ^TT ' 
. E P A H W N u n t e r 

3 3 3 7 
Authonzation Mxnber 
'i^'"i--V"'i 'V 
f .EPAHWNuTOer ; 

Authorization Nixnber 

3^:^W>/^'^' 
EPAHWMjnbsr 

• i ty^TWf^ty ' ' t -• 

M "-l^'^l-^l:: 
Wastes Listed Above 

'7:7yt333iy-^^'^^A^3y 
' - ' a ' • ' y ' 

15. Special Handling Instructions and Additional Information 

^'33?a 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare ttiat ttie contenis of ttiis consignment are (ully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
(or transport by tiigtiway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

Carolyn J , DeLong 
Signature u r e ^ y y /'"y^j/l A Month Day Year 

A'^ ' - ^^ .T^ / /TLy^.-^.^.^y^0'>\2^Z'i f 17. Transporter 1 Acknowledgement o( Receipt of Materials Date 

Printed/TypedName 

landgrebe Motor Trangport " " ' % / / , 13 f. /j/y3 Month Day Year 

| 0 5|2 8|85 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space ^.^y 

r y . 

"y/ 7 / 
20. Facility Owner or Operator. Certification of receipt of hazardous triaterials covered by this manifest except as notetTirj^-

Item 19. 

IN ILLINOIS: 217/782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSII^ ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER PART • 5 IEPA PART - 6 GENERATOR 

TNa A ^ w v • au t t vyuod lo req^va, p ^^ i uv i i to i i r u t s n«v%s«d Siatutat . 1983, Chapiw I l l ' / i Section 2 1 , tTwi i T n n lo rma iun be s u m w i e d to the Agancy, F a * / a to provKM ina nlormaiKm m» f r a u i t r t a a v i pwut ty i g a r a i trm tM^m> 

a (^Mtauv o< not lO avcaed S25 0OO par day ol v o u i i K n F M a ( c a i « n ol i rw rtwmatcn m«y r s K i i n a I n a i * to S50,000 p w <Uy o l V K U I U H and mpnsonrTteni i<» to S y e v a . T fw lomi nas bean a p p o M d Dy tna Forma Warugwnant 

C««« FACILITY COPY • PART J CiO^ 1^ T"^!? 

0 i CUob 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENC'i' DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

Please print or type: 

,. (K.-* 

{ form designed for use on e<ite f i 2-pitch) typewriter.) 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

IL532-0510 

LPC 62 8/81 

Ftxm ficDioved. OMB No. 2000-0404 Etcires 7.31-36 

1. Generator's US EPA ID No. Mani fes t 
Docurnent No. 

0 0 0 0^ 
3. Generator's Name and (bailing Address 

Alton packaging CerpI Carton Tiiy. 
6550 Sr Lavergpie ATBV Chicaijo, 11 6O638 

4. Generator's Ptione ( 3 1 2 ) ' y 6 ' i - h 9 ^ 0 
5. Transporter 1 Company Name 

LiknAfrrfibm Motor TranapmH-. 
7. Transporter 2 Company Name 

;'6. ; / • US EPA ID Number 

l l W DO OQ B i» 2 8 2 it 

9. Designated Facility Nan\e and Site Address 

Aaerican Cheaical .Serrice 

L 
/ ; • u s EPA ID Number 

10. USEPAIDNumber 

'»20 S, Colfax Gr i f f i th . In U/;31<^i n i ) 0 1 6 -̂  6 0 2̂ f, •i 
11. u s DOT Description (Including Ptopet Shipping Name. Hazatd Class, and ID Number) 

Flamable Lioredd K.O.S. TPX 1 9 9 3 U3L 

2. Pago 1 

ol 1 

Wormation in the shaded areas is not 
required by Federal law, but is required 
bv Illinois law. ^ 

A.HIinois Manifest Document Number 

iiyAlZSSmZ— 
i^si^p 

is Tranporter's 10 
P 5 3 i7 P 

1 B f7fi 
P( 3 1 ?> W l . 2 - 3 T y i Transporter's Ptxine 
Elllinois Transporter's ID 

F4 ;) 
I I I 

Transport er'sPtibne 
cniinois ' 
.: Fadfity's 

ID 
HJ^adlity's Ptxme 

j ja3768-3f»00 

i 9 i l i 8 | 0 | 8 | 9 | 0 | 0 | 0 | 2 

12.Containers 

No. 

UL 

J. Additional Descriptions for Materials Listed Above - y , y / y ^ ^ r y f 7 ^ y y ^ i 7 / 7 ' ^ ' ^ y ' ' •-y^' i^^-ys;-

'.fl^-^'c'.'-' 

' ^ 7 ' TAmm .c- i i l fc-

15. Special Handling Instructions and Additional Infomiation ̂
ySTmMj9^yyy 

y f ' ^ / ) ? y i : i ^ ^ ; : i 

r.^r/73^ 

Type 

0 0 fi 2 g 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vol 

I ' l l 

Waste No. 

EPA HW r i m t i e r 

AuUwnzatJon Nunb 

• I --"'i -I I 
EPAHWNunbs r 

. Authortut ion hUnber 

'•I • - r i ' " i 3 ' ' 
. EPA HW tkMttxn 

"TITTUTI 
. 'Auttoizatkm NtfTiber-

• - ' I -^V- ' r^ i^ ' - i ^' 
;:>EPAHWK4inber . 
-y^.-.i-.a,.,^ . ...:..•. 

— I I I - I 
.Authorization h^jmber 

"'TT^zyr 
K. Handling Codes for VVast^ Listed Ab'ove 

' ~"yyyyyy7t'y ^ • / y ^ - ' S ^ ^ j j , 

^TyyTyyyyy^yyyyyy^yyy 
^^S^/y:y73^/y^yymyy3 
/ y 7 j 7 - ^ ' / ' ^ y / y / y / ' y y / y - ' ^ j y y y y y y y '•'• • •y/y/z^a^syy-yi ^7^, 

../•" 

16. GENERATOR'S CERTIFICATION: I hereby declare,ttiat ttie contents of ttiis consignment are fully and accurately described 'y.^ 
above by proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 7... 
for transport by tiigtiway according to app l ig^e intemational and national govemmental regulations, and Illinois regulations. ^ .' 

Printed/TypedJ^ame 

Carolyn J. ' Pelxwig 

Date 

/ 

Signature - J 

y..yk}yy3\-yy 
Month Day 

In 7l i 1 
Year 

N 17. Transporter 1 Acknowledgement of Receipt of Materials U 
Printed/Typed Name 

I^ndyrebe Wotor Tran?tport 
Signature 

18. Transporter 2 Acknowledgement or Receipt ot Materials 
W ^ - y7 

Date 

Printed/Typed Name 
^ 

Month Day 

lo 7h 1 
Year 

L a * 
Date 

Signature Month Day Year 

J_L 19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification ol receipt of tiazardous materials covered by ttiis manifest except as noted in 
Item 19. . . ._» 

Printed/Typed Name 

Anerican Chewieal Serrice 

Signati 
Date 

Moath Day Year 

IN ILLINOIS: 217/ 782-3637 
•2.4 HOUR EMEHGENCY AND SPILL ASSl'STANCE NUMBERS 

OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

TTM A^MVy M Mi imuMl to i.rfM.. pi^iujnt to UwM Rwm«o SUtutM. 1983. Ctupt* 11 ty, SMttvin 21. th»t ira. ntomutun tM viimtlad to *m Aqtrcy. Faak.. lis ^caralm tt» nlomulKin nwy '•suit « a dr.a p.rwty aaiaaial t t i . lyrrr^ 
a i^Mrala ot mt u> .ico^o S2S.00O fMi a«y ot ^M îattcn. Fateltcatun ot tnn rararr.iKa\ m ^ i .^ i i l n a t ra ^ to tSQflQQ pw ovy o4 vWutoi and iv^antxmmra vai lo 5 y*w». Tnn lonn has OMn apfycMl Dy ir« Fi^ma M^naqanwit 
Caitm. FACILITY COPY • PAHT 3 " ^ ^ " ^ - ^ T - S D {j \Q'^-^-( 



STATE OF ILLINOIS E N V i n O N M E N T A L P R O T E C T I O N A G E N C Y DIVISION OF L A N D P O a U T I O N C O N T R O L 

2 2 0 0 C H U R C H I L L R O A D . SPRINGFIELD. ILUNOIS 6 2 7 0 6 ( 2 1 7 ^ 7 8 2 - 6 7 6 1 
• ( ' ' 

Please print or tyoe -^ • (FQITT) designed (or use on e<ite (12-Ditcn) typewnter,) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

IL£3.S.-06lO 

. • ' - 1 . LPC 62 3/81 

Form AotJtcaved. QMB r^. 2000-0J04. ExDires 7-3 

1. Generator's US EPA ID No. 

T T . D 0 0 6 - ^ 2 2 9 t 

Mant les t 
D o c t i m e n t No. 

3. Generator's Name and Mailing Address 

Alt:on Packaging Corp. Carton Div. 
6550 S. Lavergn^ Ave. Chicago, II 60638 

4. Generator's Ptione ( 312 ) 563-4950 

'laloABULf 
00008 

2. Page 1 

of 1 
In format ion in the shaded areas is not 
requi red by Federa l law. Dut is requ i red 
by Illinois law. ' 

A-IIIinois Manifest Document ^4umbef 

IL 13558Q3 
BJU'tnois 

Generator" 
o>3i i 6 i (5 - r -0 5 i 3 i 7 t a 

5. Transporter 1 Company Name 

Landgrebe Motor Tranaport 
7. Transporter 2 Company Name 

6. US EPA ID Number CJllinois Tranporter's ID fl IR I75 

1 
US EPA ID Number 

D-( 3 1 ^ 8 A 2 - 3 1 Sfranspofter's Ptione 
Elllinois Transporter's ID 

F-( ) 
'I I t I 

. Transporter's'PHone 
10. US EPA ID Number 9. Designated Facility Name and Site Address 

American Chemical Service ^ 
-420 S. Colfax Griffith, In, . ^ oi6360265 

aillinois 
• FacilitY's 

ID • 9 1 8 Q 8 9 0 0 6 12 
KFadlity's Ptiofie 

\ 33)2 768-3400 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d ID N u m b e r ) 

Flanmable L iqu id H.O.S. UN 1993 0 1 aDM 

12.Containers 

No. Type 

PtO,5 , Q3 

13. 
Total 

Quantitv 

1 4 . 
Unit 

Wt /Vo l 

I I I I 

I I I 

Waste No. 

E P A H W N u n t o r 

' 10 I Ql" -D-10-
Authonzation 

I ' I - I I 
n Nurriber 

EPAHWNuTber 

Authortzatian f4xnber 

^-r -v^ 1 ^ 1 ^ I • 
1 EPA HW Niinber 

' TiTlllL Ai;thohzation tkMVber-

J. Additional Descriptions for Materials Listed Above y / ' / y T s n y T i i ^ J ' - ^ y / y ^ T i ^ y y / K t ' ^ ^ ' 

7 - - i - : •r:-yi-::ji!y-y^;-"ya.y^;^j^-y - - - J J -y-:yy y - ^ y a ^ ^ : y : y ' y , l ' l • y J ' ^ \ % ^ i l y v y : : ^ ^ f ^ : : ^ y ^ j 7 ^ ' ^ 

y y 3 337^337y33f3Ty3y//yyTiy337;yy343T3yiyyAA3^ 
'̂ A3'AA33yTA33-AAT3AAyy33AAA333iA33AA3^ 

' I I I 

V,EPA HW N«T*or 

Authorization Number.. 

K. Handling Codes for Wastes Listed Above ' . / 
'^trf/!iy*7y.fyy-77-.-/^^r^y/\7.y •'"• 
f t . . y i / 7 - y - / / • • ' y : y i j ' > y ^ -

^ . •yyz .^y . - .y ' / i r t i - ' y - " - : ' ^ ' . ' ^ - . ' : - ' - : ' . - : 
:-'an. 
. ..a 

' ' ^ . y ^ y 

\ y y y ' y y y y y y ? y f y ) -:• 'jyy:-/ 
15. Special Handling Instructions and Additional Infomiation 

B A . # 20 -2470 Weight Gross 
Tare 
Net 

4319 
550 
3769 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie contents of ttiis consignment are fully and accurately described 
above by proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition -' 
for transport by tiigtiway according to applicable intemational and natkinal govemmental regulations, and Illinois regulations. 

&i^3iyy^r 
_ SifliMture/ V^JSsA. T u 

Date 

Printed/Typed Name 

r a r r t l y n J . T toT-r tng 
17. Transporter 1 Acknowledgement ot Receipt ot Materials 

^ - ^ ' S ^ ' l ^ 

Month Day Year 

8l Piles i Date 

Printed/Typed Name j ^ ^ ^ g j j ^ M o t o r T r a n s p ^ ^ 

JE 
Itandgreae * 

Month Day Year 

R i ^ la's 
18. Transporter 2 Acknowledgement pr Receipt ol Materials i Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicatkjn Space i 

20. Facility Owner or Operator. Certification of receipt ol tiazardous materials covered by this manifest except as noted in 
Item 19. ' 

D a l e 

Printed/Typed Name 

American Chemical Service 
Signature 

""y^-T^^L-i-v^: y y t 

IN I L U N O I S : 2 1 7 / 7 8 2 - 3 6 3 7 
• 2 4 H O U R E M E R G E N C Y A N D SPILL A S S I S T A N C E N U M B E R S ' 

^ O i i ^ 

Month Day Year 

1 ^ I ^. P 
O U T S I D E ILLINOIS; 8 0 0 / 4 2 4 - 8 8 0 2 Of 2 0 2 / 4 2 6 - 2 6 7 5 

D I S T R I B U T I O N : P A R T - 1 G E N E R A T O R P A R T - 2 IEPA P A R T - 3 FACILITY PART - 4 T R A N S P O R T E R P A R T - 5 IEPA P A R T - E G E N E f l A T O R 

TN* Atwrw B *ulhoru«d U) f*»««. [x/^«i«nt to Itavm B«vi»«d SUIUIM. 1983. Clwplar 111 ''̂  Saction 21. th«l tTM nloam.iain 0 . lUlnwMd lo tw Agwicy F i A j * lo priMd* tna ffilodnalnn trwy raKM n a avd (Mnailv «]anal ma ownar 
or oparator ol rel 10 ajica^l $25,000 p« oay ol viol*ii0r\ FatsAcJInn ol tlw nlorrnation may rau^ n a tvia k4> lo iiOfiOO par day ol «nialnn and • 
C«.i«. FACILITY COPY • PART 1 

141 tp S v a » i TIat form has Daan apprMao by tha Forma Managamani 1 nvrmiaiiani ,41 tp 5 yaan Thrt (orm h 

C i C O o o 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION.AGENCY DIVISION OF Lĵ ND POLLUTION CONTROL 

2200 CHURCHIU ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

Ptease print or type. 

^ 

fFofm designed (or use on elite (12-pitcnl typewritef,) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 a/81 

Ptyin Acproved OMB Ho. 2000-OJOJ. Erpires 7-31-36 

1. Generator's US EPA ID No. 

ILD0063229 
, I Manifest 1 

3. Generator's Name and Mailing Address 

Alton Packaging Corp, Ceucton Div. 
6550 S. Lavergne Ave. Chicago, II 

4. Generator's Ptione ( 3 1 2 ) 563-4950 

60638 

5. Transporter 1 Company Name 6. 

" Landgrebe Motor Tranaport |̂  
u s EPA ID Number 

ISD 009842824 
7. Transporter 2 Company Name US EPA ID Number 

10. US EPA ID Number 9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Griffith, In 

* . 46319 I IMP 016360265 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Page l 

of 1 

Information in the shaded areas is not 
required by Federal law. but is required 

Illinois law. ^ 
A.lllinois Manifest Document Number 

IL 1355804 
B.lllinois 

. Generator's . 
IP O l 3 l 

CJllinois Tranportef's ID 
ij6iQini«;i7i7fl 

1 1817 15 
P ( ' ^ l ^ 8 4 2 - 3 1 3 T ' ' 3 " s p o r t e r ' s P t T o n e 
EJIIinois Transporter's ID 

F4 ) 
I I I 

' Transponer's Pt\one 
cniinois 

Facility's 
• ID 

12.Containers 

No. Type 

HFacility's Ptxjne 

C312) 7 6 8 ^ 3 4 0 0 

Q i i i f t n « i Q n i h f ^ i ? 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol Waste No. 

Flammable Liguid N.O.S. UH 1993 O i l ISL QiQiSiZa 

J I I I 

JL_L 

EPA HW N i m t e r 

-inn i" P 0 'O'l 
Authonzation Ni^nb 

1 1 I 
EPAHWNimbar 

Auttionzabon hOntser 

l " " ' - ^ ' ' • ' ' ' 
.; EPA HW NurOer 

' y y 7 1 ' i 
Authorization Number 

g| - I I -I 
. , - E P A H W U i i « > e r 

^Authorization NLvnber 

K. Handnng Codes for Wastes IJsted Above ; 

•^/ /^yy/ i -^s^yT-yTTyy/ ' -yyy/y-y 

^mmKym&33A3 
15. Special Handling Instructions and Additional Information 

B A # 2 0 - 2 6 9 4 Weight Gross, 
Tare 
Het 

4447 
y ^ y 
y3S17 

I 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat the contents of ttiis consignment are fully and accurately described 
above by proper shipping name and are classified, paclted, marlted, and labeled, and are tn all respects in/proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

i^^fe^q 
Date 

Printed/Typed Name 

rnrolyn J. DeLnng 
Month Day Year 

9b 9 las 
17.- Transporter 1 Acknowledgement ot Receipt ot Materials Date 

Printed/Typed Name ̂  

Landgrebe tJotor Transpor t 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials 
l i 90 9 185 

Date 

• V 

* » 
' Printed/Typed Name Signature Month Day Ye'ar 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name N 0 ^ ^ ^ ^ ^ 

American Chemical Service 
Signature 

IN ILUNOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBER: 

Oate 
Month Day Ygar 

\9S ^ -
SIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER 5 IEPA PART - 6 GENERATOR 

T ^ Ao«r«Y M aoilwu«d to IV.M.. jartuanl lo l i r a . R«vi»«d SululM. 1983. ClutMw 11 IVi S*cl0i 21. Ih*l !»»• "loimainn 0 . ndnwud lo tfl* a^tirra^. t a a u . lo (rovKlo u . (ilorTT.Iian may mul l r . aa* iMnjlly *garsl tf. owrier 
a opraraica ol fWI to •ic»«d S25,000 par a#y ol voUio^ F^SIIK*I" IO ol uw ailaamaiKai mwt r « t ^ n » l r « i4> "> SSO.OOO par day ol aaaatacai Mai ir^nMrmani ̂  to 5 yaara. ThM lorm na. Baan ap(a»,ad by ina Forrm Mjnaqamani 
Caniar FACILITY COPY • PART 3 o l 0 4 ' ? « - T - 5 O 

. . . . . . . . . . . . . . . . . . ; . . , , : : . . . • . . . . • • • - • . - • j . - y - - . . '-''••:y:yy-:/yy-'-rf.yy:yy^a,^.^.....^ 



•,y;y-z 

: ^ • ' y . 

• . ' • - ) : 

STATE OF ILLJNOIS ENVIRONMENTAL PROTECTION AGENCY OIVISION OF LANO POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)'^82-676 1 

Please print or type. 

\ 

tFofTTij3esiqr>e<J ^ar "Se on e<ile (12-p;ich) typewnter. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-34) 

IL5a2-06 10 

LPC 52 8/81 

Form ^Droved. OMB No. 2000-0,104. Esones 7-31-86 

Manitest 1. Generator 's US EPA ID No. 

I D o j u r n P n t N o . 

3. Generator's Name and Mailing Address 

Alton Packaging Corporation Carton Div. 
6550 S. Lavergne Ave. Chicago* II 

4. Generator's Phone ( 3 1 2 ) 563-4950 

60638 

5. Transporter 1 Company Name .. 6. 

Landqrebe Kotor Transport L 
u s EPA ID Number 

IMP 009842824 
7. Transporter 2 Company Name US EPA ID Number 

10. 9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Griffith, In 

46319 1 

u s EPA ID Number 

Twn nifi^An^fti; 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Flamaable L iqu id H.O.S. DN 1993 5 1 6DM 

2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. ' 

A.Ill inois Manifest Document Number 

IL 1355805 
BJIIinois 

(>nerator:s 0 , 3 , 1 , 6 0 , 0 5 ^ , 7 , 8 

cniinois Tranporter's ID . : 1 | 8 | 7 I 5 

D.( 3 1 2 8 4 2 - 3 1 2 1 r a n s p o r t e r ' s Phone 

E.lllrK3is Transporter's ID 

) Pi 
Glllinots -

Facility's 
ID 

I I I I 
Transport er's'ptione 

HJadlity's Ptione 

(312 768-3400 

i 9 i l i 8 i 0 i 8 a Q i 0 i Q i 2 

12.Containers 

No. Type 

J. Addi t ional D e s c r b t i o n s fo r Mater ia ls Listed Above ' '-^' 'v - tV ' . - ' -5 -V ' . " ; .̂ .̂ ' '•" ; ' ' - - ^ " - • • 
'•••>•»•;.•?• >"•; i:.ri".",v-'r.->:niri'••.;-•.'A-+'-;•.•-,-'-iiJit 'tf.J^'-'-' •-•••>:;'"-^l^>.•i''->.•"5•i-^•-••••'l••C^'~•.' •'.••='-'—'."• 

13. 
Tota l 

Quant i tv 

14. 
Unit 

Wt/Vot 

^ ' ^ ^ ' ^ ^ 

I I I 

I I I 

I ' l l 

Waste No. 

EPAHW Nunber 

• I I I I 
Authorization Nunber 

EPAHWNuiOer 

y I I I 
AuUxrization Nunber 

• I - I • I ' l • I 
. EPA HW t t i i T t x i -

"• " 1 M " ' l ' l 
-Auttiorization Number 

; EPA HW Nunb*r 

^- - ' l " - ' ! ' - ! -I 
Authorization Plumber 

' ' " H l H i 
K. Handling Codes for Wastes Usted Above 

3y337-3y3Tf^yyTy /7 ; / 
yy /y^- i^ /yyT/yy 7/3-yTT 
-ril--r^ :-•...-J..:J;.yr-,--.:-,:. f • ; ; . - ' - / y . - J -

15. Special Handling instructions and Additional Information j c e r t i f y t h a t 1 h a V O a p r o g r a m i n p l a c e t O 

reduce the volume and toxicity ot vast6 generated to,tne degree i have ' 
determined to be economically practicable. And I have selected the toethod 
of treatment* storage* or disposal currently available to me which minimizes 
the present and future threat to hvanan health and the environment. 
16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie contents of ttiis consignment are fully and accurately described 

above by proper stiipping name and are classified, paclced, mariced, and labeled, and are in all respects in proper condition 
. for transport by higtiway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

/ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Transp^ 

Printed/Typed Name 

Carolyn J . ncTiong 

Printed/Typed Name y , C ( ^ t 3 C - / - 7 ^ U i ^ 3 y 

-Land idgrebi 
lorter 2 Ac 

e Motor Transpo: 
t or Receipt of 

« t -

Date 

Month Day YeTt 

30 la< 
Date 

Month 

Acknowledgement or Receipt of Materials 

Day Year 

i?n hs 
Date 

Ptinted/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ot receipt of hazardous materials covered by this manifest excepi as noted in 
Item 19. . y -5 -

/ v < i c t \ f/AA ^r-Printed/Typed Name 

American Chemical Service 
Signature 

y y < / J t ^ T ŷtyAAj, 
IN ILUNOIS: 2 1 7 / 7 B 2 - 3 6 3 7 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Month Day .'f^ar 

OLTTSIDE ILLINOIS: 800 / 424-8802 Of 202 / 426-2875 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

1 . • T lu A ^ , w . ju t lwuKl u raqiva. pmuxn to mwaya n.»n. i l SUIUIM. 19a3. Ctuptv 111Vi Ssclun 21. IMl ta rUonruuon tM sucrmud lo lh« Agancv. Fadus lo provMl* in* nlonnciKin may r«ujii n a c a pwuly aqavul ih« c 
\ y u rafamatiM ol nol lo ciCMd S2fi.000 p« d*y o( wiaiacgi. Fj*wftc*i«n ol vra. nlorm«l«n may fOMil n a l r » »* lo SSOOOO pv day ol - t U l o l and »npnsofirTi*ol 14] to S yaais. T l« lo»Tn tu t boNO aofyowsd Dy IM Forma Uaiuga 

y \ . Carram. FACILITY COPY . PAHT ) ' S O V ' ^ ^ T V S Z ? 

OiCOTu 



:?TATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION .CONT' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 {2 17) 782-676 1 

Plaose prtnl or CVi»«r' (t^jrm Oesiqnco toi uae on elite (12-oitchl typewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST' 

1. Generator's US cPA iD No. 

ILD0063229 

EPA Form 8700-22 (3-84>-': 
> ^ i d i , i t e s t 

, Doctjment No. 

IttOOll 

IL532-0610 

LPC 62 8/81 

For"rh ^proved. OMB No. 2000-dJOJ E<ci'es 7.31.86 

3. Generator's Name and Mailing Address 

Alton Packaging Corporation 
6550 S. Lavergne Ave. 

4. Generator's Phone ( 3 1 2 ) 5 6 3 - 4 9 5 0 

Carton Div. 
Chicago, H 60638 

5. Transporter 1 Company Name 

T.ar>Hryr*»h«» Mr>»r>T T r a n s p f t T - t -
7. Transporter 2 Company Name 

6. US EPA ID Number 

I Twn nnQR47P:?A 

1 
u s EPA ID Number 

9. Designated Facilitv Name and Site Address 10. USEPAIDNumber 

American Chenical Service 
420 S. Colfax Griffith, In 

46319 I IND 016360265 
1 1 . u s DOT Desc r ip t i on (Including Proper Shipping Name. Hazard Class, and ID Number) 

FlEunaable Liquid H.O.S. ON 1993 

2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law. but isrequired 
by Illinois law. * * 

A.Illinois Manifest Document Number 

IL 1355806 
B.IH'mois 

Generator's _ • . _ _ _ 
-ID ^ I 0 i 3 i l i 6 i 0 i 0 i 5 i 3 i 7 8 
Clll'tnols Tranporter's ID 1lRi75 
D('^T o) ftd?—"^1 ?iTransporter's Phone 
E.Illinois Transporter's ID 

) ^ 
cniinois 

Facility's 
1D_ 

1. I 
Transporter's'Wone •-

HJacillty's Ptxjno 
i9 1 i a i 0 8 i 9 i 0 i 0 i 0 i 2 

1 1 2 
12.Containers 

No. 

0 2 0 

J. Additional Descripticins lor Materiais Usted Above 

•ym ^SS^^r-B/Ll^ ^.20-3027 .-.•^j.Welght 'yGrosa'^yT: 
y3y^7^3yyyT3:3i3^TBxe'^^3^3yi^3y: 
'WB3MMA3S93M^^XS '-•"^''A3 

7767 
idob 

v^6767 

Type 

DM 

) 7 f i R - i 4 n n 
13. 

Total 
Quantitv 

1 4 
Unit 

Wt/Vol 

0,0 9 ,0 ,3 

I I I 

./v 
I - ^ 1 

Waste No. 

EPA HW Numbet 

• 1 1 1 1 
Authorization Nunber 

EPA HW (*»nberi 

Axittyyizatiori h^^nber 

1 1 - i ' T 
: EPA HW NLsnber 

Authorization Nimber 

c EPA HW Nunbar 

Authorization Number 

K. Handling Codes tor Wastes Listed-Above 

yyym'A^3A:y3>3^.3>TTyy 

IsZl: 
15. Special Handling Instructions and Additionallnfonnation J c e r t i f y t h a t I h a v e 3 p r o g r a m i h . - ' ' p i a c e t O 

reduce the voliuie and toxicity of waste genaratied to the degree I have 
determined to be economically practicable. And I have selected the method^ 
of treatment, storage, or disposal currently available to ae which minimizes 
tho present and future threat to human health and the anvironment. 
16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie contents ol ttiis consignment are lully and accurately described 

above by proper stiipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by tiigtiway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

I Date 
Printed/Typed Name 

garolvn J. DeLong 
Month Day Year 

| i o l 3 i b^ 
17. Transporter 1 Acknowledgement ol Receipt ol Materials Date 

Printed/Typed Name 

yj^ndoreba MottSr'Tran m̂ - / y 
Month Day Year 

I i n i t T lag 
o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

F>rinted/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt ol tiazardous materials covered by ttiis manifest except as noted in 
I tem 19. 

Printed/TypedName ^ 7 - ^ / ^ M ( J / . l 0 / C t t 

American Chemical Service 
Signati 

Dat^-

y ^ - r / y JAyy/yy^A^ 
IN I t l lNOlS: 2 17 / 7B2-3637 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Month DalL Year 

1^/1/ \ ^ 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

7 ^ ^ Aoarcv • * u i m u w l lo i . r t M . . [ K x l u j n l lo IIVXM n « v « M l S u i u l * ^ 1903. ChJpiOT l l l ' r , s . c l t f n 2 1 , t r u l t l w i i lQmut ion oo i (^]mt1«d to ttio Agancv Faiaa. lo txaa,ai. tno n l o m u t i o n n u v rasull al . u . i pc rw i y a q w u l t l w o w n u r 
or oowaKv ol nol to . . c a t S25.000 p«r dJv ot w n u i m FatartcJtnn ol t l w n l o r n u l n n m«v r s s i t n 4 l r « t4> lo SSOfiOO p«r OAy ol vaUuon and mp inonmon i UQ lo i i . a f . . T IM lorm h a t O M n approwwo Dy i l ^ Forma Mar ^ 

fACILITY COPY • PABT J y ' -O ' ^ l ^ - T - S o 0 



STATE Or-lLLrNOIS E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y DIV IS ION OF L A N D P O a U T I O N C O N T R O L 

2 2 0 0 C H U R C H I L L R O A D . SPRINGFIELD. I L U N O I S 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 6 7 6 1 IL5J2-06IP / 

LPC 62 a»81 
y 

Please prinr or rype (Fonn designed (of use on eJite (12-pitch) typewnter.) 

UN1FO;^n1 HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) F o r m A o c r o v e a . O M B ^4o. ZOOO-OJO- l . E x D n e s 7 - 3 1 - 3 6 

3. Generator's Name and Mailing Address 

Alton Packaging Corporation 
6550 S. Lavergne Ave. 

4. Generator's Ptione ( 3 1 2 ) 5 6 3 — 4 9 5 0 

1. Generator's US EPA ID No. 

TT,D006322Q l ^ 
Mani fes t 

, D o c u m r n t No. 

I ooa.i2 

Carton Div. 
Chicago, II 60638 

5. Transporter 1 Company Name 

Landgrebe Motor Transport 
u s EPA ID Number 

i m ) 009842824 
7. Transporter 2 Company Name u s EPA ID Number 

9. Designated Facility Name and Site Address 10. 

American Chemical Service 
420 S. Colfax Griffith, In 

46319 I 

u s EPA ID Number 

IND 016360265 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g P r o p e r S h i p p i n g N a m e . H a z a r d C l a s s , a n d I D N u m b e r ) 

Flanmable Liquid N.O.S. UN 1993 

t 
• J 

2. Page 1 

o' 1 

In fo rmat ion m the shaded areas is not 
requ i red by Federa l law. but is requ i red 
bv I l l inois law. 

A.Illinois Manifest Document Number 

L 13558Q7 
BJIIinois 

>Generator's , 0 , 3 J . , 6 , Q 0 , 5 i 3 | 7 i 8 

C.Illinois Tranporter's ID 
I I I 

0 - 3 1 2 ) 8 4 2 - 3 1 2 l T r a n s p o r t e r ' s Ptwne 

Elllirrais Transporter's ID 

H ) 
j _ i 

Transporter's Ption« 

Glllinois " 
•. Facility's 

ID 

12.Containers 

No. Type 

KFadlity's Ptxxie 

(312 768-3400 

I9i l i8 i0i8i9i0i0i0i2 

O i l DM 0 t 0 , ^ t 7 , 9 

13. 
Total 

Quanti^ 

14 
Unit 

W t /Vo l 

I I I . 

J 1__L 

,' .Waste No. 

I I I 

EPA HW Nunbeir-

I I I I 
Authorization NLvnber 

I I I I I 
EPA HW NUT*wr 

• I r - l * 1 
Authorization f^jmber 

vr r V 1' 1-
EPA HW MzTOer 

I I -
' Authorization Number 

I " I " I " l - l 
'. ..EPA HW Number -- j 

. » . . A - . ^ . ^ t - . l . -:.aa-

-V^uthortza tion Number 

IC Handling Codes for Wastes Listed Above 

i ' y t ! : : r i ^ y : / / / j r i , y j y y ' . 

>- . - • ' • ^ - * . - ' ^ ' ; ; ' - '^ ' - r f ^ - ^ ' ^ :-••-

15. Special Handling Instnjctions and Additional infomiation j c e r t i f y t h a t 1 have,; a p rog ram i n p l a c e t o 
reduce t h e volume and t o x i c i t y of was t e , genera ted t o t h e degree I have 
determined t o be economical ly p r a c t i c z i b l e . And I have s e l e c t e d t h e method 
of t r e a t m e n t , a t o r a g e , or d i s p o s a l c u r r e n t l y a v a i l a b l e t o me which minimize^ 

o t h r e a t t o human h e a l t h and the environments i^nStNg^rA^g^SEM:Afa^H]^. TATDR'S'CEflTlFlCATlONn nereby declare ttiat ttie contents of ttiis consignment are fully and accurately described 
above by proper stiipping name and are classified, packed, mart<ed, and labeled, and are in all respects in proper condition 
for transport by tiighway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

\\^^t^x^h.3AAy^AA':ycyy. 
Date 

Printed/Typed Name Month Day Year 

|12 I 12 185.. 
17. Transporter 1 Acknowledgement ol Receipt ot Materials Date 

Printed/Typed Name 

—Landgrebe Motor Transport 
18. Transporter 2 Acknowledgement or ReceipT ot Materials 

""̂  '̂ y7f/.//•\ '̂> II.IP. 

Printed/Typed Name Signature Month Day Year 

I I I - -
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of tiazardous materials covered by ttiis manifest except as noted in 
ttem 19. -

y 
Printed/Typed Name 

_&i]]f ir lcan_OiemicaJ^-Sanjc4rsa 
. •24T161JR EMI 

y 
Signature 

M 
y 

D a t e • 

Month Day Year 

\A^\3\ 
IN l U J N O I S : 2 1 7 / 7 8 2 - 3 6 3 7 

D I S T R l B i r r i O N : P A R T - 1 G E N E R A T O R P A R T - 2 IEPA P A R T - 3 FACIL fTY 

E R G E N C Y A N D SPILL A S S I S T A N C E N l j M B E R ^ ^ ^ 3 , ^ ^ , ^ , ^ ^ , 3 ^ ^ ^ ^ ̂  ^ ^ ^ 3 3 ^ ^ ^ ^ ^ ^ ̂  ^ ^ ^ . ^ 3 , 3 

P A R T - 4 T R A N S P O R T E R ' P A R T - 5 IEPA P A R T - 6 G E N E R A T O R 

j ^ f umrva « * i t r 0 u w l la i K a M . . i x * s u « « to I t n M Hr . i 3»0 S u t u i « . 1983, C l M p l * 111 ' ' * S.ct«3o 2 1 . l l u l I I M nlonnaiHin b« v i o n v i i w l lo m . AQWICY. t a r k a . lo p r c M d . i h . n l o m u i m n m j y f«»*Jrt i a crai c>«nJllv »gan«l i n . oarrm, 
ta otmaVM o l raal to .aXMorl S2S.000 p v dJV o ' v a ^ l x n . F l * S J h M l o i ol i ra . n l tymai ion m*¥ ' . a u l n a I n . 141 lo 150.000 [Mr day o l «icui«in and m p p M n n w i l up 10 5 y . * * . T I M lofm n j a O M n .ipproMWl Dy i n . Form. Uanar jamvi l 

FACILITY COPY • PABT 3 2 0 ^ 7 ^ 7^523 UiCuT2 



• : * • • • ' ? • : -

>^iv: 

. • . • • . - t - . j - . - . - ' ; ' 

TO BE COMPLETED BY 
WASTEGENERATOR 

, 11 

PHCWE:- 312 563 4953 
ALTON PACKAGING CORPORATION 

(Company Name) 

CHICAGO 
City 

STATE OF ILLINOIS FEU. I 6 , '83 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFESI 

0283W2 

Auihoiization Numbef. 

6550 S o u t h LAVERGNE A v e . FEDBIAL TT.n, 0 0 6 3 2 2 9 2 9 
Wdress O_2_I_6_O_O_Q_2IAA-—A. 

ILLINOIS 60638 " Generator Numbet " 
Slate Zip 

A M E R i a N CHEMICAL S E R V I C S 
HaulerName 

P H C W E : - 3 1 2 e U Z 3 1 2 1 ' . 
U N D G R E B E WTR. TRANSPORT 

-'-:.:. •;. ... HaulerName •.,-••-'.•.• 

I . C . C . 0 0 2 4.. 
S.W H. Registration Number _ i f ^ 2 = % ^ . = 9 = 2 L 

WASTE HAULER(S) 

420 South COLFAX 
HaulerAddress 

ILLINOIS C C 't 6 4 9 - MCR I . C . C . 
RTE. 130 VALPARAISO.TNDIANA aw.H. Registration Number_&^^fefe©^JL_ 

0 0 0 R It f> R ? 4 -"(7 Ti.C.C. 2 9 8 ff° HaulerAddress 

;PHONE:- 312 7 6 8 3406 > 
AMHIICAN CHEMICAL SERVICE 

;<':^;i:^;ttV:;;..^:..>rr (Fadlity Name) y / y ^ - : : ' y 

<fcs3wmL'^:yyy33y3y 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 South COLFAX > 
Address 

I N D I A N A 
sute 

:ii63ii. 
.Z ip 

/ • • • • ; . - • • . . . 

. t 

_;• . - : . : . • : : ' ••: • 5 _ i _ 0 _ 8 ^ 0 _ 2 _ _ 
- . i - - : - y . - . V. • : ; ' V : ^ - " • - • S i t e N u m b e r " . 

yyyyyy:y/yy-7y:j.. / 
TWT). 0 1 6 T 6 ^ ^ ^ < n : TO BE COMPLETED BY 

WASTEGENERATOR / 
•WASTE NAME:. INK SOLVENTS 

FOO5 UNI294 
FOOl DN lOOT 

WASTE P H A S E ; _ L L L J ^ T T T ) - v ' 
>T I 1) /(LiS"''!.''^«"''S. Solid) ' . 
3 r 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

:'•:' - ' ; . - i . . : • • ' i -SHIPPING DESCRIPTfON: : ( • HAZAROCUSS; i > • • > ' ' • i - r ' ^ . 

5'? G9l. Drums f is K FT aTmwahl a 
WEIGHTFOR 
D.O.T USE _ •^346-

• LBS . I 
.TONS (cirde one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEO TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: ̂ _ _ ^ 3 0 

1 GALLONS. (Circle One) 
2 CU.YDS.' 

METHODOFSHIPMENT (CircleOne) TANK TRUCK OPEN TRUCK OTHER (Specily) V P f y 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED. AND LABELEBJ^NO IS IN PROPER CONOITION FOR TRANSPORTATION, 

MN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. • . • _ • . . M / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

ntlF- TT> - l /n A 3 Q y A.D-̂  ̂  (-TV.-^ 
(Authorized Signalure) ^ ^ ^ 

WASTE HAULER u 
I HEREBY CERTJFY THAT THE ABOVE-DESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS" '. 
INDICATED: / / ' ' 

/ / 
3yyyyy DATE 

DATE: 

' ^ ^ ^5 
3 / 

(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES- NO. 

1 HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 
. - - ^ y 

. X - > r - ^ ..y .. y 
(Authorized Signature) 

D A T E : _ 2 l / ^ y I •'• -^ 
60 • ' — — 4 5 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS 217/782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS 8 0 0 / 4 2 4 ! 

DISTRIBUTION: PART • 1 GENERATOR PART-2 IEPA PART-3 SIIE PART-4 HAULER PART-5 IEPA PART-6 GENERATOR 

OTT̂  Q ^ A \0 2 c y ^ ' • S ITECOPY-PART 3 



TO BE COMPIETED BY 

WASTEGENERATOR .m2ii3 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2 T 7) 782-6760-

% " SPECIAL WASTE HAULING MANIFEST . ,h , « K., 9 9 7 7 5 5 
^ P H O N E : - 3 1 2 5 6 3 4 9 5 3 * " * Authorization Numbe, _ p X / 2 2 _ 

. ALTON PACKAGING CORPORATION 6550 South UVERGNE Ave. FEDERAL ILD. 0 0 6 3 2 2 9 2 9 
". I (CompanyName) ' Addtess 0 ' ^ 1 6 0 0 0 ' ^ 7 8 r 

CHiaGO J ILLINOIS 6063R ~ — - ^ -" Genetator Number 

City State Zip 

WASIE HAULER(S) 

t g T m i T « » a = ^ H ^ f f e A ^ f - f i B f t V ^ ^ 
'» .. • Hauler Name .; '. 

V-PHONE:- 312 ffia 842 3 l 2 l 
rv LANDGREBE HTR. TRANSPORT/ 
- ' - .. Hauler Name-"̂  - ^ - , . 

*tPP-^tmrh-r.vn ,'w^9 
•I.rG,C^-90g4 

SW.H. RegiSlration Number ^ h - f i - 7 ^ = k - ^ ^ = ? 
HaulerAddress 

ILLINOIS C C 4 6 4 9 -MCR I . C . C . 
R T E 1 ? 0 V A L P A R A I S O . T N n i A H A S.w.H. Registration N u m b e r , ^ ^ f c j h j ^ ^ a = ^ 

Q 0 O f t i t ? R ? f i f . C . C . 7 Q 
. HaulerAddress 

LIL 

':sy^ 

/ ' • ' H t ^ ' / 

" j - y ' t ^ ^ - a , 
..^•-.^v.i^vc; 
•:'- ••'•i;;-;'-.'j 
• • : - . : v ' i > - * 

f DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE 

- . tL - , . . . -'.::P^ONE:-j3i2:v768jgfOp > : - , ... , ,^....^ 
T?rAMERICAN-Cp^ty^H^CT;^ - ; 420 <^,^fy)fFtY ' ^ . . ^ y ^ ^ . y y . - ^ 

7ip • 

I ir>j. (facility Name). 

t&IFFITH 

/ . •. .a. : L ^ _ S _ 9 . JL"2_ -L ' 
. . - - " - • SiteNumber -A 

•City 
INDIANA 

state 

TO BE COMPLETED BY 
WASTEGENERATOR 

wm # 

t 
r m n ^ A -x < n :> A < 

'.. WASTE NAME;. TWK Sm.VFWTS -

FOO5 UN 1294 y . . - ' . . \ \ ^ x 
-1993 ^ •'• ' 3 r \ 

WA.STFPHASf T.TqTTTT) -
(Liquid, Gaseous, Solid) 

- y 

... Fr)n3 ITM 1003 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD.tuSSIFICATIONl^DlCATED IMMEDIATELY BELOW-

SHIPPINGDESCRIPTION: ' H A ^ f C U S S ' 

.55 nnL'-^nntrng' C i S 4 - •• F l a i t t i n a b l g •• '•''• 
WEIGHTFOR , , / J c ^ t ; 
D.O.T.USE ^ - ^ " - ^ ^ - ^ 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YOS OR GAL QUANTITY OF WASTE DEUVERED:. -^256 

~ F^ 

l/^ALLONS)(Circle One) , 
Z^U-TDT^ 

(citcle one) 

METHOD OF SHIPMENT (Circle One) DRUMS' .TANKTRUCK OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDlilON FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEî EBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: A PHIL I h , 1983 . . / :^yy_7T3y (Authorized Signature)-' ' 
iM/ATfyT 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: INUICAltD: A 

t'l. AAirldyJj yX/l 3J'^ 
7/yf (Authorized Signature) 7 3 7 

( 2 ) . 

DATE:_1/ y ' i ! l y 
i a ' ^ il} 

DATE: I I 
(Aulhorized Signatuie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* . 
• - — ^ HAZARDOUSWASTESUBIECTTOFEE YES 

tRIBti i&ECIAL WASTE AND INDÎ VTEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

A > ^ : : , . jaAy\ . - fa-y 

NO y 
1 HEREBY CERTIFY THAT THE ABttVE. 

V -
(Authorizcd Sigi(atute) " ^ - " - ^ ^ ^ U h d^i/.sik DATE:/ry/_4/S:^ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS. 800/424-8802 

DISTRIBUTION: PARI- IGENERAIOR PARI-2 IEPA PART-3 SITE PARI - 4 HAULER PART - 5 IEPA PARI-6 GENERAIOR 

V) U ' + y y ' 



TO BE COMPLETED BY 
WASTE GENERATOR 

PHONE:- 312 5 6 3 4 9 5 3 

-STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0283774 

Auihoiization Number. 

AT.TOM PAnftnTwr. rnBPnBATTnu 
(Company Name) 

CHTrAr^ 
City 

î;c;n ^ryi-î h j.i.vrarM'rr A ,,^ irmmAT. ILD. 0 0 6 3 2 2 9 2 9 
*̂ '̂̂ " Q_3_j_6_Q.JLQ_3-7-5__A 

TT.T.TNnT.c; 
state 

60630 Generator Number 

Zip 

jtT.'u'tjlrtTfffT—.-mfWf-t I j i ' i 

HaulerName 

PHOIE: - 312 842 3121 
T.aHDO^?EBE WSR, TRANSPORT 

. Hauler Name .-..-

WASTE HAULER(S) 

hP .O—^.^ ' i W t ^ f i i jiTrT*^A-v-

'., tjaulcr Addre 

\ 

RTE. 130 VALPA— 
^ . HaulerAddress 

'ftRAISO,INDIA> 

SW.H. Registraiion N u m b f f I 

OIS C C 4 6 4 9 - MCR , • 
. . "iWH R p g l ^ l n t m n N i i m h p J . C . C . 2 Q 8 0 I - ' 

ft n n Q )• o o o I. 

PHONE:-. 312^768 3i400 : 

'-^AMERICAN CHEtCCAL'SERVICE 
].y.y-jy--y--l.i ' 'y^: ^Z. (Facility Name) y i y y - \ : •'--

• ^ : : - O B T i T V T T H ' " ^ / y - y s y y i ' y y : ;̂  :: r 
•y:y: : i -^-r 'yy-yyy-^^Cit i - r .y- :^y^y -.• . 

DESTINATION - DISPOSAL STORAGE QR TREATMENT SITE 

420 S o n t h COUAY 
Address 

_9X8_0_a_9_0^ 
•2' .-.- . -SileNumber 

TNDTftNA 
Slate 

4631^ 
Twn. n 1 6 -1 6 n ? 6 .; 

TO BE COMPl£TED BY : • ' 
WASTEGENERATOR -. 

: WASTE NAME: " I N K S O L V S t ^ T S -WASTE PHASt . 

.F005 ON 1294 
FOO3 UN 1993 

LIQUID — 
. (Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OFTHE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

. . , . . . . , . - SHIPPING DESCRIPTION: ^ HAZARD CLASS; 

55 G a l . Drumo ' ( l ' > - 4 ^ Fltumnab^e-
WEIGHTFOR 
D.O.T USE 5 5 2 0 (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 1 | _ j j _ 6 _ i 4 . J _ 

I /GALLONS): Circle 0 

2 -nJYiJs-
ne) 

METHODOFSHIPMENT (CircleOne) TANK TRUCK OPEN TRUCK OTHER (Speclfy). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR IRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:J!iiX.6_L9a5 . OTy^Oy^ 
7 ] (AuTKbrized Sig'nature) / 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION.AS 
INOlCATED: 

(1) . 

(2)_ 

"(Authorized Signalure) c < y 
DATE 

DATE.. 

ia 

J I _ 

3 

(Authorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASTESUBIECTTOFEE YES. NO EI 

1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized'Signalure) 
DATE d 'III 3-

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS 2 1 7 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS 8 0 0 / 4 2 4 8802 

DISTRIBUTION: PART - 1 GENERAIOR PART • 2 IEPA PART-3 SITE PART-4 HAULER PARI • 5 IEPA PART - 6 GENERATOR 

f ^ 
T 3/'C. Or̂ - cLx L SITECOPY -PART 3 



':.^3'3^:.. 

9M 

:̂ ym: 

y y i 

f « :TOf^G67MPLETEDBY 
' ; : 'WASTE GENERATOR 33um 

STATEOF ILLINOIS 
••' ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL , 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL V\/ASTE HAULING MANIFEST . . . . . „ K ^ '^y jy ' i / lMyj7 
P H O N E : - 3 1 2 5 6 3 4 9 5 3 Aulhonzalion N u m b e r ; ^ » ^ ? 4 r . 6 i ^ ^ 

&T.TOW PACKAGIMC, CORPORATIOH 6*750 ?>QUth LAVKRfiNK ftvp EEDERAL ILD. 0 0 6 3 2 2 9 2 9 
(CompanyName) Address 0 . 3 0 - 6 J L J3_ Q L _ 3 _ 7 _ B _ _ A 

CHICAOO ', TTT.TVnTc; 6 0 6 - ^ '" Generator N » e r z-
Cily Slate Zip 

• VffigaWfrV5?gfiSyfriSE?Vagt-
' Hauler Name • i 

PHCWE:- 312 8 4 2 3 1 2 1 
UWDGREBE HTR. TR.^H.'^PORT 

Hauler Name 

WASTE HAULER(S) 

ViafVYSfflVRrt-yyftfiftar 
HaulerAddress 

SW.H. Registration Numbei T g 3 r f ^ i f t T r - r f i r - i < V y ! » i a ! r 

\ . ILLINOIS C C 4 6 4 9 - MCR 
R T E . 1 3 0 V A T . P A R A T « ^ n , T > m T A W A . <;WH P.ei.tntinn N„mh>r I : C . C , 2 9 8 Q 

HaulerAddress f) A O P {,, ;? fl •? h " 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

• PHONE:U 312 7 6 8 . i 3400 
y'ftWKRICAJf CHEMTCAT. SERVICS 420 S o u t h COLFAJ 
. r^v., ; . ;^! : .z^-."-.^:^;T;(Facihty Name) :'.:..-: r-yy:-,, - ."--:;: .- • « " dress 

r.RTFFTTH 
City : 

TNDTAHA 
State 

46319 

".5.4^8-0-3-9 JJ -2—i 
" . . SileNumber " - . 
" - y y - - : - •• - ' M ^ 

Zip TNP. 0 1 6 ">, A Q> 7. A <i 
TO BE COMPLETED BY -
WASTE GENERATOR ; 

WASTE NAME;. DTK .SOI.VEWTS . -..WASTE PH4<y LIQUID 

FOO5 UN 1294 
FOO3 TTN 1993 

(Liquid, Gaseous, Solid) 

~v 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

• j r r ^ ' ^ - ".. SHIPPING DESCRIPTION: ' ' HAZARD CLASS; 

55 Oal • Dnim^C 1/1—L •FlanmiaKlo 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL 

WEIGHTFOR 
D.O.T USE _ _ 5 5 3 Q - S (circle one) 

.QUANTITY OF WASTE DELIVERED:, 

METHOD OF SH IPMENT (CircleOne) / DRUMsJ TANK 

. L 3 y / t 
52 

1 / W L L O N s ) (Circle One) 
2 ' ' L U . lUS 

TRUCK OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

nATF- MAY ? 5 _ 1OR3 . Q33y/^yy^(37\a 
f l (Authorized Signalure) ^ 

3 W A S H HAULER 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1). 

( 2 ) -

{ / / ' ' * (Authorized Signalure) ^ o / 

(Authorized Signalure) 

DATE: 

DATE; 

—33 -̂ ST 1 3 
i a S9 

J ^ 

~%JA y 
SCRBEffSPICIALWASlfAND INDICATED I 

\ I 

3 DISPOSAL, STORAGE, OR TREATMENT FACILI IY* 
HAZARDOUSWASTESUBIECTTOFEE YES. NO 

I HEREBY CERTIFY THAT THE ABOVE-DESCRI CIALWA5ICAND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

OATE: 
(Authorized Signature) ' 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 2 1 7 / 782-3&37 *24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS: 800/424-8802 

DISTRIBUIION: PARI- IGENERAIOR PARI-2 IEPA PART • 3 SIIE PART-4 HAULER PART-5 IEPA PART-6 GENERAIOR 

I'-^T-oy f̂̂  T-Sc^33H C-/^7' SITE C O P Y - P A R T 3 

CO^Uo o 



METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 
100 EAST ERIE STREET • CHICAGO, IL 60611 

INDUSTRIAL WASTE DIVISION (312) 751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 156511 

i_; -^-.iC;" 

'yy^-
3i30 
: , • • ' • • ' r X - ' * " '1 
r.: • - y - t ' j i 

y'^Mi 
y./y^'^^-i 

•'-'•yyy. 

Type Of 

WASTE ^ 

TYPE Of 

CONTAJNEB 

•BUIK 
TANK I TANK \ — 

KlKKt ) Z 2-DRUMS 

3-OTHER ISPECIFYI 

WASTE CONTAINS: 14 Dnstt 
01-FATS. OILS OR GREASE 

02-ACIt ) 

0 3 - A L K A L I 

0<-CYANIOE 

05-21NC 

06-CAOMIUM 

•f 

07-CqPPER 

08-CHROME 

09-IRON 

lO-NICKEL 

t l - L E A O 

12-SELENIUM 

13-MERCURY 

M-SOLVENTS 

1S-PAINT RESIDUE 

VOIUME 

644 t-GALS 
2-CU. 

YOS. 

5536 .. 31:^ 

• 1 16-OTHEH ISPECIFY) 

- WASTS SOLVEBTS 
VblSPOSAL 

METHOD ^ n LANDFILL 
D€ST»UCnON 
(SPECIFY) 

NAME OF . . . , 

COMPANY ALTOR PACKACISG (XSPCiUTIQS 

T ] (SPEOFY) Cy ( y a a c T C L i g G 

- x ^ 

6550 sottth u?gtsaE ATO. car.« ILL. 60638 

Hatmfactnrera or Folding Cartons 

F E D E R A L T A X / 
I. 0 . N U M B E R •̂  7 - 0 1 S 2 «» 1 8 
FEDERAL GENERATOB 
I. 0 . NUMBER , _ ^ m. A ^ m. m. ^ t . r . i . 

H P , 0 0 6 3 2 2 9 2 9 1̂ 
O A T E R E M O V E D , 

KAY 2 5 . 1983 
T I M E R E M O V E D 

I cei-tify that the described waste, in the designated volume, was removed from this location by the contractor named below for legal 
disposal. ,. 

S I G N A T U R E OF 
A U T H O R I Z E D A G E N T 
A N D T I T L E Tt2 563 V953 

NAME , ' 

LAHDGRZBS HOTCR TRAS3PCRT' 
ADDRESS 

RTS. 130 ViLPASAISO. LIO. 

. t . 

46383 
FEDERAL HAULER 
1. D. NUMBER 

0 0 Q a ^ 2 8 2 4 - I .C.C. 
1 certify that the described waste, in the designated 

designated below. 

.SIGNATURE OF CONTRACTOR'S ' - • , - ' 

AGENT AND TITLE . . ' ' . . ' . • - J 7 

- \ 
, . • / -

5TATE 

ISDIASA 
volume, was removed from 

1 

F E P E R A L T A X 
1. D. N U M B E R 

D A T E R E C E I V E D T I M E R E C E I V E D 

• 
TRUCK 

LICENSE NO. 

the above location and del ivered to the disposal site 

PHONE • 

312 842 3121 

NAME .rT 

A'gHiaN CliEMICAL SStYICS ~ CRlFyiTH. I??D»HA 4^317 

420 Swth COLyAJ 

FEDERAL DISPOSAL SITE 

'. aescribed waste, in the designated volume 

D A T E ^ R 

I certify that the above named conjroctor del ivered the aescribed waste, in the designated volume to this facil ity and same was received 

for lawfu l disposition as de: 

SIGNATURE OF OPERATOR 

ANO TITLE 

PERMIT NO. PHONE . r , 

3^i^syyy^ 
DISPOSAL SITE'S COPY 

GO^bou 



METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 
,• 100 EAST ERIE STREET • CHICAGO, l i 60611 

INDUSTRIAL WASTE DIVISION (312)751-5697 

. INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 156512 

TYPE Of 

WASTE - n TYPE Of 

CONTAJNER 

"BULK 
/ TANK 
VI«UCK ) l ^ 

3-OTHER (SPECIFY) VOLUME 

724 
WASTE CONTAINS; 

01-FATS. OILS OR GREASE 

02-ACID 

N.:.. •̂t'-

04-CYANIDE 

OS-ZINC 

06-CAOMlUM 

07-COPPeH 

08-CHROME 

09- IRON 

lO-NICKEL 

11-LEAD 

12-SELENIUM 

13-MERCURY 

t«-SOLVENTS 

tS-PAINT RESIDUE 

"622r 
2-CU. 

YDS. 

1 1 IS-OTHEB ISPECIFYI 

WASTE SOLTESTS 

DISPOSAL .:- : 

METHOD ^ 
DESTRUCTION 
(SPEOFY) 

- = 1 OTHER 
i (SPEOFY) RECTCUKG 

'^Z3^AisQBi PAOAOiJia caapoiiATi(M FEDERAL TAX _ _ - ,. ^ « » < « 
1 D NUMBER 3 7 - 0 1 5 2 5 * 0 

LOCATION 

6 5 ^ Seat^ IAT£BgW5 ATB^ C a i r i L L . ; 6O638 
FEDERAL GENERATOR 

1 D NUMBERJU) . 0 0 (5 3 2 2 9 2 9 

INDUSTRY gaalfttotarMTg c f y o l l l n g Cartotui 
D A T E F I E M O V E D 

yAiA-i 
T I M E R E M O V E D 

/ / : ' ^ 3 ./^//i ' 
s; jQj^ift i fy that the described waste, in fhe designated volume, was removed from this location by the contractor named below for legal 

^TsposbJ. - . i . ' .•-•-.. '-•.•'. '*>-'.\ . . . . . / - j ' , ' . - . ' 

SIG^JA. fL 
A U T H O F U Z E C O f i f N T / * . \ . ! > . - ; v 
A N D T ITLE- ; • > ? / . , - ^ : . . . .̂ •- / •- • '.. I 

^^?ifc ' :..'. ' — 
' • ' - . ^ • ^ t i - - ^ , •• .*• 

PHONE 

312 563 »^3 

F E D E R A L T A X 
1. 0 . N U M B E R 

RTS. 130 NASPARAISO. liiSIASA 46383 
LER K . '. - I STATE 

D A T E R E C E I V E D T I M E R E C E I V E D 

FEDERAL HAULER j r 
I. 0 . NUMBER ^ . - . _ '7'-'^ . „ _ « 

0 0 9 8 4 2 8 2 4 ^ - I A C . C . ISOIAHA 

TRUCK 

UCENSE NO. 

I certify that the described waste, in the .SwJgnated volume,-was removed from the above location and del ivered to the disposal site 

designated below. ''.'-~y - '. 

SIGNATURE OF CONTRACTOR'S 

AGENT AND TITLE 312 842 3121 

• '• ^ —-• - I F E D E R A L T A X / 

AM2RICAX casyiaL -EaYica - GRiFn̂ Kĵ  im)i.\.VA 46317 .. o. ̂ ^ '^°^ '^ '7/^y 7 > "^ 
0ATERECB(V?5 T I M E R E C E I V E D ADDRESS 

420 South COLFAX 
FEDERAL DISPOSAl.5rrE 
I.D. NUMBER-

I certify that the above named contractor del ivered the described waste," in the^'cles'ig'Tiated volunie t</thi$''faci1it7^and same was received 

for lawful disposition as designated. ' ' ••-S" 

SIGNATURE 

ANO TITLE "'"Tpy-ryy y^-^7' ̂ z-
PERMIT N O . 

m 9?^ y?o 
DISPOSAL SITE'S COPY 

' % 

004b -̂ y 



METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 
100 EAST ERIE STREET • CHICAGO, IL 60611 

INDUSTRIAL WASTE DIVISION (312) 751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

X ---,< ) , / 

NO. 156513 

TYPE Of 

WASTE ^ t^^LIQUID 2-SLUDCE •^ INER I I ( i i ! ^ ) A 
3-OTHER ISPECIFYI VOLU*« 

404 1 - G A C S . 

WASTE CONTAINS: 

01-FAT5. OILS OR GREASE 

02-ACIO 

a 3 - A L K A L I 

04-CYANIDE-

OS-ZINC 

OS-CADMIUM 

07-COPPER 

Oe-CHROME 

0»-IRON 

10-NICKEL 

11-LEAO 

12-SELENIUM ^ 

mj025 
2-CU. 

YDS 

13-MERCURY 

14-SOLVENTS 
. , t - . .-

IS -PAINT RESIDUE 

fflr5i53525" 
I X I 16 -0T I * *R ISPECIFY) 

WASTS s o L m r s 
DISPOSAL 

METHOD .' • LANDFILL 
DESTHUCnON 
(SPEaFY) 

OTHER 
(SPEaFY) SSCYCLDS} 

N A M E O f . - , • • - _r-__ / < • - - ' - - ' - . _ • 

COMPANY ALTOB P A C K A Q I K CGKPORATZQK 
F E D E R A L T A X 

1. D. NUMBER.37— 0 1 5 2 5 1 * 
LOCATION ,:-

6550 Soath LAVBRCaZ k n 
FEDERAL GENERATOR 
1. D. NUMBER ZLD. 0 0 6 3 2 2 9 2 9 

TYPE Of 

ManniietarTg of r<dding C r t o o a 
D A T E R E M O V E D 

7 7 
T I M E R E M O V E D 

I certify that the described waste, in the designated volume, was removed from this location by the contractor named below for legal 
disposal. . ' . ' . 

S I G N A T U R E O F . ; - "j 
A U T H O R I Z E D A G E N T , i 
A N D T I T L E 563 4953 Aroa-312 

NAME 

LARDGftEaS KOTOfl TfiARSPQRT 
ADDRESS 

RTE. 130 VALPARAISO, IKDIAHA 46303 
FEDERAL HAULM . 1 

FEPERALTAX . .^ 
1. D. NUMBER - ' 

aT 

DATE RECEIVEO 
j . 
'-. • 

TIME RECEIVED 

STATE TRUCK " - - . , 

, I H D I A K A , • UCENSENo.̂  _ -.;• 

1 certify that the described waste, in the designated volume, ^vqs. removed from the above location ancJ del ivered to the disposal site 

designated below. • ' 1 

SIGNATURE Of CONTRACTORIS " " " ' -

AGENT AND TITLE 

PHONE 

312 842 3121 

I F E D E R A L T A X - ; 

.FEDERAL DISPOSAL SITE D A T E RECE lVEeC T T I M E R E € E l v £ c 

420 Sooth COLFAX 
FEDERAL OISPOSAL SITE 

NU , y 

I certify that the above 'named contractor del ivered theSiifsci 

for lawful disposition as designated. 

wasfe, in Tfie designated volume to this focility and same was received 

SIGNATURE Of OPERATOR 

' " ' ' ' " ' ' ' - y -'• y r j ( . A^AyyD H-

PERMIT NO. PHONE 

yyyyy 
T DISPOSAL SITE'S COPY 

iSlyC V\l^iyy7 r 

00/; i U u ^ 



•_-)C; VVi . . ' - V r t T . - r / 

•)i-/A 

3A' 

^ „ . - ./iAETROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO. 

100 EAST ERIE sfREET* CHICAGO^ IL 60611 

INDUSTRIAL WASTE DIVISION (312) 751-'5697-" 

INDUSTRIAL WASTE/SLUIXJE GENERATION, SHIPMENT AND DISPOSAL RECORO 

NO. 156514 

TYPE OF 

WASTE > ITLih 
WASTE CONTAINS; 

TYPE Of 

CONTAJNER 

"BULK 

Vmxii ) 

3-OTHER ISPECIFYI 

01-FATS. OILS OR GREASE 

02-ACID 

0 3 - A L K A L I 

04-CYANIDE 

OS-ZINC 

06-CADMIUM 

DESTRlXmON 
(SPEOFY) 

07-COPPER 

08-CHROME 

09- IRON 

10-NlCKEL 

11-LEAD 

12-SELENIUM 

Bot 
13-MERCURY 

14-SOLVENTS 

15-PAINT RESIDUE 

VOLUME 

XI7S423 

a a g i 3623 
2-CU. 

YDS 

I A I ie-OTHER ISPECIFYI 

VASTS SOLVEHTS 

DISPOSAL 

METHOD ^ n LANDFILL 
OTHER 
(SPECIFY) HSCTaiKJ 

NAME OF . 

C O M P A N Y . I L K S PACZACDC OORPOSATIOB 
F E D E R A L T A X 
1. D. N U M B E R H - 0 1 5 2 5 1 8 

ym 
.•>';-.>":;r:'-

-/y^y. 

LOCATION 

^550 Sooth UTBUKS Aye. 

FEDERAL CENERATOR 

LO NUMBER JJJ ) . 0 0 6 3 2 2 9 2 9 

Kaflatfffcctarerg of r o U i a g CarUag 

A T E R E M O V E D , - T I M E R E M O V E D , 

I certify that the described waste, in the designated volume, was removed from this location by the contractor named below for legal 
disposal. • . . . . 

S I G N A T U R E OF y / 
A U T H O R I Z E D A G E N T / . , , , 
A N D T I T L E . ' /<.j j / 

/ I y - PHONE 

312 563 4953 

NAME / ' . -, 

TJlinX3RSB2 W3T0R TRAKSPORT 
ADDRESS 

UTE. 130 VALPARAISO, UIDIAHA 46333 
FEDERAL HAULER 
1. D. NUMBER _ 

n 0 0 8 4 2 8 2 4 

STATE 

DOIARA 

F E P E R A L T A X . . . . 
1. D. N U M B E R / ' - • ' 

D A T E R E C E I V E D T I M E R E C E I V E D 

TRUCK 

UCENSE NO. . ^ :. y - ~ y . 

1 certify that the described waste, in the designated volume, was removed from the above location and delivered to the disposal site 

designated below. 

SIGNATURE OF CONTRACTO«'S_,y^ ' 

AGENfT AND TITLE V ^ . , . , " ^ ' ' y ' 7 ~ / 
1 : J : . : 

PHONE 

312 8i*2 3121 

»*ffl3tTCAK QiagCAL SERVICS -CStlFTITH, raPIASA 46317 

iL90 S « i t h G3LFAX 

FEI3CRAL DISPOSAL SITE 
I.D. NUMBER 

F E D E R A L T A X 
I. D. N U M B E R 

D A T E R E C E I V E D T I M E R E C E I V E D 

I certify that the above named controctor del ivered the described waste, in the designated volume to this facility and some was received 

for lawfu l disposition as designated. 

SIGNATURE OF OPERATOR 

ANO TITLE 

DISPOSAL SITE'S COPY . .*••;. 

/ 

0 0 '̂  ij o 6, 



• J r - : > - ' • * 

f,„ ; METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 

100 EAST ERIE STREET • CHICAGO, IL 60611 

- INDUSTRIAL WASTE DIVISION (3T2") 751-5697 . 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 156515 

• : 

TYPE Of 

WASTE ^ r 1-LlOUlD n 2-SLUDGE 

WASTE CONTAINS: 

02-AClO 

03-ALICALi 

DISPOSAL 

METHOO • 
— 

LANDFILL 

04-CYANIDE 

05-ZINC 

06-CAOMIUM 

DESTRUCTION 
(SPEOFY) 

3-SOLlD 

TYPE Of 

CONTAINER 

' ' BUl« 
/ TANK > 
Viiuc« ; 

T 2-DRUMS 

3-OTHER (SPECIFY) 

07-COPPER 

08-CHROME 

09-IRON 

11-LEAD 

12-SELENIUM 

X 

VOLUME 

4 a -GALS 

2-CU. 1 

i / - i i r ' ' ° ' ' 

3635 
13-MtHLUHV 

14-SOLVENTS X 16-OTHER ISPECIFYI 

Isi-AINT RESIDUE W W t * B O l V t O U 

• pflfsJ?l?FY, B ^ s y ^ i ^ 

^P°N'Y • i l too Pixi^raging Corp. 
LOCATION c&teafo Cjurton 

7 3h^^AUn9Tf fm 
TYPE OF .. - . ^ '^ --• ' -̂  . - . •: 

INDUSTRY .;. KanaftctUTttr o t to1tt\ng esrtons 

3 -L^S . 

4 

FEDERALTAX 4 W « _ A t £ n £ « a 
1. D..NUMBER ^ - « 1 5 Z 5 l 0 

FEDERAL GENERATOR 

1. D. NUMBER l l i D - 0 0 6 3 2 2 9 2 9 ' 

D A T E R E M O V E D T I M E R E M O V E D 

1 certify that the described waste, in the designated volume, was removed from this location by the contractor named below for leg 
disposal. - ' ': . . . . 

S I G N A T U R E OF , ' " / • ' ' • , ' . -
A U T H O R I Z E D A G E N T 1 ' I ' . - ' . ' . .•' . 
A N O T I T L E 1 . . . < • ; ' . . ' ' • • •••:.- •' - • • • - • ^ - / y yy-yTy 

al 

PHONE 

312 563 *953 
• . " • • • • ' * r . ; '. 

HKt t . i '•: r 

'. Uouicraib* Kot<s* Tranaport 
ADDRESS 

:f^ Rte.^136 Valparaiso, IH 46383 '' ' ' 
FEDERAL HAULER 

1. D. NUMBER 0 0 9 8 4 ^ 2 4 
STATE 

Indiana 

F E Q E R A L T A X 

1. D. NUMBER JQQ 2 9 8 0 

DATE RECEIVED 
^ ,^ i / . / ' -

. .... 

T I M ^ R E C E I V E D . 

TRUCIC ^ 1 

LICENSE NO. / • • •• / ' 

1 certify that the described waste, in the designated volume, was removed from the above location and del ivered to the disposal site 

designated below. 

SIGNATURE OF CONTRACTORS 

AGENT AND TITLE 

PHONE 

312 8^2 3121 

D 
1 
5 
P 
0 
5 

\ 
5 
1 
T 
E 

''*"' Aacrioan Cbaeaioal Service, G r i f f i t h In 46317 
ADDRESS 

420 So, Colfax 
FEDERAL OSPOSAL SITE 

I.D. NUMBE9jg03902 

F E D E R A L T A X . f - -~ , >^ . . — 

1. D. NUMBE '̂̂ |/;yv / /•-- y y c . / (y N 
D A T E R E C E I V E D T I M E R E C E I V E D 

1 certify that the above named contractor del ivered the described waste, in the designated volume to this facility and same was received 

for lawfu l disposition as designated. 

SIGNATURE OF OPERATDf t - ^ . - . ^ - ; 

AND TITLE 3 / i ^ y . y ? 3 y y - ^ y 
PERAMT NO. PHONE 

3l2-768->i»00 

DISPOSAL SITE'S COPY 

GO^ijoc u 



' - - . . - r i » ^ •--r-:'.!--'. 

.oli!Ui 
I ... ^METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 

100 EAST ERIE STREET • CHICAGO, IL 60611 

INDUSTRIAL WASTE DIVISION (312) 751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

,:. " / y .1 

NO. 156515^^ 

TYPE Of 

WASTE • 

TYPE Of 

CONTAINER 

'BULK 
TANK 

I I « U C « (,"L:^\) I ' -

3-OTHER (SPECIFY) 

828 1-GAL#i 

WASTE CONTAINS: 

01-FATS. OILS OR CREASE 

02-ACIO 

0 3 - A L K A L I " • 

04-CYANIDE 

05-ZINC 

06-CADMIUM 

07-COPPER 

08-CHROME 

09- IRON 

10-NICKEL \ 

11-LEAO . » 

i 
12-SELeNIUM 

•/2U6 \ 
13-MERCURY 

14-SOLVENTS 

1S-PAINT RESIDUE 

I A j 16-OTHER ISPECIFYI 

vaista aolTents 
^ 

DISPOSAL -; ~ J _ 

METHOD h - UNDFILL 
DESTRUCTION 
(SPEOFY) ^ r s « l % Bi»«y«lin« 

NAME OF ; . • -

COMPANY AX ton Packaging Carp> 
locAnoN .^onoago Car t te . 
A y ' ' ^ 5 0 S*>» lAVWgna 

F E D E R A L T A X - . 

1. O. NUMBER 37*^3 .52518 

7 
FEDERAL GENERATOR 
1. D. NUMBER 

XID.OO6322929 
TYPE O f 

Kamxftiotarar of foIilHg cartcna 
TE R E M O V E D / . - - . » T I M E R E M O V E D y j . ,, 

yy7'~^/'y^ \yA3L33Ar. 
I certify that the described waste, in the designated volume, was rernoved f r om jh i s location by -the contractor named below for legal 
d i s p o s a l . •-- "• • • ' " • ' ' - " T - { ', --y •• • • •., * ^̂  ' r '̂  •' 

S I G N A T U R E OF 
A U T H O R I Z E D A G E N T 
A N D T I T L E y ' - . /'• / 312-563-4953 

NAME , - - • • 

LasjAjcrebe Motor Tr^^ispwrt 
ADDRESS 

Rte. 130 Valparaiso. IS 46383 
FEDERAL HAULER 
1. D. NUMBER . _ . _ . 

009842B24 

STATE 

Indiana 

F E Q E R A L T A X 

1. D. NUMBER j r p 2 9 8 0 

D A T E R E C E I V E D T I M E R E C E I V E D 

TRUCK 

UCENSE NO. : , ' • ' • . - , 

1 certify that the described waste, in the designated volume, was removed from the above location and del ivered to the disposal site 

designated below. 

SIGNATURE OF CONTRACTORS-^ ' ,• " ' ' ' . .- ,- \ 

AGENT AND TITLE y / X r - y - L y . . '•. ) 

PHONE . . . 

312 842 3121 

" ^ " 1 
0 
1 
S 
p 
0 
s 
A 
L 
S 
1 
T 
E 

NAME 

Aaerican Q>«sical Sarvioa. G r i f f i t h I n 46317 
ADDRESS 

420 So. Colfax 
FEDERAL OISPOSAL SITE 

..0. NUMBER 9 1 0 0 ^ 2 

F E D E R A L T A X . . . . , 

1. D NUMBER isr)016360265 . 

D A T E R E C E I V E D T I M E R E C E I V E D 

1 certify that t>ie above named contractor del ivered the described waste, in the designated volume to this facility and some was received 

for lawfu l disposition as designated./ , ' / 

SIGNATURE OF OPERATOR . y ' ' ^ y 7 ' y f / / t - ' 

AND TITLE 3 A y y / r ^ a y y 
PERMIT NO. PHONE 

312-768-3W)0 

DISPOSAL SITE'S COPY 

{ } 3 3 J 3 ^ 

file:///yA3L33Ar


; , METROPOLITAN SANITARY DISTRICT O' -GREATER CHICAGO 
'•y^/y/y'} ' -100 EAST ERIE STREET • CHICAGO, IL 60611 

• INDUSTRIAL WASTE DIVISION (312) 751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

PS8. 16, 1993 

: NO. 0S55S7 

yyy 
/m 

73i^% 
7yM: rym 
•̂ - 'AAi'3-^' 

r- .-V ifay,:. 

TYPE OF 

WASTE ^ LIQUID 

nrPE Of 

CONTAJNER 

vVASTE CONTAINS: 

BULK 
/ IAN« > 
\ tnucit J DRUMS HI 

OTHER (SPECIFY) 

FATS. OILS OR GREASE ; .. 

ACID . - • • / . :• " - ; • ; ' • • • - • . 

ALKALI •"•.; f '... / - • / • • • - • : 

CYANIDE 

z i i * : . 

CADMIUM 

COPPER 

CHROME 

IRON 

NICKEL . 

LEAD ; 

SELENIUM 

4 5 Draag 

VOLUME 

GALS 

S8t|6 

CU. 
YDS. 

LBS. 

OTHER 

(SPEOFY) 
tfjLSfg souranrs 

DISPOSAL - , , : • . 

METHOO V- • . ' : LANDFILL : " - : 
DESTRUCTION . • . i : . . " : - : ; . 
(SPEOFY) :;• ; ; : > ^v r . ; -

•NAME OF ;..•--..--•-.i-^.:.-,-^,i..;. i-,%;:jJ^..:«.^.-.-;-.„\ i.- a-.- . . , - . . . . . ,. ^ 

cô Â Y ALTOB PACTAglllQ COgPOaiTIOB 

OTHER ^ .•"••••-"•: ' : . : . / : : • - y r ^ 

T I (SPEOFY) ^• •gWf.yrT.TBf l 
F E D E R A L T A X 
1. D. N U M B E R 

LOCATION 37-0152518 

^ ^ : ^ Q Sooth UTBtasA^: cm. iii.. isofr^ 
TYPE O f . 

INDUSTRY . KawMfajMin^T-a o f r a l < < i n g Ct»t^ . 

D A T E R E M O V E D 

rob. 16. '83 
T I M E R E M O V E D 

I certify that the described waste, in the designated volume, was removed from this location by the contractor named below for legal 
disposal. ' • • . " • • . • 

S I G N A T U R E OF 
A U T H O R I Z E D A G E N T 
A N D T I T L E 

i / y -
I . f 1 : ) A t A3 312 563 4953 

UaiTiRSBZ STR. TRAHSPCSIT 
ADDRESS 

RTS» 130 VALPARAI^. IBP. 46383 
WASTE HAULER'S 

REGISTRATION NO O O 9 8 4 2 0 2 4 - I .C.C. IKDIARA 

F E D E R A L T A X 
I. D. NUINBER 

D A T E R E C E I V E D T IME R E C E I V E D 

. ' / r 

TRUCK 

LICENSE NO. 

I certify that the described waste, i n^he designated volume, was removed f rom the above location and delivered to the disposal site 

designated below. 

SIGNATURE OF CONTRACTOR'S 

AGENT ANO TITLE 312 842 3121 

0 
1 
s 
p 

s 
A 
L 
s 
1 
T 

t 

NAME 

AJ-EHICAS CHEMICAL SZftVICK 
ADDRESS 

420 S o i t h COLFAI GHTinrrTn, TimTiMA 4/^317. 
1 certify that the above named contractor del ivered the described waste, in the 

for lawful disposition as designated. 

SIGNATURE Of OPERATOR 

AND TITLE 

PERMIT NO. 

F E D E R A L T A X 

D A T E R E C E I V E D 

designated volume to this faci 

PHONE 

ity 

T I M E R E C E I V E D 

and same was received 

DISPOSAL SITE'S COPY 

P 

C0(;!J2. 



' - . . . - i - a l - - a : - ' . l - l . . 

•y./--ry'7-'y'^--7 

. - a - . ._- •—.-. 

• . •METROPOLitANS'ANITARYDISTRld' OF GREATER CHICAGO 
; • . . . . ' " ^ 100 EAST ERIE STREET •.CHICAGO, IL 60611 . ' 

- INDUSTRIAL'WAi&E DIVISTON"'{312) 751-5697 "" 
J T - ' • . ' - • ' 3 ^ 3 ' I \ 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD. 

NO. 095568 

i-.' i.vJT.ix';. 

mm 
: - • ' - * • „ . 

• i ^ - ^ 1 
* , ' . • - ? " * 

• S i 

•I'M 

•r/m 

'/.yy 

yfli.r-i-.-iX 

3H 

Si" 

f-

TYPE O f 

WASTE SLUDGE 

TYPE Of -• 
- . : • > . ' • 

CONTAJNER 

BULK. 
/ TANK 
^ nuCK 

WASTE CONTAINS: 

OTHER (SPEClfY) 
' • • : . . - * . - - •-. : -

•i. iy-: '•Ty-'^737-yy^7y '• 
FATS. OILS OR GREASE ' y ^ / y 

• -A , - ' - l . - l - i 
CYANIDE :. 

ZINC 7 y 
C A D M I U M ^ 

i :y73-y 'yT' - ' ; ' - 'y 
' y - 7 - - y 7 : . y 7 ' ^ 7 y ^ ;••/••, 

7\s?6i^^^^^/333^^^^^7yT33^^^^y^y^yy^y^^^^£^ 
, y : r /y / : ^ \7^ r—-i -^k^/ir,f^^ i—-i DESTRUCTION • :->: y;:Hf.j. 
'*^?.*!5°7:.K-:i\^\ ^P'!"-'ijy r̂:':?-|(SPEaFY)::.v-:y T / y ' r 

CHROME . , 
. J-.---.a : :'-. 
IRON • .s > . 

.^yyyyL/-

'. 18 DroBMJ 
NICKEL ?-;: 

LEAD-J-7. ' 

SELENIUM 

VOLUME 

2 5 ^ ^ u 7 

. ^55- LBS, 

OTHER ; 

-̂^ (SPEOFY) 

COMPAN ' " 

OTHER '.'; 
y . (SPECIFY) 

r«ftSfS-=9Q£^aTS7| 1 
F E D E R A L T A 
1. 0 . N U M B E R 

'Aw.' 
^TYPE-^ - ^^^P^^ ' , ? : . /C " : f - ' -V -:.• •• ;•.".•.• t y - y j : y ^y - ^ . . -Av'.rr^ 

«iiii 37«Qi5?51» 

MattSfefi ' T t b . l 0QAT220g> 
D A T E R E M O V E D 

APHTT. 14, i;?fl3 . 

T f M E R ' E M O V E D 

—.^ »iTmi>nw»»*^*M VA f w i m i n K whiin.-y- 1 w r n i L t t-*, I t ' ^ j , i i g ; j t i 
I. certify'that the described waste, in the designated volume, was removed from this location by the contractor named below for lego 
> 4 ; , „ « , - i ':'y.-'y - y . - . - • . • - . - - / : ' . ; • • ' • - • . . . disposal. 
S I G N A T U R E OF ---.•' 
A U T H O R I Z E D A G E N T 
A I ^ D T I T L E - • ^^^-Ol? 5<̂ 3 ^953 

UHDQRJSBS HTR. TRAJif^TOT 

RTS. 110 VALPARAISO, I S D . h M ? ^ 
WASTE HAULER'S 

REGISTRATION NO. ?n?4 - • tlc;c. -...f--. 
^ ""TB^IA?iA"^ 

F E D E R A L T A X 
I. D. N U M B E R 

D A T E R E C E I V E D T I M E R E C E I V E D 

TRUCK 

LICE>j,SE NO. '-,.. 'X y 
-> - * . r f 

I certify that the described waste, in the designated voluiTie, was removed from the above location and delivered to the disposal site 
designated below. - -. 
SIGNATURE O f CONTRACTOR'S 

AGENT AND TITLE i ./ / 
312 342 3121 

AHSaiCAa CHS>gCAL SSRVICe 
F E D £ B A J _ J A X 
I D , > t̂?9/̂  y ? y ^ 

» 2 0 S o a t h C O U i l m T t T T T l l , T m T » V » lL<1i-y 
I certify that the above 
for lawful disposition 

^actor delivered the described waste; in the designated 

T I M E R E C E I V E D 

nd iome was received 

'£Ly^ 
PERAAIT N p . . 

d .•-a-.' -i •' 312 768 3^)0 
DISPOSAL SITE'S COPY 

{)^3IT3^-

http://yfli.r-i-.-iX


::\s-,\: 

.-Jji^:!^.. . ^ I METROPOLITAN SANITARY DISTRIC^OF GREATER C H I C A G O 
100 EAST ERIE STREET • CHICAGO, IL 60611 .'' 

'\ • , INDUSTRIAL WASTE DIVISiON (3J2>-75i^5697 / 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 
l i . - . : . . . - . •*.. - . 

NO.̂ ; OSSSS^ 

- / / i / ' / i 
. • • . • 5 . _ . i ^ . ; 

r- ;^ .^ -.'Jii-r 
y/yyp'-y^j 
•^-.'•'r--.^..C 

7ym\ 
3737 y>7yk\ 

3ym 
'-•y.'̂ y-fy\ 

T3&3i 
A3m 

/ ' ' j i ' ' - - ' 

i - i& 

nrPE Of 

WASTE . 'yM. 
TYPE O f 

CONTAJNER 

BULK 
/ TANK, \ 
V TRUCK ) 

WASTE .CONTAINS: 
DRUMS 

OTHER (SPEOFY) -

F^TS. OILS OR GREASE _:. 

MTTyyyyTT 
ALKAu j y y ) . y / . y . / ' / . : / : 

CYANIDE . . 

ZINC T T ' - J 

CADMIUM ::.'-
1 . - a . - - .-

k . ' . 

\ 
.V. 

COPPER 

CHROAAE 

IRON 'J'-' 
H, -- " 

' - • - y y y 
NICKEL ' 

• " ! ; 

LEAD 

SELENIUM 

MERCURY 
l4 Dnaa 

VOLUME 

i*X 
"5520-

_IES. 

O T H E R " / • " • . V / ^ - : . . ; . . : • . . - '-^ " 

• (s'̂ cif̂  ^WISTB S0L7E8T3 

METHOD^- • ; LANDFILL i . i ; 
DESTRUCTION 

-.';• (SPEOFY) j y ^ i 
- 1 OTHER ••-•,'-•"-. -.•-.-•\ 

" ' • ^ - L i (SPEOFY). ;-ii.-.-.-. 
NAME OF i'•^/j^'1^;^.;:^^;^^^feI^-!•^"t; vV -;.---^!r-iJ;v';- '^' -y'^'" ---y- - y y y 

SSCtOJDBi-y y / i y :-:-J=^^.t.^/pxy/y<\ FEDERAL rAxy-^ .^^^^ - . : . , : ^^ . 
^ • • y : - ^ ^ 4 - y y , : y y j i ^ ^ y : ^ ' j . y / j i. D. N U M B E R i ^ ^ ' i i ^ ' - j , C ' - ^ - V 

LCXATION .. . ; . -J. , - . ; 
3 7 - 0 1 5 i ^ 5 V : » 

" • < ; ^ . 

• ; ; - ^ k : - y y 

^ ^ ^ t M T l J ^ T S R ^ 
TYPE OF --

INOUSTRV y / f y ^ y ^ y ^ y ^ 

T i a : ^ o ft < 3 g > 0 2 0 
DATE REMOVED .v,..*; .: - :• T I M E R E M C 

^ 
I certify tharthe3escrTbecr'waste,~in"tf ie'3esrgna7e3 volume, was removed 
disposal . \ •.-.-.•.'.•.'^...'•.••.-..•..-. •.••..-'•.•• .. . - _ 

from this location by the contractor named be 

TTME REMOVED 

12 WQCB 
lew for , legal 

SIGN-ATUREOF • .-r^. ,"- ' / \ . . / 
A U T H O R I Z E D AGENT / ' ' • . . ; ; J ' / - ' 
ANO TITLE \ ' ' ^ - 7 ' / - i - ' ) - - - r ' ^ : 312 S63 4»S3 

/ 

. . . '• .• • " " " , y ' \ i 
NAME •• — .' 

LAsnrt»RRR xrrr(s TRASSPORT 
ADDRESS 

STB.'130 VALPARAISO. DTO. 46383 — 
WASTE HAULER'S 

REGSTRATioN NO 0 0 0 8 4 2 8 2 4 - T . C . C -

STATE 

TTOTABA 
1 certify that the described waste, in the designated volume, was removed from the c 

designated below. 

SIGNATURE Of CONTRACTOR'S 

AGENT AND TITLE 7 - • •! • , ' .' ' ' ' ' 

I 

F E D E R A L T A X 

O A T E R E C E I V E D 

m y ,6. 1983 

T I M E R E C E I V E D 

TRUCK - ^ ^ 

LICENSE NO. . • .• . , 

bove location and del ivered to the disposal site 

PHONE 

— 3 1 ^ 842 31?1 

AJU21IQUJ CHHgCAL SSCTICS 

420 Sottth COLFAX .ri^RIFFITH. Ig)IAHA 46317 
DATE R E C E W ' ^y yy.yj Y l M E RECEIVEI IME R E C E I V E D 

/ 

I t,erfify that the above named contrbctor del ivered the described waste, in the designated volume to thirTacil i ty and same was received 

for lawful disposition as designated. 

SIGNATURE OF OPERAtOR 

ANO TITLE -/..y y 7 •;/J •̂ 12 768 -WW 
DISPOSAL SITE'S COPY 

/ 

004[)^'3 



II 531-410 
IPCaZ 8 '8 I 

TO ^E COMPLETED BY 
'WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY ' 
DIVISION OF LAND POLLUTION CONTROL 

'2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
, (217) 782-6760 

PHONE:- 312 563 4953 SPECIAL WASTE HAULING AAANIFESI » . '̂  
FEDERAL ILD. 

ALTON PACKAGING CORPORATION 655O S. UVERGtre Ave-312-563-4953_ 'L0_6_3^2_2_9_2_9_(E.P.A.^ 
(CompanyName) AdOress Ptione Numoet M . GeneraioiTumDei""" ~ J4~ 

O 3 1 6 O O O 3 7 8 (GEN.) 

aMZ9Q 
1 7 

Aultian;3lion " [~1--^^STlTii ' ' ' ~ i t i n - ^ 

CfflCAGO 
Cily 

ILLINOIS 
Slate 

6O638 
Zip 

WASTE HAULER(S) 

LANDGREBE MTR. TRANSP. RTE.l'y) VALPARAISO. INDIANA 
HaulerName . . . . -, Haulei Address ; ... 

^12-842-3121_ 
: • • - . . ' ' -•'• . - - " - • P h o n e N u m t i e r 

S.W.H. Registration Numbei , _ I ^ C _ C _ 2 _ 9 _ 8 ^ _ 

^JL .0_JL8JLA_8_2JL _ 
• EPA Numtier 

Hauler Name Hauler Address 
S.W.H. flegistration Number : • ; ; 

32 38 

. . Ptione Numoer -.•. EPA Numoet 

: .'•::7;'^"'A3-,V-.';;;-;-.'-..(Facility Name) ;•-,-, 

yCRIfTITH' " 

- { y 

' ^ i ' y i ' - y / r ' y - ; - • • y y . ^ y . : ' \ . : y / . • . . - . . ^ ; - ^ ; - : . - - ^ DESTINATION —DISPOSAL STORAGE OR TREATMENT SITE ..; 

^ ^ ^ M l I C A B 'CHEMICAI/SERVICE 420 South COLFAX • • - - > ^ ^ ^ 3 - 3 " 
- ' - . ' - — . . . : : . . . • . A d d r e s s - • • : . - . •*;•:••--.- . •. -. • - - . ' " - - . " . 

_ . - . . . . . . , . . - ; . . . . . ( 1 J f . i . - ' - - • • • - _ • • ;• _ 

• INDIAMA • 4631Q ' • 3t?,76fV3M)0 .: " ^ . 1 . 1 1 ^ 1 1 1 1 1 1 — 
..City --. Slate Zip PhoneNumOer ^ , EPANumoer 

2_1_8-0.8_9_P_2. 
'.. X -- - Site Numoer 

Allernate (Facility Name) Address Site Numoer 

City State Zip Ptione Numoer EPA Number 

~ '- "̂a i-WS UN 1294 
WASTE NAME: IHK SOLVENTS -FOO3 ON 1293' 

TO BE.COMPLETED BY 
WASTEGENERATOR _ _ _ ^ _ _ 

WASTEPHASE:, 

THE SPECIAL WASTE BEING TRANSPORTEO UNOEfl THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: ON 1294 

UN1923 

Liqulj,^ 

55 Gal. Prum3( xd ) Flaamable 

C3> 
UN or NA NumOer 

(LiquijI- Gaseous. Solid) 

EPA HW Number 

WEIGHT FOB ^ „ „ o 
O.O.T. USE 6 2 2 8 

WFIGHT PflR I F P A lISP MUST RF r-ia-M. W GAl I ONS (CilCle One) 
TONS (Circle one) S E R T E D TO CU YOS OR GAL ^ ^ " ^ ^ ' ^ ^ " ^ W«TE DELIVEREO:_Z24 _ . . J ' CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS. 16 
Number 

TANK TRUCK OPEN TRUCK OTHEfl (Specity) 

THIS IS TO CERTIfY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIEO. OESCRIBEO. PACKAGED. MARKED. AND UBELED AND 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS 0EPARTMeiTl4F'«ANSP0RT/(T«N ANO l.EVfeA. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WHIHEN INFORMATION 

BNOITION FOR TRANSPORTATION. 

(Aulhorized Signature) 
3 OATF :iULY 13. 1983 

WASTE HAULER 
I HEREBY CERTIFY IHAT IHE ABOVE-OESCRIBED WASIE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER-eeftOITlON FOR TRANSPORT AND I ACKNOWLEDG'E-
THE DESTINATION A? INDICATED: 

ymS'^-3J^ '^ ' ' • 
(1), 

2). 

(Aultiorized Signalute) 
OATE.. 

(Aultiorized Signalure) 

IISPOSAL. SIORAGE. OR TREATMENT FAClLIPf HAZARDOUS WASIE SUBJECT TO FEE YES_ NO. 

HEREBY CERIIFY THAI IHE ABOVE-DiSCRIBEO WASIE AND INOICAIED OUANIIIY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

(Auinorized Signature) 
9ATE:, .yjA-^A^ 

yMENTS OR SPECIAL INSTRUCTIONS:, 

LINOiS: 217 / 782-3637 
•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUISIOE ILLINOIS 800 / 4?4-8802 or 202 / 

RiBUIION: PART - t GENERATOR PARI • 2 IEPA PARI-3 SIIE PART - 4 HAULER PAflT-5 IEPA PART 6-GENERAIOR 

SITE COPY - PART 3 % j ^ ^ ^ ^ T - ^ o € e M 7'J '̂i3> 
CO^b, 



ym 

• t ^ ' . r , • 
: . ^ ' y - j i r 

-^••~je!/.: 

y . ' i ^ ' i to 

IL 532 .610 - . ' , . _ _ . _ • . " 

tf-^'-^i- STATE OF ILLiNOIS 0 7 0 0 ' 
TO BE COMPLETED BY . ENVIRONMENTAL PROTEOION AGENCY 0 ( R R 7 ^ 1 
W A S T E G E N E R A T O R DIV IS ION OF LAND POLLUTION CONTROL V - 1 - V _ > - L U . s i J _ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhorizalion Number 

' SPECIAL WASTE H A U L I N G AAANIFEST « '^ 

ALTON PACKAGING C(»P<aUTIok 6550 S . UVERGNE ATO 3 1 2 - 5 6 3 - 4 9 ^ 3 O 3 1 6 O O O 3 7 8 
(Company Name) 1 Address PnonTTiu'mbe'r Ta Generator Number ^ 

1 CHICAGO HiT.TNOIS 60638 FEDERAL ILD. q _ p _ 6 j ^ 2 _ 2 _ 9 _ 2 _ 9 
Ciiy Slate Zip • EPA Numoer 

; : '£ 
^ ' •.;'.^ , WASIE HAULER(S) ^ ^ 

LASTOREBE KTR. TRANSP. RTE. I3O VALPARAISO. IMDIANA /^i . ^ ' s.w H Registration N u m b e r L P _ i l ^ § _ 0 
HaulerName , . . . • HaulerAddress î  . - 25 - 31 

312-842-3121 ÔfD 0_p_3_8_k^:g,B_Z_k_ 
- • • . . • , . • • , - , , -'.-'.^ / • • ' • - • : - . - . '... ••- ,• - PhoneNumber- y f PA Number 

. : "- "" ' - . ^ - i - '. . , , , S.W.H. Registration Number' ' - : 
HaulerName .;;•.••-.;.,•:, • HaulerAddress , _ ^^ ^ 

- . y - . ' / ' - ' , - ' ' : " ;:;%:'.• ^ i i y ^ ^ . r / . • "".-: •-; : - PhoneNumber , . ' . i EPANumber 

; . j r V V - ^ : ' C,••:,:. ;:. '-:-.-,;:^'.;:;V;,'^--:•-•.>.-:. •• •"•. - . - . DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE. • , • _ . 

^AMmCAM'OSMIQILI; smvicE 4 ^ iLl_§_OL?.9.0_2 
"•••„• '•i.T:: 1 . - ^ ' - (FaciiilY.Name) ^ . . . , , ' - . • :. / . :-., Address . ; - • : - • • - : : - - - ; • — - . -, - " — 39 SiteNumber 46 

' C S l h r f k A / A l y y T y . "•' IHDIAHA 46319 312-768-3^00 ^llAlAllAl— 
..;..;;,-^.. , - . - ; . , . .. City V .. ..- - ^ .-.:•. Stale - Zip PhoneNumOer EPANumoer 

( 
Alternale (Facility Name) ., Address " . . . - ~ y> SiteNumber 

City .̂; , Slale Zip Phone Numoer EPA Numoer 

TO BE COMPLETED BY, " " ,• H U U ^ 
WASTEGENERATOR J i -, WAST̂AMF INK SOLVENTS , FOO3 . WA.TF PHA.F- L i q u i d 

(I iquid Gaseous. Solid) THE SPEClAL'waSTE BEING TRANSPORTED UNDER THIS d^NIFEST IS OF THE OOT HAZARO CUSSIFjCATlON INDICATED IMMEDIATELY BELOW:. 

SHIPPINGDESCRIPTION: HAZAROCUSS: U N 1 2 9 4 

UNJ^9_9J 
55 G a l . DrUJaia( lO ) • Flamnable UN or NA Number EPATIW Number 

r o ? ' u ; r _ J 0 2 5 S s , c i r c l e one. ^ ^ ^ Z ^ ^ ^ ^ ^ 3 ^ ^ ! J 3 OUANTITY OF WASTE DELIVERED: A ^ 0 _ A _ f i . ̂ . ^ ^ T ' " ^ ' ^ 

Gr©383525~ 
METHOD OF SHIPMENT (Circle One) (DRUMS 1 " 1 . TANKTRUCK OPENTRUCK OTHER (Soecilvl V A N 

Number 

IHIS IS TO CERIIFY IHAT THE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGf. MARKED^NO LABELED ANO IS IN PROPER CONDITION FOR,-^NSPORTATION^ 
IN ACCORDANCE WITH THE APPLICABLE REGULAIIONS OF THE ILLINOIS DEPARTMENT. 

ICircle One) 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 
~ y 7 (Aulhorized'tignature) .,-j ' 

(ENLflTj^ANSPORIATlON AND I ^ . A . ^ 7 / C y ~ ^ 

C^'dk^; ry i3 i .^ ...&-A'3 3 
R9PE WASTE HAULER I HEREBY CERTIFY THAI IHE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PR()̂ ER CONDITION FOR TRANSPORI ANO I ACKNOWLEDGE 

/ / / /THE DESTINATIOl> AS INDICATED: 

/hAm 
I D . 

/A/yrn '̂ /m3<-̂  
(Authorized Signature) 

(2) _ : ^ 

DATE: 

OAIE: 

/£jO 

/ 

.AJ 
3 

y / 

19 

(Authorized Signaiure) 

DISPOSAL. STORAGE. OR TflEATMENT FACILITY- HAî AROmiS WASTF SIIR.IFr.T TO FFF YFS NO ^ 

I HE5£By CERTIFY THAI THE ABavE-DESCRIBEO WASTE ANO INDICAIED OUANIIIY HAS BEEN ACCEPIEO AT THE SITE SPECIFIED ABOVE: ^ — , , " ' 

^Ay/yJyy^A^, - DATE S O I l y ^ - a 
(Authorized Signalure) t * 65 

I 
COMMENTS OR SPECIAL INSTRUCTIONS ^ . <=H 

IN ILLINOIS, 217 / 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS- OUISIOE ILLINOIS' 800 / 424-8802 0. 202 / 426-2671 

E PART-4 HAULER PART-5 IEPA PART 6 • GENERAIOR • DISTRIBUIION PART- 1 GENERATOR PARI - 2 lt°4 PART-3 SITE PART-4 HAULER PART - 5 IEPA PART 6 • GENERAIOR 

REV, * 4 

SITE COPY - PART 3 



^it COMPLETED BY 
WASTE GENERATOR 

ALTON PACKAGING CCRP. 
{Company Name} 

CHICAGO 
City 

STATE OF ILLINOIS -j ] ) 
ENVIRONAAENTAL PROTECTION A G E N C Y -

DIV IS ION OF L A N D POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) ,782-6760 

SPECIAL WASTE V H A U L I N G ^^ANIFEST 

^550 S. UVERGNE Aye. 312-563-4953 
Address 

ILLINOIS 60638 

m.mz 
Aulhorization Number , 

Phone Number 

FEDERAL ILD - 0 

l-hy^-l 1.1- LZA 
. 14 Generator Number 

0 6 3 2 2 9 2 9 

G 
7a 

Slale Zip EPA Number 

WASIE HAULER(S) 

LANDGREBE HTR. TRANSP. RTE; 130 VALPARAISO. INDIAKA 
Hauler Name Hauler Address 

.212jr842.r3l21^ 
Phone Number 

Hauler Address 

S.W.H. Regislr|fion NumhPfl C C 2 9 8 0 
«' ' . . 2 5 31 

Dro 0-0.2.8.4.2.8.2.4. 
., . . . . EPA Number -

S.W.H. Registraiion NumOer . ' ' " • • 
. ' . ' = -,-• 33 X * 

Phone Number EPA NumOer 

• : - . , - • , : • - • : - - , ' • . - - , . : - • • • • - . - , - DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERIOiJ CHHCECAL SERVICE 420 South COLFAX ̂ 
(Facility Name) 

GRIFFITH 
City 

Address , . - • , 

IMDIANA 46319 312-7^3|*00_ 
.--Phone NumOer Slate Zip 

Allernate (Facility Name) 

. y 

• : 9.1^8_0_8 9_0J2_ 

'_-.,;•,.39 ; Site Number 

" , EPA NumOer 

^ Siie Numoer 
City Stale Zip Phone NumOet EPA Number 

• F003 
INK SOLVENTS FOOfJ 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ;.-r- -, WASIE P4ASE:. Uquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CUSSIFICATION INOlCATED IMMEDIATELY BELOW: \\-m.wi. Gaseous. Solid) -

SHIPPINGDESCRIPTION: HAZAROCUSS: U N 1 2 9 4 

9 Un J^2_9_3 > 
55 G a l . DrumsC XB ) Flammable UNorNANMmOer EPA HW Number 

WEIGHIFOR - S m A 3 ^ WEIGHI FOR I E P A. USE MUST BE QuAfiTiTV OF WASTE D E t . V F R F - D t f i r a k x 9 X X < K x J x X I ^ - £ i l U ^ (C"Cle One) 
O.O.T.USE * ^ 3 * TONS (circle one) CONVERTED TO CU, YDS. OR GAL. QUANTITY OF WASTE.DELtVERED.^pjayi rWIAi5SAAAAA4. 

2 CU.YDS. 

METHOD OF SHIPMENT (Circle One) IDRUMS, xatx7. 
Number 

TANKTRUCK OPENTRUCK OIHER (Specity) Van 

THIS IS 10 CERTIFY IHAT THE ABOVE-NAMEO WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. MCKAGED. MARKED. AND UBELED AND IS IN PROPER CONOITION FQB-IRAXSPORTATIBN 
IN ACCOROANCE WIIH THE APPLICABLE REGULAIIONSOF THE ILLINOIS DEPART>«E53-^ TR^t^PORTATJprf^ND I.E.P.A. - - " ^ ' 1 / / ^ / L 

3}]3y-^ 3.ty/^A/-J 
WASTE HAULER 

Jf I n c Ul 

I HEREBY CERTIFY THAT THE ABOJ 
IHE OESTINATION AS INDICATI 

R18ED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOIIION FOR IRANSPORI AND I ACKNOWLEDGE 

OAIE: 

^ 

(Autnorized Signature) 

(2 ) . OAIE: J-3 
(AuthorizecJ Signature) "i 

N £_ 

OISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASJE SUBJECT TO FEE YES. 

I HEREB>^RTIF>^AT THE/BOVE-OrtCRIBED WASTE AND INDICATED OUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

"Tyy^/jTl 
(Authorized Signalure) ' t o t.5 

roMMF^rs OP sr'Fi' l ' i irji^TBiirTinNS 

IN ILLINOIS, 217 / 782-363; 

DISTRIBUTION PARI - 1 GENERATOR PARI-2 IEPA 

•24 HOUB EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SIIE PARI-4 HAULER PART-5 IEPA 

OUTSlOE ILLINOIS 800 

PARI 6-GENERAIOR 

424-8802 or 202 426-267! 

SITE C O P Y - PART 3 T/:>20'̂ T<: T-SO GAM 9'/'^3 
C0/;bo7 



J153J.610 

TO B E - C O M P l i t E l i i a y 

WASTE GENERATOR 

Altob Packaging Corp» 
(Company Name) 

Chicago 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFESJ 

m.m.1 
Auinorization Number . 

6550 S. LaTergn« Ave. 3_1_^ 5.6^2i* 95_3 
Address Phone Number 

0_3_J_6_0_^0_3_^8^ G 
\4 • Generator Numoer ~2^~ 

I l l i n o i s 60638 Fe*. IID 0 0 6 3 2 2 9 2 9 ' 
Cily Slale Zip EPA Number 

WASTE HAULER(S) 

Landgrebo Motor Trans. Rt«. 130 Valparaiso IN 
Hauler Name Hauler Address 

^—lHAllllA 
Phone Number -

I C C 2 9 8 0 
S.W.H. Registration Number ; Z. 

IND 009842824 

3-lLl—^?^ 
EPANumoer 

« I » < > * • > • : • t . > « t » ^ * . > 

Hauler Address 
S.W.H. flegislralion Number 

32 . , , 38 , 

Phone Number EPA Number 

.•'~-':.-,-,':•.-....'.• ; ^ ^ - : . . • . . - . " • . ; - • • : > ' - • . " , • • : - • D E S T I N A T I O N — D I S P O S A L STORAGE OR T R E A T M E N T S ITE 

Aaerican Chanical Servica 420 S, Colfte 
H: ; : ,- : . ," ," . (Facility Name) L" . j : - . ' 

QxitnxiiT3'7'T^"3^-' 
Address 

Indiana 
City State 

46319 3_1_2 7 ^ 8 3 ^ 4 
Zip Phone Number 

OQ/l^ 

39 Site Number «> 

-HH1A1H3 
EPA Number 

- Allernate (Facility Name) Address 

:-f'ly Sialt. .i . -Zip Phone Number ,, i 

Sile Number 

• EPANumber t 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: 
Ink Solvents Foo3 & FOO5 

WASTE PHASE:. 
(^ (Liquidx*iMA XsXiili7 IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION, HAZAROCUSS: UN 1 2 9 4 

JIH^1_9_9^_ 
Waste ( I nk ^ Sol'VSntS FlaBHUable UNorNANumber EPAHWNumber 

WEIGHT FOR 
0 0 , 1 . USE . 3635 

CI^ WEIGHT FOR I.E.P.A, USE MUST BE 

METHOD OF SHIPMENT (Circle One) 

TONS (circle one) CONVERTED TO CU, YDS, OR GAL, 

10 , 
(DRUMS. TANKTRUCK 

Number 

OUANTITY OF WASIE DELIVERED:, 

OPENTRUCK OTHER (Specily) 

4_2JL. 

VAK 

1 fc.'.L'.riMyiCii 
2 ou, l U i , 

ircle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARK60. ANO LABELED ANO IS IN PROPER CONDITION FOR IRANSPO/IIAIION 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS 0EPARI>»£N7 0>-Tf ANSP091>TI0N A ^ l Q ^ E P A 

3 Tyi I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

2 (Authorized Signature 
DATE 

X7 

/y//77y-
WASTE HAULER 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND 1 ACKNOWLEDGE 
THE DESTINATiON/AS INDICATED: 

(Auinorizeo Signature) 

y $ . 
DATE 

DAIE: 
(Authorized Signaiure) 

yjL/Jy7 
54 

A-3 
DISPOSAL. STORAGE. OR TflEATMENT FACILITY- HAZARDOUS WASIE SUBJECT TO FEE YES. NO. 

1/«EHEBY CERIIFY IHAT IHE ABOVE-OESCRIBED WASTE ANO INOICATEO QUANTITY HAS BEEN ACCEPTEO A I IHE SITE SPECIFIED ABOVE, 

/--n / •'-y:>. ^ 
- ^ 

t+IEHEBY CERIIFY IHAT IHE ABOVE-OESCRIBE' 

(iulrionzeO Signalure) 
..-1. A y j 3 ^ 37 Al 

t£i ^ b i 

COMMENIS OR SPECIAL INSIRUCIIONS:. 

IN ILLINOIS, 217 /•782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUISIDE ILLINOIS 800 / 424.8802 or 202 / 426-267 

OlSTRIBUllON, PARI- IGENERAIOR PART - 2 IEPA PARI - 3 SIIE PARI • 4 HAULER PART - 5 IEPA PARI 6-GENERATOR 

SITE COPY - PART 3 

"Z \ ^ Q y y r M - ^ ^ ^ /0'/2-S3 OO^UoT 



IPC 62 8/81 

TO BE CO^PLE1tl> BY 
WASTE GENERATOR 

Alton Packaging Corp. 
(Company Name) 

Chicago 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION A G E N C Y 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

6550 S. Uvergne Ave. 2 - l H H ^ l ^ . . 
Phone Number 

Qiaaza4 
Authorization Number . 

Address 

I l l i n o i s 60638 Ted, ILD 
State Zip 

_2_ 1339—32-. 3-1.1-
la Generator Number J < 

2 _ 0 _ ^ 3_2_2_?_2_9_ 1 . 
EPA Number 

WASIE HAULERlS) 

LaiMlgrebe Motor Trans. Rte . I30 Valparaiso IM 
Hauler Name Hauler Aooress 

Phone NumOer 

Hauler Name Hauler Address 

I C C 2 9 8 0*^ 
s w H, flegistration Number Z _ _ _ _ ^ L _ _ _ _ l i 

,' 25 . 31 ^ 

EPA Number ; : 

- - t 
S.W.H. Registration Number ' 

32 38 

Phone Numbef EPA Number 

Aaarican Cbemieal Service 
(Facility Name) 

Gri f f i th 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 
Address 

Indiana 
state 

39 . Site Number « 

46319 3 1 27 6 8 34 00 / Uro_0_3^6_3_6_q_2_6_i:i 
Zip Phone NumOer EPA Number 

Alternate (Facili ly Name) Site Number 

City Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASIE NAME: Ink Solvents Foo3 & roo5 WASTE PHASF L i g o i ^ ^ .. 

/ J \ in i ia / r^agpoin "inlirl) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFESI IS OF THE DOT HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS U N 1 2 9 4 

U__N^1^9_9_J_ _ ; 
UN or NA Number EPA HW Number 

8 2 8 ^ 
<3Ty3^ WFIGHT FOR I F P A USF MUST RF . A • • ,' S - 6 A i L 0 N ? ( C i r c l e One) 

Waste (Ink) Solvents Flanaable 

WEIGHT FOI 

0,0 A:^AI^I 
_ WEIGHT FOR I E P A , USE MUST BE 

. IONS (circle one) CONVERTEO ID CU. YDS, OR GAL, 
QUANTITY OF WASTE DELIVERED:, 

METHOD OF SHIPMENT (Circle One) (DRUMS. 20 TANKTRUCK OPEN TRUCK OTHER (Specity) Van 

2. CU, YOS, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRI I IEN INFORMAIION 

IHIS IS TO CERIIFY IHAT THE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENI OF TRANSPpRIATIOJWND I.E.P.A. 

< ? > / M b ^ < ^ . ^ $ r " OATF 11/V83 
( / (Aulhonzed S)^na^re) -

* * " * " ' • I HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED WASTE AND OUANII IY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE PESTINATION AS INDICATED/ 

" i ^ y DATEL/_y_vy ?: 
"^'fAulhorized Signature) / ^ i * 

DATE 7_J (Authorized Stgnalure) 

OISPOSAL. SIORAGE. OR TREATMENyTACILlTY 
HAZARDOUS WASTE SUBJECT 10 FEE YES. NO. 

F Y / / I IHE ABOic-DESCRIBED WASTE AND INDICATED OUANIITY HAS BEEN ACCEPTED A I THE SITE-SPECIFIED ABOVE: 

...LUSZJ^T 

COMMENTS OR SPECIAL INSIRUCIIONS . 

IN ILl lNOlS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISIANCE NUMBERS" 

OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-267 

DISTRIBUTION PART • 1 GENERATOR PART - 2 IEPA P A R ; 3 SITE PART-4 HAULER P A R I - 5 IEPA PART 5-GENERAIOR 

SITE C O P Y - PART 3 y ^ 2 o A 3 T - ^ o G ' ' ^ f-7'i:> 



^..rfMWtETED BY 
,fFGENERATOR 

y 
Alton Packaging COITJ. 

(Company Name) 

Shicago 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E O I O N AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2 V7) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

Qiaaz9& 
Auinortjaiion Numoer 

655Q S. Lavergne Ave 3 1 2 5 6 3 4 95 3 0 3 1 6 0 0 0 3 7 8 ; . 
' Address Pnone Numoer _ Ta Generaior Numoer :< 

I l l i n o i s 60638 Fed. ILD 0 0 6 3 2 2 9 2 9 
Slale Zip EPAlTumber 

WASTE HAULER(S) 

SW H, RegiSlration Numner^ C C 2 9 8 0 Landgrebe Motor Trans. Rte. 130 Valparaiso IN 
Hauler Name Hauler Address 4 6 3 8 3 " ^' 

l lH^-l^- jyLl H 1 1 1 1 . H 3 H 1 . 
• Phone Numoer EPA Numoer 

J 
S,W,H Regislralion Number Hauler Name Hauler Address 

• s Phone NumOer EPA Numoer 

Aaterican Cheraical Service 
OESIINAIION - DISPOSAL SIORAGE Ofl IREAIMENT SITE 

420 S. Colfax 9 1 8 0 8 9 0 2 
(Facility Name) Address Sile Number 

Gri f f i th Indiana 
City State 

46319 3 1 2 7 6 8 34 0 0 I N D O I 6 3 6 0 2 6 5 
Zip 

! » • ; 

Allernaie (Facility Name) Address 

Cily Slaie Zip 

Phone Number 

Phone Number 

EPA Number 

^ Sile NumOer 

~EPAliumtir 
TO BE COMPLETED BY 

* ' " ' " ' ; " " ° ' ' , WASTE NAME: I n k S o l v e n t s F o o 3 & FOO5 . WASTE PHASE: Liguid 
THE SPECIAL WA'STE BEING IRANSPORIEO UNOER IHIS MANIFEST'lS OF THE.DOT HAZARD CUSSIFICAIIQN ^D(CA*EO IMMEDIATELY BELOW: : ̂ Ug j i i ^ . Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: D / N l l ; , . 2 9 ' 4 

U _ N _ 3 ^ ^ 9 _ . 3 _ 
Waste ( Ink) Solvents VI apmflSI t>, UN or NA Numoer EPA HW Number 

{ 

' WEIGHT FOR np^f 

0 O.T USE f " 0 - ? 
C a p WEIGHT FOR I.E.P.A. USE MUSI BE niiiniTiTv nF «,»<:TC nci iv,cDi:n 9 4 2 

__TONS (Circle one) CONVERTED TO CU. YOS. OR GAL. O^^N^'^^ ^^ ^ " T E DELIVERED:.2- ! ! _ . £ _ . 

l ^ iLLO»«(Ci rc le One) 
2 CU YDS 9 4 2 

METHOD OF SHIPMENT (Circle One) inRIIMS 1 6 1 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specity) Van 

THIS IS TO CEflTIFY IHAT THE ABOVE-NAMED WASTE ARE PflOPERLY CUSSIFIED. OESCSIBED. PACKAGED. MAflKED^NO UBELED ANO IS IN PROPER CONOITION FOR 
IN ACCORDANCE WITH IHE APPLICABLE REGUUIIONS OF THE ILLINOIS OEPARIME5t?f//R4M.SPORVr5ION ANO 

I HEflEBY AGREE ID ANO CERTIFY THE ABOVE WfllTTEN INFORMAIION DATE: 

j y 5 A N S ( ^ I A I l D N / p > _^ 

WASTE HAULEfl 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIIY HAS BEEN ACCEPIEO IN PROPEfl CONDITION FOfl TflANSPORT ANO I ACKNOWLEDGE 
IHE OESIINAIION AS INOlCATED: 

DAIE 

DATE: 

11J~1T^ ± 3 ^ 

7_7 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

I HEREBYXERIIF> WAT THE ABOVE-OESCfllBEO WASTE ANO INOICATEO OUANIIIY HAS BEEN ACCEPIED AT IHE SIIE SPECIFIED ABOVE: iYXERIIFY. WATTHE ABOVE-OESi 

33^Ay..^ A 0 A T E / _ a y ^ y ^ 7 _ 
(Authorized Jignaturei 

roMMFNTS OR SRF<"i4| iNi^TPiirTinNS-

y ' 60 <— 1 <y, ^ tri 

, 

IN ILLINOIS, 217 / 782 3637 

DISTRIBUTION PARI-IGENERAIOR PARI-2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

PARI-3 SITE PARI-4 HAULER PARI-5 IEPA 
OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PARI 6 GENERAIOR 

SITE COPY • PART 3 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolts, IN 46207-7035 . . 

= C T 
• 5 . O E 

. 00 <|) 

oSE 
"> 5 

= 1 

PLEASE PRINT OR TYPE ( F o r m d e s i ^ i e d f c r u s e o r i e t t e ( 1 2 - p i t c h ) t^peat/tita:) F a m A p p r x r / e d ( M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 B 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID'No. 

. WIDe4Z00967.0 
3. Generator's Name and Mailing Address 

Jen 'sea M e t ^ l . P r o d u c t s -,,y' 
820 W a t e r ' i t f e e t , R a c i n e / v i , 

4. Generator's Phone ( 4 1 4 ) 6 3 7 — S € 7 0 . 

•Manifest 2. Page 1 

53403 

5. Transporter 1 C^ompairy Name 

Hr> Frank , Inc* 
6., ' Use EPA ID Number ^ .. 

X ih .1 i .Q . ^ i ^ J0^y i .SQ 
7. Traiuporter 2 (Company Name 8. - Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use ERA 10 Numbef 

American Chemical S e r v i c e 
Coifa)f Ave, a t C A O R.R. , ~ 
G r i f f i t h , IM 46319 |l.N.D.Q. 1.6.3.6.0.2. &: 

1 1 . U S D O T D e s c r ^ t i o n ( Inc ludwig Prcper Sh ipp ing N a m e , H a z a r d O a s s , a n d ID N u n b e r ) . 

Waste P a i n t . , ,, 
Planmabie Liquid UN 1263 

3 

'•.]) S - O i l G t J , -- .'J 

•= T 

Information in Uie shaded areas is 
pot reauifed by. Federal law, but 
Items V. r, H and I are required bv 
State law. 

A. State Manilest Document Number 

INA ^niR?7R9 V 
.a;StoteJien9rator;3jD V,-.,. , . ; j j .^, i ,-,3 .(>> . c j 

•^1'.p.r\.r'i^p.-yf^^.^-,•-:^iiai^i^''-r.^-^'.'t.rr^r-^-^y-^ --Vc '.-:-

aState.Transpoiter 'sJD^jk)OVS^;, 

D , : ^ r ? i r 3 f p n g f s f ^ J % U } ^ * f ! k > r ! J i y n 
E. S ta te T ranspor te f ' s ID •;: :-;•; ; : S O D i L c . ' 

F.-.Transporter's P t ione . •«V'.V.'.<^'".',^-; 

G . S ta te Fad l i t y ' s ID • ' -•. - .»,-e-'-,-">— -J--

'y iy; i t :T-
H. Faci l i ty 's Phone . i^^>.''. > , . • - . ; : - - "•, 

^J^<3ii>3i76i-r34b0: 
12. Containers 

No. Type 

0.0.1 T.T 

1 3 . 
T o t a l 

Q u a n t i t y '<; 

3 f xsQ 

14. 
Unit 

W / V b l . 
.+:i Vteste No. 

-.i':.a..^I//:-k«y>'y '• 
' -•J^r^^?:Piy': : / : 

'rjtrJ?fi7^gEi->',; 
- d J ^ ' L ^ ^ . - i i a l - i r t - - ^ 

••"2e?i 
mr 

15. Spec ia l HarxlSng Ins t ruct ions a n d Addi t iona l In fo rmat ion 

+- Y t y r O l ^ t i y i ' y y y c : : 
' ^ 7 

,L-,Lj * t ^ ̂ C ; ; S • • r i i r y 
• jy^ a v q c -

u/<)3 =0 T:,.'0 f ^ ' / . ^ iB ' ^ ^y 

16. GENERATOR'S CERTIFICATION: I hereby deciare that the contents of this consignment are hilly and accurately descrit>ed above by -• . ~ : - . f v r -> 
~ - proper shipping name and are ciassifled, paclced, marked, and labeled, and are In all respects In proper condit ion for transport by highway . i - x ^ - •.—.a-.. 

according to applicabia intematloftal and national government regulations. , i ^ ; - j i ' . /-.-.Q--.n r...;.; -.:r,i-,:q ^ ; i ' T S - ' ^ ' s ' ^ ' i ; ' , f l T C I " ?? :,<!"->'-" " n - ' -

. K I am a large quantity ger)erator, I cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
~ - determined to be ecormmicany practicatiie and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and ttte enviranment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste gerteration aiKl select the best waste managentent method that is availatile to me and that I can afford. 

Printednyped Name_. 

T ^ / T U ^ ^ ' 
17. Transporter 1 Acknowledgement o< Receipt of Materials 

Date 
- / / • - iMorTtfti Oay i Yi 

</:33/Ti\7>^\y 
Year 

- 7 

Printed/TypedName 

:^(a^iu^iiyy 
Signature 

i a Transportef 2 Acknowiedgement of Heca^jt of Materiab ' • ' * ; 

M o n t h 
Date 

IMt 
Printed/TypedName Signahjre ' Date 

. I Month I Day i Year 

19. Discrepancy Irviication SpaciB 
• | 0 

CO 

- ^ 
CO 
CD 

EPA Form 8700-22 (Rev. 9-86) 
PrevkMis editions are obsolete. 
Stata Form 11865 

DISTRIBUTION 

^ '^ 

PAGE 1 (while) TSO MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOfl MAIL TO GENERATOfl STATE ' -' PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE ' ' ' PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

y : j y , - - A : . . > ',;»\«V>!i-'v rv,v..7v.«.... j y i t . a i - ' r 

013099 



i 
~y. 

Ĵ 

I'- i"f' -i".:!--! i'l- -g'-jnifiw-.''«^iii'-r;.-ir'r*'̂ i'-'ri'Si"-^""" '̂=-^--

Division of Land Pollution Control - Manifest 
Indiana State Board of Health 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

W -̂

ife?-: 

' ' . ' / ' • . - < 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitc(i) typewriter) ' Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3, Generator's Name 

WHIP <^|2P|0|9 |6 |7K)^ ls ;4 f t fe 

Manitest 

Document No. 

JEHSi2i tfOAL FSOOXXS 
820 UAIER STREET, BACINE, WI S34Q3 

4. Generator's Phone { # ^ « 1 C O ? K H ' T t k 

5. Transponer 1 Company Name 

ABC SHtyiCES. DiC. 
6. USEPA IDNumber 

7. Transponer 2 Company Name 8, US EPA 10 Numoer 

9, Designated Facility Name ano Site AdOress 10, USEPA ID Numoer 

MSRICAN CHEiaCAL SEBVIC£ 
420 SOUTH OOLFAX, GBIFFIDl, IN 46319 

i l . US DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and tD Numbar) 

G . . 

WASTE PIAflABLE LLCPID H.O.S. US 1993 

'. 12. Containers 

No. Type 

3a. 

J. Addit ional Descriptions tor Materials Listed Above 

2. Page 1 ot Intormat ion m tne shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

IN 095406 
6. &tate Generator's ID 

C. State Transponer's li 

D. Transporter's Phoni 
"iKoqnfUon'iQfii 

£. State Transponer's ̂ 4 - 6 5 7 r 6 2 2 2 
F. Transporter'^ Phone 

G. State Facility's ID --

•H. Facility's Phorie -. ., ; . \ i i t w - " % ' - T . : - - -

: yy333:^3iy)T43JiTj>^ 
13. 

Total 

Ouanti ty 

DH ( 7 / j < O l O 

I I I I 

14. 

Uni l 

WtATol 

^•:-.n:. 

Waste No. 

DOOl 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handling Inst ruct ion i and Addit ional In lormation 

76. GENER A T O R S CERTIFICATJON-1 hereby declare tnat the corj ienfs of this consignment are/ul ly and accurately described aboveby proper snipping name andare 
ciassi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion (or t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulation from tne duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(0) of RCRA, I also certity that I have a program in place to reduce ihe volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and Ihavese lec ted ihemetnodo f treat ment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. ^ . , . - 3 

Pr inted/Typed Name 

rf'Ar/n: 
AA A. / ^ . / / . 
a. a^a^ â  w* â  ^ 1 A ^ L. •% n . . . 1 a #4 rt a #M A rt I rtf D ^ ^ A l r t ' rtl 14 

Signature 

sporter 1 Acknowledgement of Receipi ot Materials 

yA-AAy, .̂..yy - y 77yi3, 
/ / y y 

Printed/Typed Name ame * 

A J ̂ 3 / ^ . a I 
t8 Transporfer 2 Acknowledgement of Receipt o l Materials 

Signature-' / 

Pnnted/Typed Name Signature 

Wonin Day tear 

:^\4 3 6l /\ '• 

Montfi Day Year 

••7/\3'^3}yf 

Month Day Year 

19. Discrepancy Indication Space 

?0. Facility Owner or Operator: Cert i l ication of receipt of hazardous materials covered by this manilesi except as noted Hem 19. 

Pnnied/Typed Name 

Ar3^3 3 3 r>.y.cy 
Signature. 

' ^ ^ y AAy-/L.//y 
Monm Day .yY* 

CD 
CO 
O l 

O 
CD 

mAMy 
. EPA Form 8700-22A (Rev 11-85) ^ f /• 

3 I - y u 3 ' y ~ , " ' T D y T.S.D.D A I y 
I y ^ ' , 

ETACH AND RETAIN THIS COPY 

UHWM 2/LP? 
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'"̂ '̂ ^̂ " 00172'89 



INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 703S 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form clesigned lor i.se on elile (12-pitch) typevrrtlet.) Form Approved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s tJS EPA ID No. Manitest 

I.L .D .0.9 Z .4.3 .3 .2.3.4 cP.T-'̂ t̂f̂ .'̂  
3. Generator's Name and Mailing Address 

Jensen P l a t i n g 1665 N Oakley Chicago IL 60647 

4. Generator's Phone ( ^ ^ ^ ) ^ 7 6 7 2 1 2 

S. Transporter 1 Company Name 

H Roakin 
Use EPA ID Number 

I.LD .0.4.5.6.9 5 . 7 . 1 5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chomlcel Se rv ice 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

|l -L D -0 -1 -6 3 -6 O 5 -6 ^ 

11. u s DOT Descriplion (Including Ptoper Shipping Name, Hazatd Oass, and ID Numbet) 

Perch lo r ORM-A UN 1897 

2. Page 1 

l o , l 
tntormation in ttie stiaded areas is 
not reauired by Federal law. but 
items D, F, H and t are required by 
Stale law. J ' 

A. State (Manifest Document Number 

INA 0322609 
B, State Generator s ID 

C, State Transporter's ID 1 4 0 0 

a Transporter's P h o n e 3 i 2 3 7 6 9 3 4 3 

E. State Transporter's ID 

F. Transporter's Pttone 

G, State Facility's ID 

9160890002 
H. Facility's Phone 

312 768 3400 
12. Containers 

No. Type 

DM 

13. 
Total 

Ouantily 

100 

J. Additional Descriptions for Materials Usted Atxive 

14. 
Unit 

Wt/Vol. 

GBI 

_L 

' . Waste t>Jo. 

.FOOl 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are fully and accurately described above by ^. 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . 
according to applicable international and national government regulations. . . ' ^ 

K I am a large quantity generator, I certify that 1 have a program in place lo reduce the volume and toxicity of waste generated to the degree I havp 
determined to be economically practicable and that I have setected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available i o me and that 1 can afford. 

^ P c t nted/Typed Name _ ^ 

telo 
SignatuiB , y 

- ^ > • V- AA y-yc-
17. Transporter 1 Acknowledgement of Receipt of Materials 

,p>-inted/Typed f^ame 

CLMfA^Ayy / / -
W33 

Signature, y 

AyAyi^r^'< 
33^ 

Date 
I tAonth I Day i Yea: 

V-I \y i V ^ 

18. Transporter 2 Acknowledgement at Receiot of Materials 

Date 
Mon/hi Day i I t 

/ VÂ  1̂  
year 

Printed/Typed Name Signature Date 
I Mtxith I Day i Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Cerlilication ol receipt of riazardous matenals cove/Sit t/Nti is manitest except as noled llem 19, 

/ Prir4r//Typcifl N.ime I y " T V 

I3h t73ye}? f i 
EPA Form 87IX)-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-80) 

, Monttt, D a y ^ 'iaai 

\ i 
: ^ 

CO 

ro 
cn 
CD 
CD 

COPY 5. TSD COPY 
, \ ^ - ^ - : ^ 0 ^ - ^ 3 > ^ 

"'•^n^iT.I'Tcr?'-: .,r^,^-j..^-..;„^^.p...^—^•l'^•*•I'«•>;^'•*''^WfV^-'^,'^'*^-^^''••'^^^^^•'••T?_*f*t^ *'-"'•»'* i>»^^ •r-vxn^ .̂*Tj''*'S«ia>f .'^V^ia^^y^^ 
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yy/y" / . 
' i/ 'yy/i/. 

7/33'^ 
A3AA 
y y y i ' 
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JIANA DEPARTVENT OF EHVtnOUUEhfTAL MA^WGEME^^• 

J F R C E O F SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

Indianapolts, IN 46207-7035 

PLEASE PRINT OR TYPE f F o r m des igned tor use o n el i te 1 1 2 - p i t c h ) t ypew t i t e t l F o t m A p p t o / e d . O M B No. 2 0 5 0 - 0 0 3 9 Expi ies 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s US EPA ID No . / 

I.L.D.O.9.2.43.3.ZL.34 
M a n i f e s t 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Jeosea P l a t i n g 
166S N Oakley Chicago IL 60647 
Generators Phone ( 3 1 3 ) 2 S 3 7 7 3 5 

5. Transporler 1 Company Name 

fi Boakln Motor 
6 . U s e EPA ID N u m b e r 

I i D 0 4 6 .6 9 -5 -7 1 « 
7. T r a n s p o r t e r 2 C o m p a n y N a m e B. U s e EPA ID N u m b e r 

2 . P a g e 1 

1 0 . 1 

I n f o r m a t i o n in t h e s h a d e d a r e a s is 
p o t r e a u i r e d b y F e d e r a l l a w . b u l 
i t e m s u . F, H a n d I a r e r e q u i r e d b y 
S t a t e law^ 

A. State Mani les t Document Number 

INA 0322648 
a s t a t e Genera tor ' s ID 

C. Sta te T r a n s p o r t e r s ID 1400 
D. Transporter 's.Phone322 S 7 6 ' 9 3 4 3 

E. Slate Transporter's ID 

9. Designated Facility Name and Site Address 

^Aaer loen Chaa ioa l SarTlea 

G r i f f i t h IN 46319 

10 . U s e EPA ID N u m b e r 

IlLD O 1-6-3-6 O-5-6 £ 
1 1 . U S D O T D e s c r i p t i o n ( Inc lud ing Ptopet Sh ipp ing Name, Haza id Class, a n d ID N u m t i e t ) 

P e r c h l o r ORM-A TJN1897 

F. T ranspor te f ' s Pt ione . , ' - ' 

G. S la te Faci l i ty 's ID - . . • i 

918089000& 
H. Faci l i ly 's Phone • - • ••' :"•.. 

g i g 768 3400 
12 . C o n t a i n e r s 

N o . T y p e 

3 m 

J. Additional Descriptions for Materials Lisied Above 

13. 
Total 

Ouantily- .< 

150 

14. 
Unit 

Wt/Vol. 

Oal 

. : • • • . . I . • • ' 

Waste No. 

FOOl 

y ' y ' y : 

K. Handl ing C o d e s lor Was les L is ied Above 

15. Spec ia l Handl ing Ins l ruc l ions and Addi i ional In formal ion 

16 . G E N E R A T O R ' S CERT IF ICAT ION; I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o l th i s c o n s i g n m e n t a re l u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e by 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s in p r o p e r c o n d i t i o n fo r t r a n s p o r t by h i g h w a y 
a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . 

If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r l i f y t h a t I h a v e a p r o g r a m in p t a c e t o r e d u c e the v o l u m e a n d tox'tc'tt-y o t w a s t e g e n e r a t e d to the d e g r e e 1 h a v e 
d e t e r m i n e d to b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o l t r e a t m e n t , s t o r a g e , or d i s p o s a l c u r r e n t l y ava i l ab l e t o m e 
w h i c h m i n i m i z e s t h e - p r e s e n t a n d (u tu re t h r e a t to h u m a n h e a l l h a n d the e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d fa i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t I h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t 1 c a n a t l o r d . 

P r m l e d / T y p e d Name 

- p ^ ^ y ^ y". l y V 3 y - < / 

Signature 

/ ' • 

Dale 
I Mont t i I Day 

3L 
17. Transpor ter 1 Acknow ledgemen t of Receiot of Mater ia ls 

j Day I Vear 

\ A\7< r̂ 

. y ^ 
.Printed/Typed Narre 

LA7y3y77 
18. Transpor ter 2 AcKnowledgement of Rece io l of Mater ia ls 

Signature 

. . ' y y - y y - y y c ' 

Dale 

I Monltii Day i Vear 
- I • I . . 

Printed/Tyoed Name Signature Date 
I Monrn I Day year 

19. D isc repancy fndrcatfon S p a c e 

"} 20. Fa tu i ty Ov/ner or Opera lor . Cerilf jCJi' i^n of repeipt c/ hazardOL'S motena ls c o y m ^ PyVniS mani les i 

h n t e d / T y p e d Name 

'Oy3^i> A / y 
EPA Form 8700-22 
Previous edilions aie obsolete. 
Slate Form 1 1865 (R/4-88) 

Mont t i Dai/ ,.—Vair 

> 
CD 

r o 
CO 

oo 

COPY 5. TSD COPY ( ^̂ Tyrb"̂  ^'^3. 
0017288 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ' ' 
Indlanapolls, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor'use on elite ( t2 -p i tch l typewtiter) 

a/ : ' . - U l a ' i ' n , - i ^ \ •t-A^'N-^->«T^^^<r-'r"/^Ja.;,;. •^,^-.-' 

Form Apptoved. OMB No. 2050-0039. Expites 9-30-91 

'=^ 

0) , 

l i 
TO V 

.—.̂  \ 

.E r 
.o> 1 
: c ;! 
-' k . - ; 

: S" ! 
S I 
(D.-.l 
CO 1 
CO I 
>* i 

I 

Tj- : 
CM 

T -

ra 
0) 
tn c 
Q.t f j 
</> 1 ^ 
0) u3 

CC CM 

*.< CM 

FCM i o 
o«^ 
. t 1_ 
> o 

•Sg 
~ CM 

ra o 

ro to 
T3 TO 

SZ c 
*- 0) 

= o 
= c 
°-2 
TO 0) 

•see 
ra .9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILDO-9-2-4-3-3-2-3-4 
Manifest 

3. Generator's Name and Mailing Address 

JoAaen P l a t i n g 1665 K Oakley 
Clilcago IL 60647, / 

Generator's Phone ( 3 1 2 , ) 8 7 6 7 2 1 2 

5. Transporter 1 Company Name 

H. Roskln 
6. Use EPA ID Number 

tr.L.D .0 4.6.6.9.5.7 . 1 5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

l o l 1 

Informatipn in the shaded areas is 
not reauffed by Federal law, but 
Items a, F, H and I are required by 

A Slate Manifest Document Number 

INA 0322691 
,a state Generator'^ )D.-,̂  

y.'y.y:;y)ii 

e s t a t e Jran3porter^s|D^,-:J^^Q(S -^^ 

9. Designated Facility Name and Site Address 

Aaer loan Chea iea l S e r r i o e 
G r i f f i t h IH 46319 

10. Use EPA ID Number 

I N D •0 1-6-3 60 -S-fl^ 

D. Transporter's P ! y ° < ^ ^ \ 9 % ' t R Q % A S t ' . 

E. State.Transporter's ID :.'X:-i?i».'^v'>.i;(vr.^.',/ 

F. Transporter's. Rhone '.;Py,t ;-. t i ;- iv;;.>.-J: . i l , I 

G. State Facility's ID '.-'̂  •:-.i:.«*:-t'iV.>'/^V-..";'''^-"' 

:.91BOB9000S 3 M i ^ 7 m y 
H. Facinty's Phone; ;;,'C:";r: 

3127683400 'ly/H 
' • • ' y ' / y y y . 

11 . US DOT Description (Including Ptoper Shipping Name. Hazard Class, and ID Nimber) 

Pereh lo re thyUai ;;(»M-A inin.897 R<i; 

12. Containers 

No. Type 

DU 

J. Additional Descriptions for Materials Usled Above 

13. 
• T o t a l 
. Ouantity 

ih a: 

250 Qal 

14. 
Unit 

Wt/Vol. 
^;5iy^eNo:v 

yooi:*-
y^.t. iy: iyr* ' ; f '73' 

yTys^-y^y 

K. Handling Codes for Wastes Lisied Above 

15. Special Handling Inslructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmeni regutations. 

II I am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. il I am a small quantity generator, 1 have made a good laith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that 1 can aflord. 

1 
Prinled/Typed Name 

yjyar'r •/:)•% T T 3 y . y ,< f 

Signature 

"-r~'y . / 
Dale 

Monthi Day \ fear 

> 
CD 
CO 
ro 
ro 
CD 
CJD 
\-^ 

17. Transporler 1 Acknowledgement of Receipt of (vlaterials 1 ^ C- / C. I 

Printed/Typed Name Signature Dale 
I Month I Day i Vear 

18. Transporter 2 Acl<nowledgement of Receiot ol Materials 

~ / Printed/Typed Name 

y y 

led/Typed Name ^ ^ : I / . 

13 I y y3y AtAi 
Signature ' - . 

''• . 3 . 3 y y T-.:/// 3 ' 
Date 

Monthi Day i 'î ear 

19. Discrepancy Indication Space 

20 Facility Ov/ner or Operalor Cerlificalion ol receipt ol hazardous malerials cc/ered b ' ^ i s manilesi except as nolod Item 19. 
— 1 . , / . . . . ^ , - ^ - . ; : ^ — 7 ^ - ..t'//^y....y jT y — y -y n/inied/Typed Name ~ I 7 3 / 3 Sign«i 

/3^.Jl/^c/L.P 3^ J . A ^ y u ^ ^ - > 4 
Month D.iy "tear 

EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY/ 
y-//I7^-^'^^'^/^^ 
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TO BE COMPLETED BY 
WASTE GENERATOR 

/^ 
STATE OF ILLINOf 

V, ENVIRONMENTAL PROTECTION AGENCf 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILllNOlS 627(3 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

•y 

Aulhorizalion Number 

0947290 
6 -\ i c i_ \ . a i> i j2 

y . 
Qy<-

City 
M. 

Aodiess 

Stale Zip 

^ 3 / 6 2-1 f e/ <f 3 G_ 
PhonTNumber u . Genetator Number .. w 

EPA Number 

WASTe HAULERfS) J^' 

Hauler Name 
S.W.H. Registration Number _ yy^atldjiEZAy 

• 3 t . ) 

3T3Z^J37T^TIMA-
. • ptione Number • -. 

. Hauler Natne •>* ' 

ly//,.T3y3y \ ; 
^1. y y : - .y- • . : . : *• 
• :y\ -^ j . i - y - y ^ ' - y - y 

T y 3A/J.£iAiyyj3A3Q3&3Ti 
..-'-TV. • ;.••: v • EPA Number r ^ . / ^ . r v - J 

S.W.H. Registration Nnmha^ - • . - . - ' • • ' - v ^ ' ' • : . - - ' : • - - ^ ^ ^ 
, . • - ; : . . . ; ; . . • . • ; - • ; ; . .- , .32 .. ^ . . . v ' \ . - . . . • y - . - . t - i . . - ' M ; J 

'•" v' :"•• '̂'̂ .v.r^ îlN \̂>'-';f-v;••••.•?;-•• "•-. ' TT '̂y'ti: T/Tyy^3TTy7TT3T.y3T373y7y373y^'3i 
' " ' . ' : -• ' . ' - • \ / -y^/ / - .y-y: j ^ "•• /-/J-Jy y - .. PhonTNumbeT v - : ~ ^ y 7 y ' • • " y ' ~ 7 J 7 ~ ' • •....•yi EPANumber..---:r-;\.^v.r...;vt 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREAJMENT SITE 

A'<j3333T^^3M<3Ai&AM3M 
. : , ' . - : • y y . - y^r .- : - . . - . Site Niimber ;v •• r--.. •••4.;:: 

Alternale (Facility Name) 

City 

yfyCia^.^, 
Address 

sute 

6/'^yyy7ATA^A7ty'yyffA3//A3AAAy3A33y3% 
. '..Zip. •' • . . Phofte Number .... ••..;.••. .: •'. .̂  . - - - . . EPA Number V L ; . - : . - . ••;• 

' '•'•3- •;. -TAA'Â A'T- '••^-3-':A£33373ry_3A{ 
• " SiteNumber • « .: 

Al£23^-/2a27yj-^.£3'y.l: -JL7^Ji.ijy3T3T-L.^A3LA 
Zip Phone Number EPA Number 

yCr^^AAU/ ( A l ^ - J i ^ ^ 
TO BE COMPLETED BY 
WASTE OENERATOR 

^ waSTF NAMF- i , x ^ r ^ - ' - < : ^ a ~ " ^ ^ ^ . ^ T - 1 . ^ — »--y ^ WASTEPHASE:. 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (L j^ id . Gascous, Solid) 

SHIPPINGDESCRIPTION: HAZARDCLASS: - . / / ^ ^ 7 T^ / '& T 

J-t/ct 
WEIGHT FOR _ LBS 7^ 
D.O.T. USE / / ? / • t ^ / v i TONS (cifcle one) 

MnHOO OF SHIPMENT (Cifcle One) (DRUMS. 

ORAA y? UN ot^lA Numbef 
-JC^LA-

tPA HW Numbe 

S;T?D\'o^C^uVDr O^IA?^ 0-NTlTY OF WASTE DELIVERED: ̂ £ f ^ / : y ' _ _ ^ ^ T ^ l ^ " ^ 3 ^ 

Nui 
TANKTRUCK OPEN TRUi OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFMANSPORTATION ANO-rfp?) 

.1 HEREBY AGREE TO AND CERTIFY THE ABOVE WHIHEN INFORMATION OATE: z//fr/^^ 

I HERESmflTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE\pESTlNAVON AS INOlCATED: - ' • ' . - • . . 

(2 ) . 

^(Aulhorized Signalure) 

yj^^3 
(Auttiorized Signature) 

3^3U J - J -JTAL 

DISPOSAL, STORAGE. OH TREATMENT HftlLITY 

E ABQ«-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

DATE:. .y2'si.sy 
^ ^ T * ^ - • - • 

rOMMFNT": fiB <;PFri4i iN<;TBtininN<;-

• * t 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART -1 GENERATOR 

RfV. f 4 

PART - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 7 426-2575 

PART 6-GENERATOR 

SITE COPY - PART 3 \111T- T'b5 
007124/ 

file:///111T


'i^Ji%i STATE OF ILUNOIS 0 0 / ^ 9 ^ - ^ 4 
T O BE C O M P L E T E D BY :•. E N V I R O N M E N T A l PROTECTION A G E N C Y i , 'T ' - ' UoH I CUU 
W A S T E G E N E R A T O R '- piVISION OF LAND POLLUTION CONTROL -S » .• • ^ T ~i " • " " 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

• (217)782-6760 , Aulhoriiation Number _ i 
v.SPECIAL WASTE HAULING AAANIFEST ' '^ 

: f e /7Se /7 VA^A/z^q ^^Ai /A/C / s y ^ / y . M3^/a^y, >^2~77i>?:-__^_2/^Xa^^^J> 
'. (Company Name) ^ ' Address .< Pho^Number . " i . Generator Number ;̂  

Ay)icdcr^ ^^^ • / / - -d/il3lTy - y 
• City ^ state j Zip ' . t,p EPA Numbef 

WASTE HAULERfS) • i ^ -•».•.>• i . -Sii.'v 

/ A i RthS fA/h ¥'7j/:> JY. Â yt̂ K r. 1 ^ I s h yP/y SWH Registration N u m b e r _ Z ^ . £ . ^ i _ 7 _ l j 
, - . . / . . Hauler iJame : .. / • Hauler Adbiess. :• ,., . • : . . ^ * . .' . - • " • . • : . . " . • • . . • . • . ' : ' ^ i 

'̂̂ '•;...•.- 'y -T33 ..yyA/-'•• -^/^yl^AAThiAy: y y - 7 / Z > < ? ^ / ^ _ ? 3 3 T / ^ 3 
• y / ' y y - . 7 : - / : ' 7 / - - - -- ' . ' • • ' : • • • " . / " • : • • . ' - ' ".-• '^;^;^^ ;/:.•••: •" • Phone Number .•-..•.;:•',••/• y. '^ . '::•::••. '..- :•• -.-. - EPANumber .;"..• . • . : . . . . J 

- - > j l : . - \ y • y ' - ' y- • ' ' • • • • • • y ' - y : ^ ' - " y y •' •-•• •- :•.̂ - /•• "• •- • '• -' • \ •-•''• - • • : • • - . . - J - . - : / . - : : . : .•.-•-:-:-• .•. - ..; y : . y . - S.W.H. Registraiion Numher' '^•--'••"^ " • ' ' ••'••' y ^ ' - y - ' X 
;=>:-;'^r I • .^^ i&^ / - y J y Hauler.Name •._;.::-, ;...;.••:• .̂- •. -y /... ..Hauler Addfess;^.:;:; ,^-;.,;_ . - " y; iJ : :-,[:.. j :}.^-1,... y -. -:_ ': •J, y y - ; .;.;;..:• v- 32 . ;.•...-;:; • • . . yyy^y^ .y»i 

3y3'33yB 
. Phone Number . . ' . - : . ' • • • ; . : ; . > • - • . . , - ' • : . > ; - • : EPANumber 

f l W ^ J * 

.._.....,.,•.,:;, .,:. i - - .-... . ; . . . . - . . . . • - . y i r - y r ' ^ - i - y ^ ' - DESTINATION - DISPOSAL STORAGEORTREATMENT SITE •.^•...•. •.;:;; -::•.; -.•• j y y / - . - ^ - . . . - / I ' ^ v v ; . ' o S ^ - ' - . - r J v ^ ^ t 

.__mMm37770mMMmyM7y/:yyyyyyy^^^^^y^iy 

yS3^y-.\ 
Alternale (Facility. Nafne) • - , > 7 ~ • ' - i - M d i t s s •• - - - -- • - -.- - - . ; •; . • • . ; ' - i ' . '-' »• •- ' ' . .". • Site Number . :̂ 

Cily State Zip Phone Numbef EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR / ^ f ^ y A f 7 j ^ J - ' / ^ r - / J 

WA<;TFMAMF / • ^ r c , ' ' / A-<7r' W A S T F PHASF - ^ ^ f (y / a 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

y ) / p A y J 7 ^ UN Of NA Number EPA HW Number 

6_ GALLONS (circP One) 
O.O.rVs°E'''_^:££^_f?(c,fcleone) ^ m l A ^ ^ l l t A ^ . T ^ A ' QUANTITY OF WASTE DELIVERED: _ _ ^ ^ _ ^ _ _ ' H S 

METHOD OF SHIPMENT (Circle One) (ORIIMS - —^ 1 .' TANKTRUCK <5PEN TRUCKJ OTHER (Specify) 
Numbet 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELEO ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICAB.LE REGULATIONS OF THE ILLINOIS DEPARTMENT OTTRANSPORTATION AND l.E.j ~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 
(Authorised S($i>Jlure) 

I Rnu l.C.»R. 1 . a t 

A . S^^^-tWZ^-^^— DATE ^ > y > ^ 

WASTE HAULEH ^ ' I H E R E B Y CERTIFY THAT T.HE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
*• { ,Tli'E DESTINATION AS I N D I C A T I B : - , ^ 

77yyhr^:.,,U 3 ; : : yyid.77 Tf-
(AuthoujwJ^ignafufe) »- M 

'" f f y ^ f l ^ f ^ ' ' ^ ^ V- DATE:Jy2^ ^ 
T(Au(f iSi i f t l Signalure) \ 

DISPOSAL. STORAGE. OB TREATMENT FACILITY- ' HAZARDOUS WASTE SUBJECT TO FEE YES NO 

I HEREBY CERTIFYJTIAT^HE ABOVE-DESCRIBED^ASTE AND INDICATED QUANTITY HAS BÊ N ÂCCEPTED AT THE SITE SPECIFIED ABOVE: 

^ / y r ^ . / ^ - . J 
(Authorized Signalute) 

J" ' \ 

- - ^ ^ - 7 ^ - ^ - ^ 
COMMENTS 0 " STCAI tw';TBiir7'inN<;-

- ; . ; ' * • -

• 
IN ILLINOIS: 217/.782-3637 

_DISTR1BUT10N: PART • 1 GENERATOR PART - 2 IEPA 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART - 3 SITE PART - 4 HAULER ' PART - 5 IEPA 

OUTSIDE ILllNOlS: 800 / 424-8802 or 202 / 426-2675 

PART 5-GENERATOR 

>.-• REV. f t . 

SITE C O P Y . PART 3 ^g / ^ ^ J - ^ €y^7'27S^ 

- - ; • • • - - — - 9 0 7 1 2 3 



^L- i . ' i ' j^ i - . 'J^ i^ l - ' - i—'Ji f i :^ - I v j J : . . - : . j . . . — \ j ..r--.^ia.'^-.ai—.. 

IL 532-610 
IPC 62 6/Bl 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS i 
• t 

ENVIRONMENTAL PROTECTION AGENCY V 
- DIVISION OF LAND POLLUTION CONTROL' I 

2200 CHURCHiLL ROAD, SPRINGFIELD, ILLINOIS 62706 * 
(217)782-6760 

, SPECIAL WASTE HAULING MANIFEST 

ymi2^] 
Aulhorization Number . 

. .(Company Name) .. . - Address .' \^ PhoneNumber u t - -Generator Number 

^ ciiy yA^ 
State 

_JT^M^7 
Zip ' •T- EPA Numbef 

WASTE,HAULER(S) 

'̂ >X'i:,̂  
•f̂ y.̂ -/-

•'-•f ' i ^ 

'/Xia'irT!^ 
..-Vf/rhS' 

v'rSS"3-

•.^- - - r.,..- -•-'yyvy?y^ii!^3wW^A^^A>A^PJ^'yAA^ 
:-i?-M;i,';ii-.i';-J!S«'.irv.i;'i'iBfv.City : j i : y i y ^ a J f i : x i : : i - : j : ' ' ' i / i ; ^ ^ > v : i - i ^ 5 t U e - -y- ' ' \?JJ/yr i - , -^- - . ' ^ ' !> : : ^ - . - - " i ••... -:•:"• Phone Number •..-•. ••••^.er-,-: -••...• • ; .v EPA Number -•=-,-; -;'j 

;-.;Alternate (Facility.Name) ..: Addiess Sile Number.. 

. C i t y State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. yRay-<: 7^3f i / - WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

L^ f f^ 7 </ 
., • / (Liquid, Gaseous. Solid) 

y> / ? / ^ yy UN or NffNumber 
_/i7i_^y 

EPA HW Number 

WEIGHT FOR ^ 
D.O T. USE / ' ^ ^ O 's l^ i rceone) . S ; T T D " T ' O ^ C ^ U * Y ^ S " O T G 1 " QUANTITY OF WASTE DELIVERED:. 

, y ~ - ^ i - ^ C ^ L L O N S (Circ le0^1> 

. 77?—^yL 2ciryub. "̂  

METHOD OF SHIPMENT (Circle One) ŷ SmT"̂  ) ^ 1 TANKTRUCK ._{)PEN TRUCJS 
Numtier 

ED WASTE ARE PROPERLY CLASSIFIEI 
GULATIONS OF THE ILLINOIS DEPARTI . . _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION A N D > ' f K ) . 7 a y y ^ «/^CJ 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION DATE. 
(Authorizei^aignature) 

WASTE HAULER 

( 1 ) . 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION ASU«ICATED: 

yr 
^ 

(Authorized'Signatuie) 
DATE 

( 2 ) . 
(Aulhorized Signature) 

DATE: 

I I 
J—J 

DISPOSAL. STORAGE, OR TREATMENT FACILITY-
HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: lEREBY CERTIFY THAT THE ABOVE-DESCRIBED 

DATE 3J^?3R3A 
(Authorized Signalure) 60 65 

COMMENTS OR SPECIAI INSTBIICTinNS 

IN ILLINOIS 2 1 7 / 782-3637 

DISTRIBUTION PART-1 GENERATOR PART-2 IEPA 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUtilBERS" 

PART-3 SITE PART-4 HAULER PART-5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 /-tofci 

009527 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLirriON CONTROL . . ' / 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 / / • - IL-SJJ-OSIO 

PtedSfl print or type. " (Fomi designed tor use on elile (12-pitch) typewnler.) 

Vv,-^LPC 62 8/81 ,- . 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Forrr.-'Apprpved. OMB NO. 2000 -0404 . Expires 7-31-86 

\^7'^. 

J^-ri'Vf'S. 

"'>'.-rii^' 

j y y - : ? , ^ 

"••-•: ' .ri7' ,-i 
••i'i''.>I'*'V-
'-•^t^-.-iitfrJ 

• i 3 y ^ 
..'i^r.tlV.^-..a ' J . ' y . r i . 

UNIFORM HAZARDOUS 
WASTE MANIFEST ^ 

1. Generator's US EPA ID No. Manilest 
Document No. 

3. Generator's Name and Mailing Address • . • 

jy/u5c/^ y<y}T//oG u7o^i"S y^<-
4. Generator's Phone ( 7 , /J •J^9-ll^Pl<^ / i /C7 !6C> , TTC C • ^^Xp T f 

5. Transporter. 1 Company Name Drier.! company Name , 

A/. /33s3i/3 
u s EPA ID Number 

7. Transporter 2 Company Name 
I j /A^o'^Vry i / r 

. u s EPA ID Number 

}. Designated Facility Name aniJ Site Address i - v ^ . l O - • . - ' • ; • ' : . USEPAIDNumber . ;.-

W:^mm0Ayy3^m37i^ 
mri^/rr/r//3Al^A)'?'y7ytyi:':^?///\ ^̂ ŷ . .,:jî yy,̂ ..,tjŷ ,̂i..ŷ ^̂ :yj t.'i 

2. Page 1 

ot 

Inlormation in ttie stiaded areas is not 
required by Federal law. but is required 
by Illinois law. 

A.lllinois Manifest Document Number 

I1-- ;1347611-
B.lllinois 

77 i^"3A3fp}vj3i3mmy 
CJllinois Tranporter's ID •-•'.:;. 

• \ ' y \ I 

D.( : / 7 : ) i ? ; > ^ r i ^ rft^S:>Transp6rter's Phone • 

EJIIinois Transporter's ID îKtvj;w.Vl-j-':S>''| .v.. f'J.'] ' 

P-(:jiS^!) SS^i^i f i i t l -V' i i .Transporter 's ' Phone'. 

.US DOT Description (including'Proper Shipping Name/Hazard_£lass,/aridLJD-NumberJ 

' - ' ^ i " r 

• y - ^ y •i^^SlliPilliiilSlilii^^ 

"12.Cohtainers 
r ^ . - 3 . f . . . 

No. ?^ I Type 

/yy: .^ j ' -> 

J. Additional Descriptions for Materials Usted Atx)ve 

n^^i' 

y i ^ • y ^ 3 . • : 
^ v V j o t a l . . ^ 
•;r;i Quantity"' 

14. 
Unit 

Wt/Vol 

••a,*-i.<5^..^:.;^--; ' 

)P. 
3^3337: 

m m 

'̂ ^mmm îU 
JWEPA HVI/ Niinber ;?S 

'Authorization NLmber 

7'iiT'3^ 
: EPAHW Number 

AutriorTzation hJimber 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o( this consignment are fully and accurately described 
above by proper shipping name and are classified, pacl<ed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, aiT;Mllinois regulations. 

Pnnted, 

T3/A33yu 
Signaturi 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Date 

Month Day Year 

- I I I 
Date 

18. Transporter 2 AcknowledgemenI or Receipt ol Materials 

Month Day Year 

J I L 
Date 

rinted^yped Name 

33 T y . 
19:^iscrepancy Indication Space 

Signafijre i 

TA J 
Month Day Year 

I- .y ( 

20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by this manifest except as noted in 
Item 19. 

Dale 

Printed/Typed Name 

/-- 77 J 7 

Signature 

3 A3 / y y y - y . . ' P t ^ y-rp 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Month Day Year 

I / - I ^-'1 g< 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

TKs Agency e aultaxiaeo lo lerarae. puniuant lo IDnots Ri^ised Suluies. 1983. Ch.ooteT l l l ' / i Stctioo 21. thai llis »ilomialion be sutyr^lted lo the Agency. Fajl̂ xe lo povot tne nlomui,oh may tesuit n a civil penalty aga»isl me own.̂ r 
or OperalOf ol not to eicee<J S25.000 pe, tjay 01 violaiion Falalicaiion ol If^s nloimaiion may tes*it n a line up lo'$50.000 pet day ol vdaton and •npns<«nent up lo 5 years Ths lomi r«s been apcrCTved by the Forms Manogc.mont 

FACILITY COPY - PART 3 [Jr^lA. l - Q ' ) 

009D29 



yy^i STATE OF ILLINOIS li'c"62*8/ei ; ; . - . . - STATE OF ILLiNOIS (10/1790'^ 
^ . .TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ' ' ^ - ^Uo^ I U\jO^ 

'^ " •WASTEGENERATOR DIVISION'OF LAND POLL^JTION CONTROL . ' V ' "i ' 7 

- > 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 V *V . 

' „r-:'f''"'~- (217)782-6760 *" ' Authorijalion Number ~. I . 

^ SPECIAL WASTE HAULING MANIFEST ' ' -. " 

Jf3lA/y}3iA^yAd/xlAJ7jC. AAA/J/fAaA(AyAy/3J y 7 3 7 M _33ZA3^y33k3>^3-^ 
.. (Coinpany JJame) Address ' y l / / y PhoneNumber f 1 Genetatt̂ r Number ' i ' 

33A/^^y.c3- rA(a AQ33J' ' y-'-yy", ^ _ _ _ i _ _ _ _ - _ _ : 
. . • City Stale Zip . - EPA Number 

WASTtJlAULER(S) 

'3y'HA^-)3/T/Ajy^^^^^^ 
-yy-y'li 
• l i " : . . ^ ! 
•atr.r.t 
•yy, 
.'."a- "iJ. 

' t 'a j / ' VJ:. '<V 

y.-^^ar^ 

•"f-^jT^y 

'-•tSyS^y-y: 

•-Ti.-i:C-:.-; 
•^^7^y 

* ' » - ' . ^ • ' 

* , • . . , • , : : , .. • . : 2 5 

•^JjSv-:.-!S'..>?,:r!v>>v«\'.-i.--ti'.i.Cit¥ Ji•^A•-f•-l'yy.''yy^1,^y.^L~--•7yy'•i:',':•'i:L'i•••^^^!•^ •-."•••• :-'-;.v ••"'-'"• ••.:"?: J:':^:.f Zip _••.,-•..:',':'':.'.•.•: '.:.•. Phone Number - t i : - , . ;•,..'.J.i;'.-.EPA Number . 

-.Alieinate (Facilily. Name) : : ; - . . • : . - . ; ; ' ^ ' • . : . . . • . ••. . .Address •. • . • • - i:,-"- •.:..;;.".••:• ', .. j ' . - ^ . SileNumber 

Cily ' • State Zip Phone Number ,. EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

• ', WASTE NAME; _ , _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

Pyyyf/ccyc 7y)//rh 

fiem/] —1323- yacL 
UN or NA Number EPA HW Number 

r o " ; " V s r _ _ Z 5 ^ ^ ^ ? ^ N S (Circle one) = R ^ ^ ^ ' o ^ ^ u * V ^ D s " O T G ^ OUANTITY OF WASTE DELIVERED:^ _ 1 : 2 _ ^ < C A L ^ ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS g ^ 1 TANKTRUCK OPENTRUCK OTHER (Specity) ]) 3 ( j /J \ . 'Ji/777 ) 
Number -

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. Ĵ ND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAt<SPORW;d>r/lND LKP .A . . / . / ---' y , y 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION y3yT - yyyy 
i J r e ) ' y / T ^ ' . 

WAST HAUL R ^ HEREBVCERTIFY THAT.THE ABOVE-DESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPTED iN^OPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
/ j THE DESTINATIjit̂ -RS INDICATED: 

,3 /\ M M 3 > S ^ ^ ^,yyJ/3J 3 3 
\J •" ^ 7 J4uilioiiZ£il.Si#(ialure) / ' . n ' i t 

(A3-7̂ i 32^U- ...331 y d -y3^ 
^Authorized Signalure) ' ' ^ >•• "•; 

DISPOSAL. STORAGE, OR TREATMENT FApiLlTY' HAZARDOUS WASTE SUBJECT TO FEE YES NO 

(Authorized ^ n a l u y 

TT 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

flE ABOVE-ASCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE; yi^yy 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
IN ILLINOIS; ?17 / 782-3637 ' - . OUTSIDE ILLINOIS; 800 / 'l?4-8802 oi ?0? / 1)26-2675 

DISTRIBUTION PART- 1 GENERATOR PART - 2 IEPA PART-3 SITE PART-4 HAULER PART • 5 IEPA PART 6 - GENERATOR 

SITE COPY - PART 3 j fo 1 ^ T^b^^^ 

009528 '• 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPBINGFIELD, ILUNOIS 62706 (217) 782-6761 

Ptease print or rype. (Form desiyied lor use oo elile (12-pitchl typewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. 

O 3 \ L -i--i_ c o 7 
Manifest 

Document N a 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( ) 

5. Transpoiier 1 Company Name 6. u s EPA ID Number 

7. Transporter 2 Company Name 8. 

L 
u s EPA ID Number 

9. Designated Facility Name and Site Address 10. 

.5 ert.VJ> C>?L 1 

u s EPA ID Number 

1 1 . US D O T Descr ip t ion ( including Ptoper Shipping Name, Hazard Class, and ID Number) 

IL532-0610 

LPC 62 8/81 

Form Aoproved OMB Mo. 2000-0404. Expires 7-31-86 

2. Page 1 

of 

Information in the shaded areas is rx3t 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Manifest Document Number j r - ; - ' - ' 

BJIlinois'.?'/'t.: 
4 Generator's 
-^Sl2_v:,:^yz^ 

y^y7yixzs^j//i;ii^;z^'-7^y^it 
Iter's •:«:>.\tL^>:ti^> ''^•'^•rS-My^'^'y' 

puinois Tranporter's ID ;^:fjg>i?^j'^|;;S"|-r.v )'-7 

O i - M i i : ) : m ^ m i & . ^ ^ - J r a n s p o n ^ s PtxxieVt 

EJirnois .Transjxyler's ID j^Jfi^^JS^Jyf/^-i ' 
M; 

•̂< f t ^ 7 ) r^^gi i^S.^^T^Trahspofter 's Rtwne' s 
GJUinois 
i FadBt/s i ^ ^ M / ^ ^ i ^ W ^ ^ ^ ^ 

1 Z.Containers 

No. Type 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vd Tjilvyasie.No.;^ 

/ r < 2 ^ c U L < : . rv<i]r\ '-~Lc~- < oo^P^ On n ^ 2. 
i'f ERA HW HtPbai.-rC' 

, Authortzatian NWTitier.' 

•5* EPA HW NumfcerjSr 
.vc3>«i tv ,V ' ; - - - j i t i ' ^ 

<x;.EnkmfNuntiar^ 

<• Aulhorizaaon Nintierr 

: ^ E M HW hUnntier 

1 Aidhortzatkn Nimfav;^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

'̂ ŷ :̂-:̂  
Date 

Printed/Timed Name Signature 

:t ' J r - - ^ > -

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name / 

/U,Ay^7yC£ A,A^AA 3 ? T ^ ^ ' 
Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manilest excepi as noted in 
Item 19. . I Date. 

/3/kL.̂  3pm 3d/Type«l Name l y , 

13 It tj-/iri^/> 
SignalOre 

16=^ 
IN ILLINOIS: 2 1 7 / 7 B 2 - 3 6 3 7 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PABT - 3 FACILITY 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE la iNOlS: BOO / 424-8B02 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

H E V S 
Tl»s A^ra:^ m atiirociisd lo i«(»*e. ptxsuAnl lo H r v u R ^ i w d SUIUIBB. 1983. Chapiw 111V, Saciion 21, tliBl irw r l o m M t w i b . sutMnlled lo IhB Afloncy FjihsB to provKM IhB filornialkm m«ir fflvjl l n . ua i pwiBllv *g»nai IHB (7*OO< 
ly opBTBIw ol iwl lo BKCt««d S2S.000 pw d«v ol vcUlwfv f ali i lK^igr, ol i lw ailOKnainai may f o v i i ai a Ina 14) to S60.000 par day ol aKaatam ano nip»i*o«nBrt up 10 5 yaart. Tntt lorm nas tjaan aoorovao Oy ino Formi MarU9B<TMail 
Cani« FACILITY COPY • PART 3 _ _ . r-. 

'•^^-'^(5^1290 



HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATOR/ 
SHIPPER 

TRANSPORTER I t 

12 DIGIT EPA 10 f 

ILD04569571p H. Roskln Uotor S e r r i o e 4710 w Roosevel t Chgo I I . 
60650 312 2614645 

COMPANY NAME. MAILINQ ADDRESS, AND TELEPHONE NUMBER 

Jensen P l a t i n g ZZZi> ^ i;ebansia uogo I i 60&47 
312 276 7212 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER•2 
(It required) 

TSDF TREATMENT 
STORAOE OR D I S ­
POSAL FACILmr 

i:ifD0i6360265 Amerieen Chemical Serv ice C r i f f i t h I n . 
a i g 768 3400 

46319 yyy 
TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNrrs i 
CONTAINER 

TYPE 

4 

HM 
EPA 
HAZ. 

WASTE 
ID • 

FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Numoer per 172.10V 172.202, 172.203 

P e r c h l o r 

UN • 
or 

N A . 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQ'O 

NONE 

UNITS 
WT/VOL 

55g8l 

TOTAL 
OUANTITY 

. 200gal 

RATE 
CHARGES 
(For Garner 
use Only) 

It i n HO commoai ly is soillea on i o i l e r w a y or •d jo in ing i i n d . tne incident 
must be promptly reported to the Federal government at 1.800-424.8802 (toll 
l ieel 01 202-426-2675 (toll call). II otner DOT Hazaroous Malenals are discnarged 
creating a serious situation, call snipper's teiepnone numoei or Cnemtrec 
1-800-454.9300 immediately. 

COMMENTS 

On "Collect on Delivery" stiipments, the letters "COD" must appear twfore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes n No D 

REMIT 
C.O.D. TO-. 
AOORESS 

Not« -VVhv« in« ra i * l l 0«0*n«»*« on vMua. »«ipp*'« 

Tlw ^ r m e or o«ciw«d vaiw* ot it<« prooanv u M r « ^ 
KNc i f tu i tT i i w * ] ar tn« • n i p p i ' 10 M noi u c M d i n g . 

' i r the shipment moves between two pods by 
a carrier by water, the law requires that the 
bit l of lading &haU slate whether tt Is 
"earner 's or shipper's weight." 

COD Am, i 
S«6t«cl IO Sw l ion T ol Ih« con0i i«n». i( i h . i »n«mwi i is to r» aw.*«>a« lo 

Iha coni ign«a oi tnoui '«cow'M on (ha cons•g'^ar. ina contiBnof mai i ngn irta 
fo"Ow.Bfl t raiamani 

(SiOnAiWa ot Conxgnof 1 

C.O.D. FEE: 
PREPAID a 
COLLECT D 

TOTAL 
CHARGES: 

s 

$ 
FREIGHT CHARGES 

F S E I G H T PREPAID ChK>DO< 
«IC«9< «'^*"0Oa al T~~\ 
. . g - i . * e n a c » « | ] 

crtarg*! 

eo t*ci 

RECEIVED, subiect to the claasitications and tariffs in effect on the date of tfw issue ot this 
Bill 0' Ladinfl. ir»e propeny Oascnbed above in apparenl good order, eicepi as r>oiB<3 (conient i 
and condition of contents Of pacfcagea unkf>own(, m»r*ed, consigned, and desiined as 
indicated aOovc whtCh said carrier (tho word carrier being understood throughout this contract 
as meaning any person or corporaiKjn in possession of the property under the conlrectl agroes 
10 carry to its usua> place of delivery at said cast irutton. if on i is route, oinerwisc to deliver to 
another carrier on the route lo said destination H is mutually agreed as lo each carrier of all or 

any ot. said propeny over all or any oonion ol said route to destination and az to each pany at 
ariy ttmc inietesied in all or any satO propeny. thai every service to be periormeo hereunder 
sriall be subject to aii the bill of lading rerms artd conditions m the governing classification on 
trw date of shipn^ent. 

Shipper hereby cenities trtat he is tamiliar with all lhe bill of ladmg terms and conditions in 
the governing classification and tne saKl terms and corxlitions are hereby agreed to by the 
snipper and accepied tor hrmself and his assigns. 

CERTIFICATION 

Tnis is 10 certify that the above-narned materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations oHhe Department of Transportation and the U.S. En-
vironmenlal! Projection Agency \ i 

. I •• " I ' ' 

This is--*oxprtify acceptance of the hazardous waste shipmeni. 

11*. rrote^ 

W 
TRANSPORTER <1 SIGNATURE 4 DATE THANSPORTER #2 SIGNATURE 4 DATE Iil required) 

This is to certify acceptance of the hazardous waste for treatment, 
s t o r a g e_or_^igB05aU 

GENERATOR'S SIGNATURE DATE TSOF SIGNA-; 
-~A- JU^^^^ia-t 

S r r L E F 50 © LABELMASTER CHICAGO. IL 606M 

T S D F COPY To Î A^1~6J> 6^/Vr--r^3 
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HAZARDOUS W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER • 1 
(II rsQulred) 

TSOF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY 

12 DIGIT E P A I D * 

ILD0I5695715 

IND016360265 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Jensen P l a t i n g 2225 W t/eb^nsla Chgo 11 60647 

H Rosk ln 4710 9 BooseTel t Chgo 11 60650 261 7236 

American Cbomioal G r i f f i t h I n 46319 312 768 3400 

OATE SHIPPED 
OR RECEIVED 

•-31^3^3 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

4dr 

HM 
EPA 
HAZ. 

WASTE 
I D f 

FOOl 

DESCRIPTION AND CLASSIFICATION 
{Proper Sriipping Name. Class and 

Ident i l ical ion Numoer per 172.101. 172.202. 172.203 

Perch lo r 

UN • 
or 

N A I 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
(IN - Q 

WHEN REQ'D 

None 

UNITS 
wTnroL 

55g 

TOTAL 
OUANTITY 

200g 

RATE 
CHARGES 
(For Carrier 
Use Only) 

•• 

It an RQ commodity is spil led on a waterway or adjoining land, the incident 
musl Oe promptly reported to the Federal government al T.SOO-*2*.SeQ2 Itoll 
Iree) or 202-426 2675 Itoll call). II otner OOT Hazaidous Materials aie discnaiged 
crealinu a senous si tuat ion, call shipper's telephone number or Cnemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, ttie lelters "COD" must appear t)elore consignee's name or as oltierwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes • No D 

REMIT 
C.0.0. TO: 
AOORESS COD Amt: S 

C.O.D. FEE: 
PREPAID n 
COLLECT Q 

Hoia—vnwr* t n * mm »\ 
a n rwowvwl to «tsi« •oaciltcaitr in 
m c u n e vmHM o l ina propany. 

T>N agrMO or oaciar«d W w * ol I 
• C K l f t u J l f t tMMl &y <n« •fttppar le M not OCI 

, P » -

*lf the shipment moves between two pons by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carr ier 's or Shipper's weight ." 

SuBf«Ct 10 SaCiiO" J of (n« cono i i ion i . •( t tut tniOf^ant i t lo M OvioVao 10 
•««• cof^nQn** wilhoui ' K O u r M O^ i n * connqnor lis« con«(gno< l i ^ n t ign th * 
lo i toaing »lai*mani 

Tn« carri«f triMil not T i U * (M<i>«ry ot i n » >nipm«(i1 a i ihout ^ j f n » n i QI 
I ra^n i ano ail oinar i«Ktui O a r g * * 

TOTAL 
CHARGES: 

_ S<gn<lu <S<gnatixa O' ConngnQf i 

FREIGHT CHARGES 
C n « C > OO 

D 
FPt lGHl PfltPAlO 

RECEIVED, subject to tne cUastl<:ations and laritts m «t1ect on irw date of the issue of this 
Bill of LMiinQ. tr^« propeny deecribod aCx>we m apparenl good oroor, except as noted (contents 
ana condition of contents Of pecfcapen unfcrwwnl. rna/ted. consigned, and destined as 
indicated aoove wfiKin said cwrier (the word camat tmng lifWJer^tood mrougnoul this contract 
as maanmg any person or co rpon ton tn po»*«»aion of the property urxler the contract) agrees 
lo carry tc its usual place of detj*w> ai said dest ir^ i ton, i) on its rouie, otr»erwise to deltvw to 
another carrter on trw route to said oestination. It is mutually agreed as lo each carrier of all or 

any of. said property ov«r «ii or any ponton of satd route to destination and as to e^cn party at 
any time tnterested m all or any said propeny. (hat every service to De periormeo hereurxler 
shall be suDtect to »ii the b>ii of ladmg terms and conditions in the governing classification on 
the daie oi snipment. 

Shipper r>ereOy cenihes tnat he is lamihar with alt the bill of lading terms and conditions m 
the governing classification arM tne said terms and cortdnions att ft«n»t)Y agreed to by the 
shipper and accepted (or h:mself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En­
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance o( the hazardous v/aste shipment. 

TRANSPORTER f l SIGNATURE i DATE TRANSPORTER #2 SIGNATURE i OATE (it requiredl 

This is to certify acceptance of the hazardous waste for Ireaiment, 
Storage o^.disppsal. y y 

7 . 7 - y 
/ I / 
TSDFSIGNATURE DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

T S D F COPY 
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''y/Tm^ 
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' y y m 
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- ^-laarttrrf. 
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• I ' - . - . ' ^ . t - ^ 

.-.yy^i 

-. .*•.. . - .Qi i^ 

- f ' -y\Ti^ 
'̂ -'-•3'''»P-

m A ••-
• - i i ? r ^ ^ ' - ' 

^ •:-!- ' : . . ' . / : J i S t 

- a^y - : - rKT -^ 

- - - /7- i iy&^ 
-'.-.'y/tiUtyf^i 

•yy'j,.ir'.Tt$ri-, 

B?e?5i6j^iissi!Sfe»g?s?^^ 

D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t a B o a r d o f H e a l t h 

P .O. B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P leasa p r i m o r t y p e . ( F o r m d e s i g n e d (or u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0404 E x p i r e s 7 31 86 

• ' V . 

. • -yyyyA 
77/iy^^.,. 

UNIFORM HAZARDOUS 

• WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA 10 No. 

I ^ L P | 0 | 9 ^ ^ | 4 | 3 P ^ | 3 | 4 

Oocument No. 
2. Page 1 o( 

Jensen P l a t i n g ^orke 
2S35 V Wabanala Chicago I I 60647 

4. Genera io r , Phone ( 2 ^ 2 ' 2 5 2 7 7 3 3 

5. Transponer 1 Company Name 

/ r t r a n s p o n e r ? Cornpany Name 

. US EPA ID Numoer 

I 4 l 5 l 6 ^ l 5 ^ l ] l 5 ^ . ofe EPA nlf 

9. Oesignated Facility Name and Site Address , 

j ^ e r l c e n Chea ica l Serv ice 
G r i f f i t h In 46*19 

10. u s EPA ID Numoer 

iTlMlnhlKt felelQislftIg 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Ha ia rd Clasa. and ID NumPer) 

P e r c h l o r 0 R M-A TM 1897 

12. Containers 

Type 

(nformation in the Shaded areas 

is not required by FeOeral law 

A. Stata Manifest Oocument Number 

IN 089303 
B. Slate Generator't to -T- ---— - - .- , 

C. Slate Transponer 's ID 

D. Transponer's Phone 
l4Qg" 

£. State Transporter's I '^76 9343 
F. Transporter's Phone 

G.State Facility's 10 -̂̂  7 3 ' 

9180890002 
H. Facility's Phone 

S i a 768 SAQQ > ̂  
13. 

Total 

Ouanti ly 

^ 

J." Addit ional Descript ions for Materiais Listed A b o v e _ ^ ; j i ^ - ; y | r : ^ . ^ j . . i j 3 i ^ i ^ . 3 [ ^ e / t i . p o 

3-- yyyyyAAAi yy73fy73A3*'ij'A^^^^3^AyA3^ 
TTiyyTyy .yy: y'/' -Tyy .3yy3yyy '3 /<3 3:33-^^y^ 
'yy'-'3/yyy/y7''./y7':''^yy'3yy^K r y y ^ T ^ ^ y T r y y y y ^ ^ 

t * . 

Unit 

WIATOI 

" : • • - ' - • • • ; 

W u t e N o . ' 

l l f i | 0 Gal 

I I f I 

I I 

FOOl 

yy7-< 

K. Haridling Codee lor W u t e s Listed Above . V : - ^ ' ' - ' ^ V 

MytyTi 'y:y3'^'^?^^y3yyyf: 
:'ij;3î 'ioTî y337T7TT'yTT73iA9'i 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: 1 tiereby declare that the contents of this consignment are fully and accurately described above by proper sf i ipping name and a r e ' * 
. classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 

government regulat ions. . ', . ' - . ....: 

. Unless I am a small quant i ty generator who has been exempted by stahjte or regulat ion t rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) ot RCRA. I also certify that I have a program in place to reduce the volume and toxici ty o l wasle generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal currentty available to me which minimizes the present and future threat to 
human health a n ^ the environment. . 1 * • " ^ -^ " . . - , - . . . . . . . 

Pointed/Typed Name . - • P[int< 

' i ) 

SignBii i re 

\ \^ 
\ y 

17. Transporter 1 Acknowlet igement o^ Receipt o* Materials 

Pr inted/Typed Name 

' l y . y / y y r / T / i y y y y a AAr' A L 
8. Trarisporter i Acknowfedgement of Receipt of Materials 

Signature i^ ' 

_i /y-^.^. -<.y 
~ c~ 

' Pr inted/Typed Name Signature 

Uonlh Oay fear 

•• ' .5 

' j £ ^ 

Month Day Year 

Month Day Yaar 

"Td. Discrepancy Indicat ion Space 

20. Facility Owner or Opera to r Cert i f icat ion of receipt of hazardous materials c o v o r ^ by this manifest except as noted Hem 19. 

. / r i n t ed /Typed Name - ^ 7 

yCyy7i^^^y ^̂  yrr J . ^ / f ^ y j , ^ ^ / ^ ^ 2 ^ £ ^ ^ 
Monm Oay Year 

EP* fo tm 8700-22A (Rev 11-85) 

y ' yVLl^.l/P 

O 
00 
CD 
00 
O 
CO 

UHWM 2/I.P2 
« r Ull l l 1*1 W % , ^ r - 1. .™ . . . . — I 

^ - ) y ^ ~ ( y > ^ ^/^ I ' l 'd T.S.D.DETACH AND RETAIN THISCOPY 

T y 7 y r - 7 ^ y 7 y y Q X 3 0 ' ^ 8 ' ' ' 
. -n- , .^.- i ' - , r , r . 



D 

-5 
c 

• -'. 1 

INDIANA DEPARTMENT OF ENVIRONMEKfTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fotm designed tor use on elite (12-pitch) typewritet.) Fotm Approved. OMB No. 2050-0039. Sxpitcs 9-30-S3 

1^ 
i CJ 
- '5T 

: O 
U.CM 

— ^ 

IS 
- ^ ; 

= o 
DC-

U N I F O R M H A Z A R D O U S i r C t J j Y ' i X r S S 3 4 Doc f̂rll̂ f̂'No: 
W A S T E M A N I F E S T 

3. Generator's Nanne and Mailing Address 
Jeasen P l e t i n g 
2235 W Ifl^abaasia Chicago I I 80fi47 

312 , 2767212 ' 4. Generator's Phone ( 

5. Transporter 1 Company Name 

H Boskin Motor Eor7.\o9 
6. Use EPA ID Number 

I .L D.O.4.5.6.9.5.7.1.5 
7. Transporier 2 Company Namo 8. Use EPA ID Number 

9. 0£signated r-d<.ility i lame and Site Address 

American CliQmical ye rv l ce 
Gr . l f f i th In 46315 

10. Use EPA ID Number 

I HD 0 1 6 3 6 0 5 6 8 

11. i!S C ^ i ' Oe.icTlption '.'ncludir.g Proper Shipping Narr.c, Hazarrl Clasa, and ID Number) 

Per«dlr>T ORM-A UN1897 

2. Page 1 

o( 

Intormation in Itie snaded areas is 
not reguired by Feceral law. but 
rtems D. F, H and 1 are required by 
Slate law. ._ 

A. State (Manifest Document Number 

INA n?n.^F!79 
a state GeneratorsJD 

C. State Transporter's ID I 4 O O 

p. Transporter's Ptione X S d ^ C 3 / 6 9 3 4 2 

E. State Transporter s ID 

F. Transponer's'Ptione 

G. State Facility's ID -

H. Facility's Ptx>ne 

312 768 3400 
12. Containers 

No. Type 

I»! 

J. Adci.tic%l Li..'-k^''.tic'^> ?3r V£.ii?rials Listed Ab.7ve 

: • . . " . • • . " . -..- y - y .. . ' . . ' I 'J.IOQ 

. - • ' • - y . • ' - ..^ ..(i^idijiirjqf;'i;-lanoijjini; 

15. Special r. j .'lirg :ikjtrtx^iicn'i ?i.d /v.-riitional inlormation 

13. 
Total 

Quantity 

100 Gal 

14. 
Unit 

Wl/Vol. 
Wasle No. 

FOOl 

: , :? : - : : t l3 :^ t - r i 

i t 7 j ^ r . , 7 7 

K. HarKiling Codes tor Wastes Listed Atxive . 
Z 5HT i1t i''iOiTA,ViH0.1i1! rj'jVVVOjJC-i 2^ 
;-icii 5cii^ io'^iOrn.jr yiic:;-;; tr l i •^oirilj '̂0^ 
r tincobs io;';9dmL;n.'ii':oriq eri" ;-^;r-5. '/y: :. 

O r i - c s - -

16.- SENERATOR'S CERnFiCATiOfil: 1 hereby declare that the contents of this consignment are fully and accurately descrit>ed above by 
— proper shipping nam j j i i d are classified, packed, marked, and labeled, and are in al l respects in proper corKJHion for transport by highway 

accordiny to applk:ableinternational and national government regulations, -i.^c,'.- ' . -^,- -̂ f. , T . - . \ n-,r~..r\yi r - S ^ T ^ T " ^ ? ' i ' ^ ' T O T ?ya y.- •y.':: h - i l r i r ! : • ; i / S c i V ? ; i . e r • i . - y y i • y y y ^ / 

N 
i s 

P 
o 
R 
1 

. K I am^ a large quantit-y generator, I certify that I have a program in place \a reduce the volume and toxicity of waste generated to the degree I have 
^ 'de temi ined to be econom'ically practicable and that I have selected the pratt icable method of treatment, storage, or disposal currently available to me 

which minimizes tha present and future threat to human health and the environment; OR, if I am a smal l quanti ty generator, 1 have made a good laith 
.: effort to minimize my waste generation and select the best waste management method that is available to m e ^ n d that I can afford. _-

Printed/Typed ti^ttte'J. J7 ' 

17. Transporter 1 ^;Ckncwted<;err^t rJ Receict c( Materials - ' • -• ^ ' 

1'rinted/Typed Marie 

3tlJ/iiiEy53TLyEtli 
18. Iransporter 2 Acknowletlsfii.ienl ol Recei|:' iif Matenals 

ro rm 8700-22 (Rev. 9-86) 
..'.!•'>' aditions are obsolete. 
• i.--m ' i l 865 / i Z / f T i ^ 

y;t^y(://. 

~T-y 

DISTRIBUTION: - PAGE 1 (whitg^ TSD MAIL TO GENERATOR 

. - ..PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

"7(AnQ PAGE 3 (light greenj'TSD'MAlCTO TSD'STATE' 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY • -
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

• i'.-'^ -'• 

.001 D.a^^ 
•l-.•.'^:.^si^.••J••^.:":^y^v,v/-fr^f-•A•''v.•'. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CForni designed lor use on elits (12-pit<:h) typewriter) 'Form Approved:(MB No. 2050-0039. Expires S-'-J-SS 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I .L.D.0-9.2 .4-3-3e3-4 
Manifest 

Document No. 

3. (Enerator's Name and Mailing Address . -

Jensen P la t ing 2235 ? Wal^ensla Chicago I I 60647 

4 ~ ' Generator's Phone ( 312 ) 276 7212 
5. Transporter 1 Company Name . " : ._ , - ; • - - , ' • ; 

H Roakin Motor Sergioe 
6. Use EPA ID N u m b e r - . ...^ . • .: ,, 

i .LD.0.4.5.6.V5.7.i5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. ' Designated Facility Name and Site Address 

,^;.Amerioaa iChaalcal.Seryioe , . . , 
Or i f f i i h In 46319 '^ 

10. ' Use EPA ID Number 

iir.D.oi«-5.6.o.5e.2 
:. . . . ^ . . - . 1 - . s.- • " - e . \ :z . l - l ,n .^. .J .. . C J ' J , , I • ^ I -. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 
-• - . : . . - • ' : . {^'\^l-i^y;^ y - i rM j - j t - i : ^ ' f > : i : y i . : i ; i ^ ' — t y y . ; ' - r . : ; j i > . r : . : - y ~ l 

;.-f.c. ; - .nGi—^:i 

PercW-or ORM-A'TJN-1710 

2 Page 1 i Informatipn in the shaded ar 
pot reQutfed "" " - - • - - - ' -

0' • J^t-ftc- li*w 

fiot reoutfed b^^ Federa] Jay-. bin 
arid ! are req'jM i J by 

A. Statt Manilest Docurnent Number 

INA np0^5^19 
a -State Generator's ID 

C. State Transporter's I D ^ , . i . 4 0 0 , - z i r 

b . i T / a n s p o r t e r ' p . P h p n e , 3 7 6 . 1 . 9 3 4 3 " 

I;. Slate Transporter's ID. 

l-t.Transp6r1er's Phone i.>-'y . ' ' . ' -J . 

G.State Fadlity's I D - " - : ' . v . . , . , . - , ^ . j ^ ' , i i i ) . 

Kss-odN'o.-

H. Fac i l i ty 's P h o n e . 

S12^7ft8 3400 
'12. Containers 

No. Type 

£ 

": '• I: y -

13. 
Total 

LOuantity ,'---\ 

S i r . ' J t t (l;;C-C-.;V' 

14. . 
Ur'l'. 

Wl/'. 'ol. 

• l r -y- : l : - r . -

: Waste Nc. 

Oai .'rooi 

..-! 

J . Add i i iona l Descr ip l i ons tor Mater ia ls U s t e d Above •.'•_ ' • ' . . . . . 

.-;.-.:. j:':/y:u /•yyt'/.\'\\ YI> c:i?:iu.05?i s: £A=fiA c'.y/:.-̂ . 
K. Hanolirig Codes '.or V.lasles i.iiV.'C Alxive 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tully and accurately described a.bove by 
- -- proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway 

according to appl'icable international and national government regulations. _ - . : - ; . . . . . " . ' . 

Jf. I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 *. 
'determined to be economk;ally practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available ^ ; 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a gooc In 
effort to minimize my waste generation and select the t>est waste managemeiit rtiethod that is availabte to me and that 1 can afford. 

.,_PrirttedAyped Interne 
- i -

SignaturBi i Date 
jMa-;? i | Day 

17. Transporter 1 AcKnowledgement ol Receipt of Materials 

Printed/Typed t-tame 

1 / / / 3 y 
Signature 

y \ / y 

Date 
Myt t i i i Day 

18. Transpor ter 2 A c k n o w l e d g e m e n t of Receip t o l Mater ia ls -"-1 
Printed/Typed Name Sigrature Dalii 

i rAontf . - , Day 

cn 

19. D isc repancy Indicat ion S p a c e 

20. Facil iry Owne r or O p e r a t o r Cer t i f i ca t ion of receipt of t iazardous ma tena l s cove red b; 

e ^ / " r y p e d Nam 

A J V h AXI3C3^ 
Signati/re 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR . - - ... 
. . PAGE 2 (goldenrod) GENERATOR MAIL TOGENERATOR STATE -

PAGE 3 (light green) TSD MAIL TO TSD STATE . - - • 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

:ff\Ai\f ̂  
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATG.i" CC " 
PAGE'7 (white) TRANSPORTER 1 i: 
PAGE 8 (while) TRANSPORTER 1 C OPY 

0 0 1 5 9 2 6 



!i'a'iMJsiifesa*3«iiata;ri«A^ 

f^ease print or type. (Fomi designed lor use on elite (12-pilc.'i) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifesi 

qHMa5|i |iM9|5|5|aiTnt 
it ND J 2- Page 1 

of 1 

3. Generator's Name and Mailing Address 
Jim Yark Olds 
60ia W. Central Avenue, Toledo* OH 43615 

4. Generator's Phone ( ^ 1 9 ) 8 4 1 - 7 7 7 1 

5. Transponer 1 Company Name 

ACCOM EXPRESS 
6. USEPAIDNumber 

• I H M C ^ 41 71 21 61 71 31614 
7. Transporler 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Chemical Service 
420 S. Colfax Avenue 
uriffitii. IN 46319 

10. USEPAIDNumber 

I II N D| Q| 11 51 31 61 01 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

E 
N 
E 
R 
A 

T b. 
o 

V WASTE PAINT RELATEU MATERIAL 
FLAiMASLE LIQUID I'̂A 1263 

21615 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

•'^•.••r.-,~-.. 

B. State Generator's i O ^ y / y ^ y y : ^ 

C. State Transporter's ID ...-OSS? .•:• 

D. Transporter's Phone :: V 7 0 8 - 4 2 9 - 1 6 6 l . 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

213-324-437C 
12. Containers 

No. Type 

c.o,z 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

<^,^\P.Ci '61 

Waste No. 

F003 

y3337 
--: [ y.i ' y / / -

K. Handling Codes for Wastes Listed Above 

.;:.'^''G..T!Gallon'^;vvv-vv;j-^^ . 
1 

3 3 y , 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the conlents ol ttiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and lat)eled. and are in all respects in proper condilion tor transpori by highway 
according to applicable intemational and nalionai government regulations. 

It I am a large quantity generaior. 1 certily thai I have a program in place lo reduce the volume and toxiciiy ol waste generated lo the degree 1 have delermined to be 
economically practicable and that I have selected the practicable melhod ol treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human heallh and the environmeni; OR, if 1 am a small quantity generator, I have made a good laith effort to minimize my wasle generation and select 
Ihe best waste managemenl method that is available to me and Ihat I can afford. 

Printed/Typed Name Signature Monfh Day Year 

17. Transporterl Acknowledgementof Receiptof Materials 

Printed/TypedName _ / 

l y y 3 a)for^-!5a-^'^ 
Signature) \ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Ly Signaturfe-

Month Day Year 

\ i \^ \^yw 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous malerials covered by thia/'matiilest excepi as noted in llem 19. 

X 

'r int^/Typad Name 3 1 

\ } \ 33<-cP Ai 
Sty le F 15 R E V - 6 LADELMASTER. Div ol AMERICAN LABELMARK CO . CHICAGO. IL 60646 

Signature 3 Month Day Year. 

Nl>lll^l7 

A3 3 33'^ 3 3 / ^ 
EPA Form 8700-22 (Rov. 9-88) Pievious ediuons an, olisoldle 

T S D F C O P Y 

•001G4V0 



<iiA^,^jj-

Ptea: iSr.nt or type. (Form designed for use on elite (12-pilch) typewriler.) Form Approved OMB tsto. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

OBD 051 629 558 
Manifest Document No 

1 50189W 
3. Geperalor's Name and Mailinq Address 

Jim York Oldsncbile 
6019 W. Central Aveiue Toledo, OB 

4. Generator's Phone ( 4 1 ^ ) 8 4 1 - 7 7 7 1 

43615 

2. Page 1 

o f l 
Intormation in the shaded areas 
is not required by Federal law. 

5. Transporter 1 Company Name 

PDCO Express 
6. USEPAIDNumber 

I H P 047 267 364 
GijtStat'e JTah^rtef^s. jD;g|af j^03€7. ^ y y f j ^ / 

o W t ^ ^ ^ ^ p i ^ ^ S ^ ^ ^ ^ O " -
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

ftnericaui CSiemcal Service 
420 S. Colfax Ave. 
Gr i f f i th , IN 46319 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents ol this consignmenl are tully and accurately described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable inlernational and national government regulations. 

If 1 am a large quanlity generator, I cerlify that 1 have a program in plaee to reduce the volume and toxicity ol wasle generated lo Ihe degree I have delermined to be 
economically praclicable and that 1 have selecled the practicable method ot treatment, stoiage, or disposal currenlly available lo me which minimizes Ihe present and 
(uture threat lo human health and the environmeni; OR, if I am a small quanlily generator. 1 have made a good faith elfort lo minimize my waste generation and selecl 
the best waste management method that is available to me and that 1 can allord. 

Printed/Typed Name Signature Month Day Year 

17. Transporterl Acknowledgementof Receiptof Materials 

Printed/Typed hJame 

A3. 3 f / ' A / y y •y 
Signature/' , \ Month Day Year 

18. Transporter 2 Acknowledgement of Receipi ot tvlalerials 

PrintedAyped Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

y 
20. Facility Owner or Operalor; Cerlilication ol receipi of hazardous malerials cpv^red by this maniles;.exc^pl as noled in llem 19. 

• S i g n a t ^ ^ rinted/Typed Name . 

Ay/y^. /̂/> y • - y y y y 37 yy^^^y^y. 
, Month Day , Vear 

A,.....y-y'' \ y \ ^ - ' ]yy 
Stylo F15REV-C Labelmasler. Div. of American Labelmark Co. Inc. 60646 

/^.ycyyyy^,. 
EPA Form 6700-22 (Rov 9/86) Pievious edilions aie obsoieio 

I S D F C O P Y 

00184 73 



-^ . . ^ ' i ' - • ••/ ••»•>• "y. i ' . ' -Vv-w: 'T '•• '•;.- ' . y - •."-. T7 - - < " ^ r ' 
' ^ y T ^ y ' ^ . - y c''^3aS'^^~^3}..y~^.^y-^-^-,r^-

Please print or type. (Form designed-for use on etite (12-pilch) rypewriter.) Form Approved. OMB No. 20i»ADi>3T 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
_ . _ „ - ^ ., a. â  a. .. _Documeni No. 

Manilesi 
Documeni No. 2. Page 1 

of 6 
Information in the shaded are'aa 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Jijn Yark Olds 
6019 West Central Avenue, Toledo, at 43615 

4. Generator's Phone ( A 1 9 ) 8 4 1 - 7 7 7 1 

A. State Manifest Document Number 

B." State Generator's ID 

5. Transporler 1 Company Name 

ADCOM EXPRESS 
.USEPAIDNumber 

iHl jD|q4 |7 |2 | ( i (7136 |4 
C. State Transporter's ID 

D.''Transporter's Phone 3! 9-1660 
7. Transporter 2 Company Name USEPAIDNumber 

I N I I I I I I I I I 
E. State Transporter's ID 

F.-Transporter's Phone 

9. Designated Facility Name and Sile Address 

Anerican Cnemical Service 
420 South Colfax AvMUie 
Griffith, IN 46319 

10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

| I | l ^ D | q i j 6 | ^ 6 | Q 2 | 6 | ^ •219-924-4370 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class and ID Number) 

tQ 
WASTE PAINT RELATED MATERIAL (F003) 
FLAM-IABLE LIQUID NA 1263 

12. Conlainers 

No. Type 

13. 
Total 

Quanlily 

14. 
Unit 

Wl/Vol 

I. 
Waste No. 

V a a Z 
dlra 

^ O o 9ii roo3 

J. Additional Descriptions tor Materials Listed Above 
J L I 

• u y i / y y - y 
' - • • ^ y i y > \ - . - •':-• 

K. Handling Codes for Wastes Lisied Above 

- y ' ' ' y - y - - y y : : : , y - - j r r y y : y y . T , ' i ' y / ,• 

3T33yJ0y:CBlix3a'y3y 3 ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I heieby declare Ihat the contents ol this consignment are tully and accurately described atiove by 
proper shipping name and are ciassilied, paclted, marked, and lat>eled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

It I am a large quanlily generaior. 1 ceriily thai 1 have a program in place to reduce the volume and toxiciiy ol waste generated to the degree I have delermined to be 
economically practicable and that 1 have selected the practicable melhod ol treatment, storage, or disposal currently available to me which minimizes the presenl and 
tuture threat to human health and the environment; OR, it 1 am a small quantity generaloi, 1 have made a good laith effort to minimize my waste generalion and select 
the liesl waste managemenl method that is available to me and that 1 can afford. 

'.Printed/Typed Name Signature 

y/.y 
7 t-

Month Day Year 

17. Transporterl Acknowledgementof Receiptof Materials 

ted/Typed Name 

/ ^ A j 0..}F^yT>^ry^'( 
Signature } , \ f\ 

'-3.33)0 d\ 18. Transporter 2 Acknowledgement of Receipt of Malenals 

Printed/Typed Name Signature EI 15: 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor; Cerlificalion ot receipi of hazardous materials coverey py /ti(S manifest excepi as noled in llem 19 

\,TTSm TAiKm Month Day Year 

Sty lo F 1 5 R E V - 6 UBELMASTEf l . Div. 01 AMERICAN LABELMARK C O . CHICAGO. IL 60C<6 EPA Form 8700-22 [Hair. 9-88) Piev<i.js etliiions are otjboleie. 

TSDF COPY \y^333\y3b /3=>, 
0 0 1 G /I 7 .1 



- •rr t - i r^- '^-^-^^r- . i •,m.lii,miJ^ • i » i u i ^ - * . A . J V » » ^ •uJ!^::^-i. 

J. "tiasa print or tvpe. (Form ttesigned for use on elite (12-pileh) typewriter.) Form Approved OMB rJo. 2050-0039. Expires 9-30-88 

UNIFORM HAZAROOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

OHD 051 629 558 
Manifest Documeni No. 

I 071139V 
3 Generator's Name and Mailing Address 

Jim Yark Olds 
6019 W. Central Avenue, Toledo, OH 

4. Generator's Phone ( ^ 1 9 1 8 4 1 - 7 7 7 1 

43615 

) 
5. Transporter 1 Company Name 

ADCO Express 
6. USEPAIDNumber 

IILD 047 267 364 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

Afi^erlcan Chemical Service 
420 S, Colfax Avenue 
G r i f f i t h , IH 46319 

USEPAIDNumber 

2. Page 1 

of • 

Informalion in the shaded areas 
is not required by Federal law. 

i?^te^am!eifl)6cuihen( Numbw'î i'x:. 

< ^ ^ y / ? * . y 

^G^^Mj^fii^onhi'i\Df}^^7.'S^';^7^ a y 
^m^isfi^&^fiBy 

E . ^ t a ^ j B n ^ a e ? i : f > | ^ g j i g | ^ i : ^ ? ^ ^ 

fifstaeryii.^ 

16. GENERATOR'S CEHTIFICATION: I hereby declare Ihal the contents ol Ihis consignment are lully and accuralely described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator, 1 ceriily that 1 have a program In place to reduce the volume and toxicity ol waste generated lo Ihe degree I have determined to be 
economically praclicable and thai I have selecled the practicable method of treatment, storage, or disposal currently available lo me which minimizes the presenl and 
tuture threat to human health and the environment; OR, il 1 am a small quanlity generator, I have made a good laith eltort to minimize my wasle generation and selecl 
the ties! waste management melhod that is available to me and that 1 can afford. 

Printed/Typed Name Signalure 

17. Transporterl Acl<nowledgement ol Receipt of Materials 

Month Day Year 

I I I 
Printed/Typed Name 

( [ ^ . / ^ . - ' ' ' . • i f y r J / 

Signature 
1/ 

• i . . 
y f : 

18. Transporter 2 Acknowledgementof Receipt of Materials V 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 
I \ I 

20. Facility Owner or Operator: Cerlificalion ol teceipt o l hazardous malerials covered by this manifesi except as noled in llem 19. 

Printed/Typed Name 

• - . ' - T - y / '- . ) / - ' 3 

Signature Month Day Year 

]y\i3\3y 
Style F15REV-6 Labelmaster. Div. o l Ameiican Labelmaik Co. Inc 606't6 

V^.-~~-bNC^--yy 
EPA Foim 8700-22'(Rov. 9/86) Pievious edilions ate obsolete 

\ ^ 

TSDF C O P Y 

^•00-l;-M^^'B-



w'Ain'^lE^iraror ., ^ STATE-OnaiNOIS 0 0 0 6 7 4 3 
% ENVIRONAAENTALPROTECTION AGENCY ' ' 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTEGENERATOR Authonialion Number 

JoAA>'/^//^ UJir i r t= i ( . r } HJLI.S, CO . Z / ^ AS. A /^l^t-r-CSO^ S T-
(CompanyName) Address 

r̂  />< C Ẑ- 6. O ) LL,I * ^ 0 i ^ UC Ul b> " Geneialor Numbet 
City Stale Zip 

WASTE HAULER(S) 

luHtc f ^ M / J k /A)C^ 2.0/ UJ i<riyS.^r 
:-- Hauiei Name 

t l ^ 2 . 0 1 U J l < r y L Z . ^ r . R t ) l - ^ 0 L L A ^ O iW.H. Regislralion Number 0 0 7 ? A ^ n 9 
, . - f • i HaulerAddress \ ' '' " 7 3' 

..<2) _ _ _ : : _ _ : '. ; • " ' ' • .• . . . . S . W . H . Registration Number _ _ _ ^ ' : . : _'.•; 
: ' - . • . - ' " -• . - . ' • • . . HaulerName . . • • HauletAddtess . -• . 33 • . : • . " : • . • - • . . - " J 

y j y y y - i 
•^'" ' ' : i ' ' " y / : " ' 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

p/ie' i i : iaM'tf ieri ic,^L3'-yy3T-2^:io/ySiy^^ 
" " " •' ' " ' .^o^vAddress ? v - - : " -V ' J , « : - - ^ ^ . ' ; s " - •••••:-• JvV . ' • • ; ; . . , A ; : ^ ^ ^ 

^yyy3^umry3m73y3y3mmmmm^ 
y^ ' - : \ ' y -Cy / . y j . y i i ! ) •.; : , ^ ^ T ^ . a . - y / / y 7 y / y ' ^ 7 ! - - y y y 7 y ' y / : ' M 

' 7 : / 7 y i - 7 ^ y 7 j 7 i f i a ^ ^ Name)/.--'-:V;:i.-;.' ' y - '>- . / -

¥Tg(ria7^7i= f̂̂ - / Y h t y y y ^ ' 3 y y y : 37-yy^'D. 
;i-.y>.Vr.v^>-^^v-j:>,v-»-Cit^ .V- . i . - j i ; :.,:;.:.• • . ;_- . ; ...,.v,.,= . - : . ; • . Slate 

:. ,;,T0 BE COMPUTED BY .,.-;.:•.; 
'ri'WJlJTI GEHERATOR '. , . ~ 

.WASTE NAME: / ^ / A / T * 5 Q Z , < / t T A / T ^ WASTEPHASE: ' j L i Q O l f ) ' • • ' • ' ' • ' • - • - ' ' ' ' • ' 3 
(Liquid.Gaseous, Solid) . .-•• • -•.': 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE DOT HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: ,_ -, HAZARDCLASS: 

^ . ^ , y -

THIS IS TO CERIIfY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf lED, DESCRIBED, PACKAGED, MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR IRANSPORTATION 
IN ACCOROANCE WITH IHE APPLICABLE REGUUTIONS Of IHE DEPARTMENT Of TRANSPORIATION. 

I HEREBY AGREE 10 ANO CERTIfY THE ABOVE WRITTEN INFORMAIION 

HATF 3 - 9. I - ^ Li J -y,fL..7t.-^y 
J (Auihoiized Signalure) • 

WASTE HAULER' y y, ^ - - , ^ ! ™ ^ " ^ ^ ^ W 
; QUANTITYOf WASTERECEIVED: . S — ^ ^ ^ ^ W. rui. 

> • ' , 47 53 33 

METHODOf SHIPMENI (CircleOne) DRUMS ^-- 'TANK I R U a T j ^ ' ' 'pPEN IRUCK 1 OTHER (Specify) 

I HERESY CERTIfY WAT IHE AB9VE-0i!SCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOIIION fOR IRANSPORI AND 1 ACKNOWLEDGE IHE OESTINATION AS 

miwioyn y £ A 

miOAr-yu z o 
DATE / / 

(Aulhonzed Signaiuie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

IHEREBY CERIIfY TjJATlHE ABOVE-DEjCRIBEDH'ECIAL WASIE ANO INDICAIED QUANTITY HAS BEEN ACCEPfED; 

3 \ ) U 3 K \ C I J J a:̂  . .T^j>' iy3y 
'(Aulho'riz'ed Signature) ( V ^ ^ , ' - ^ ^ ^ c3 " ^ 

COMMENIS OR SPECIAL INSTRUCTIONS;. 

INILLINOIS: Z U / 7 8 2 - 3 6 3 7 ^ 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDEILLINOIS. 300 ./424 330Z 

ni.SIRlSunON: P A R I - I GENERATOR PART • 2 IEPA P.Af i I -3S)TE PART-4 HAULtR PARI - 5 !EPA PARI • 6 CfWE.RArOR 

S I T E C O P Y - P A R T 3 

M 0 i ' l - "• •"> '-̂  



-y ' -yy* / . 

r s ^ S S ^ o l ' STATE OF lUINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE H A U L I N G MANIFEST 

WASTEGENERATOR .y 

(CompanyName) Address 

0006746 

Aulhonzalion Numbei 

Generaloi Number 

City Stale Z.p 

( i ) /^g /^/^/j•^/<^ y ^ / o 
Haulei Name 

WASTE HAULER(S) 

. HauletAddtess. , 
H. Registration Numbei .^o7_9Aoo^_ 

23 / ~ 31 

, - ^ ( 2 ) . 
-..' Hauiei Name 

':3t-
Hauler Ada ress 

S.W.H. Regislralion Number . _; _ : ' 
• . . • . 32 . • ;., ; M 1 

.DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE - . 
. : , • • . . _ " • . . ^ j ' . . - . _ ' • , . ^ - . > , r i , ' ^ : ' - ' . . . • . . . - . . T. • ' ' • • •'• 

-yyyyyyy^ 
ATAHeKiCf iy3( i^BHl<^Uy:yyy/ .J^ 'X0 ' r^ 
^i^er^i|i5i<^W';^!^^-'(fa<:ilityN3me) : y : - / r yy . / . - - - yy : yy . J : . i yy ; y : ; z r y -yyy . . - yPMi t iS ^ - .i.V - >•.. : . - . . ' - : y - / T - y / - '•- Ci':^: ;');i;?'::;v';.^-^-Sile Number - i - i : '^".^j 

I 7 3 ^ ' y ! > } : y y y y : ^ s y city •••. •:,•-- .•::• •• -y.-: .•-- '/•- •:.::••. stale.-.-:-..;-:r: y y /^ 3 T 3 h f • :. -y. :•-.:• •. .1 :'•:/: •:•/ ^ y 7 7 - ' 3 T v W 7 y y T y 3 ^;i:?4 
'TO BE COMPLETED BY .y j iy , 
WASTI GENERATOR 

WASTFNAMF 7 ^ / / / r S O L \ f S ' A J \ 
WASIE PHASE:, X./ Q U I D 

(Liquid. Gaseous, Solid) 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE OOT HAZARO CUSSIflCATION INOlCATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CUSS 

/ C C - D o i 7^3^/-/A7Ai3lir /S / ia-

f ^L t r ^ ' ^ n /» iSLa i : f 
0 

IHIS IS TO CERTIfY IHAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlflED, DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORIAIION 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUTIONS Of THE OEPARTMENT Of IRANSPORTATION. 

1 HEREBY AGREE TO AND CERIIfY IHE ABOVE WRITTEN INfORMATION 

,.,i,.y-l-S-o \ t ) n y 3 i ^ 
( J (Auihoiized Signature) 

L 
WASTE HAULER' 

QUANTITYOf WASTERECEIVED: 

( l ' G A L L O N S ) (CircleOne) 

52 53 

MEIHOD Of SHIPMENT (Circle One) DRUMS OPEN IRUCK OTHER. .(Specify) 

1 HEREBY CERIIfY IHAI IHE ABOVE-DESCRIBEO SPECIAL WASIE ANO QUANTITY HAS BEEN ACCEPIEO IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICAIED: 

(D-

(2). 

y ^ w A3-p'iÂ ^ 
(Aufhoffzed Signaiuie) 

DATE 

OAIE: 

QuaygQ 

(Authorized Signalure) 

DISPOSAL. STORAGE. OR TREATMEHT FACILITY* 

I HEREBY CERI16.Y IHAT-WE ABOVEDESCllrBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED: RIlkY IHAt-WE ABOVEDESCllV'' SPECIAL V 

3 WK3i)\ J 
(Aulhonzed Signatuie^ 

3, L ^T OAIE. j r_ / _ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS. 217/ 782 3637 
--24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSlOE ILLINOIS: 800/ 424-3302 

DISTRIBUIION- PARI 1 GENERAIOR PART-2 IEPA PART -3 SITE PART-4 HAULER PARI - 5 IEPA PARI •6 GENERATOR 

SITE COPY-PART 3 

0 0 '1Q 2 3 I 



": TOBE COMPIETED BY 
WASTE GENERATOR 

f^tVV.-t>v 

Hi 
IK 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL • 

SPECIAL WASTE HAULING MANIFEST 
WASIEGENERAIOR 

0006748 

Authorization Number %^-li3lcyu 

(CompanyName) Addiess 03/32-.^J2.Q31.^^—J-

C AT I C A ^ ^ O / L L J .AJ O /S L,0(o ' ^ " • Generaior Number ' ' 
City Stale 2ip 

WASIE HAULER(S) 

(1) Mf<:3^fi/¥Ajk /AJQ^ y L O l 10 i ^ ^ ' ^ - ^ i ^ r 
3A3T33yi^y ' - ' *y . T: '•.•.SojT^"'"^'6't i '^. '^o 

S.W.H. Regislralion Numbei ^ O " 7 7 / 0 3 - ^ 

• Hauler Name HaulerAddress 
'S.W.H. Regislralion Number _: • •• ' 
• • • . - , ' ; . . . - : • . • - . - . : « , . 3 2 - . . - - . , 

. / i 

:^W^ 

yy^'-f''. 
•WASTE NAMF • / ^ / / i > » SDi-.V^a7fl WASTE PHASE; / L / Q l ) I O 

^ ^ ^ ([jquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION; HAZAROCUSS; 

ICQ. - D o T ' y^ l - / ) /H A-i/f aC>L Zr- / ? / ^ 

3aLA /if /*743 S l u r 
IHIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSlflED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OP THE OEPARTMENT Of IRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIfY THE ABOVE WRIIIEN INfORMAIION 

DATE:. 7-/7-(f-c) i c ^ I k-y~'-^~^- L 
(Aulhonzed Signatuie) 

WASTE HAULER* 
QUANTITY Of WASTE RECEIVED Aia^aao-

OPENIRUCK 

32 

OIHER. 

1 GALLONS/ (Cncle One) 

.(Specily) 

AL WASTE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION fOR IRANSPORI AND 1 ACKNOWLEDGE IHE DESTINAIION AS 

a 2 ' A 3 isTiy DAIE:< 

OAIE: / / 

ATED QUANTITY HAS BEEN ACCEPTED; 

y . 
DATE !>_/ LQ/ £ D 

( A i i f i o / e d Signature) j / 40 • ' - - > 5S 

I' 
r n u M f N T i fiB v f r i A i iN'^TRiirnnN.S' 

INILLINOIS: 217/782-3637 
OISIRIBUTION: PARI • 1 GENERAIOR 

=^4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA PARI-3 SIIE PARI-4 HAULER PARI • 5 IEPA 
OUTSIDEILLINOIS- 800 /424 3302 

PARI-6 GENERAIOR 

SITE COPY - PART 3 

no i -o^ ' : ^ :^ 



STATE OF ILLiNOIS 

^ ' ' f ; *S 
-,. j - . -y.- ' r 

• y •"•••' . v J O M P L E T E D B Y 
; .STE G E N E R A T O R 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
','. '• ,. .' WASTEGENERATOR " 

J (Company Name) Addiess 

Zip 

0006749 
I 7 

Aulhonzalion Numbei / / / O D / 
' a 11 

D.23J.2..0-D-0J:L ^ 3 S — A 
" . Generator Numbei " 

City Stale 

WASTE HAULER(S) 

.(1). W . F îZAA)î  j / ^ c 3 
Haulei Name 

.S.W.H. Registration Numbei < 0 O " 7 ' / / ^ ^ ^ 
25 / 31 , 

^ T O BE COMPLETED V I y ^ ' ^ ^ y y ^ y y / i k r : y ^ J y / y . y ; :>:\:yr^^-:,:yy:;a..:;;;.;: 
r̂fwASrtGENERATOR y'yyM3Ty''''^'y-3yT~'/7Ty-'y3y.r'yyr':./yyy-y. 

y y yyyy/ • •. wAsft ity-f^yyT' soiv ey r ' WASTE PHASE; f k . f Q \ J I O 
(t'lquid. Gaseous, Solid) 

yt 

:'3T^ 

/ . 

THE SPECIAL WASTE EIEING TRANSPORTED UNDER THISMANIfEST IS Of IHE DOI HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION: / HAZAROCUSS: 

/ C C - 0 0 7 " % 7^3^ /7/^yOPLcr / ? A L 

THIS IS TO CERTIfY IHAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSlflED. DESCRIBED, PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORIAIION 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUTIONS Of IHE DEPARTMENI Of IRANSPORIATION. 

I HEREBY AGREE TO ANO CERTIfY THE ABOVE WRITTEN INFORMAIION 

\ J (Aulhonzed Signaiuie) 

WASTE HAULER* 
QUANTITY Of WASTE RFCFIVFIl/^ <0 v.5~ O O O 

<7 32 

METHODOFSHIPMENT (Cncle One) DRUMS TANK IRUCK OPEN TRUCK OIHER. 

I GALLONS;) (CircleOne) 

53 

-(Specify) 

I jfEREBY CEjrriFY IHAT THE mOVE-.DESCIjlBED,-SPfdlAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN_PROPER COfttyilON FOR TRANSPORI AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATE 

ized Signatu/I 

t l 

(Auihoiized Signalure) 

DAIE:Z.<2./ 1 ^ 1 ^ O 
i t 5? 

DATE: / / 

DISPOSAL. STORAGE, OR TREATMEHT FACILITY* 

I HEREBY CERIIFY THAI THE-A§OVE-0KCRfE0 SPECIAL W A / / A N D INDICAIEOfl 

(Authorised S^naflre) f l 

•QUANTITY HAS BEEN ACCEPIED: 

DATE^/./^L/ 3 A r 
y3Ey "• '/J '• '^ 

COMMENTS OR SPECIAL INSIRUCIIONS;. 

INILLINOIS: 217/ 782-3637 -24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS: 800/424 3302 

DISIRIBUIlON: PARI- 1 GENERAIOR PARI-2 IEPA PARI -3 SIIE PARI-4 HAULER PARI•5 IEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0i)0:i30 



i 

TO BE COMPLETED BY STATE OF ILLINOIS 
WASTEGENERATOR ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTEGENERATOR 

OAA/AJ/i- ^ ^63 tF /L tJ M i l i - ' ^ CD. 3 ^ / V / vS-. ^ i3h3i=a.So^i S 7 
(CompanyName) Address 

Q^H-/ CW (̂  O /L .L / yJO< i 6? 0 (o / (s> 

0006751 

Aulhonzalion Numbei 7 / 7 0 0 / 
8 13 -

1 ̂ 0 c - o y OU.A 3(r. y 
Q33^ / i o n Dy~C L 

Generator Number 

Cily Slale Zip 

(1) 

WASIE HAULER(S) 

I I - 1 - . t l ' ' U n . i l o r AHr l racc 

S.W.H. Registration Number a-Q--?y3oyy-. 
Hauler Name ^ . .HaulerAddcess ^ 

5 ^TT i^ M o y ^ ^ O 
^ v 

( 2 ) . 
Hauler Name HaulerAddress 

3f^ Q oA> ̂ /5'0(3 Z^'*^ 
S.WH. RegistrationNumber 

32 38 

(facility Name) 

G-fify/=/T}4 
City 

DESTINATION - OISPOSAL SIORAGE OR IREATMENI SITE 

^ X O S . TLoLf^y^y. 
Address 

y^jp^ 
Stale 1̂9 

.Z/Ly-py isyy i^ 
" SileNumber ' •"• 

3v])iOTG\3C>'07/T.y 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTFNAME 'pA / AJ I S iD L V ^ A/ t y r ^ i ^~ 

. .y^-37 
WASTE PHASE: . L J OU / f^ 

(Liquid. Gaseous. Solid) 

/ 
IHE SPECIAL WASIE BEING TRANSPORTED UNDER IHIS MANIFEST ISOF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOV/: 

SHIPPINGDESCRIPTION: ' HAZAROCUSS: , 

/ C C - L > o i r ^ / y jy r?A i / i sLL - - /T3/L, 

,̂ v ay r 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGEOiMARKEO. W&'UBELED AND IS IN PROPER CONOIIION FOR TRANSPORTATION. 
INACCORDANCEWIIHIHEAPPLICABLEREGUUIIONSOf THE DEPARTMENT Of TRANSPORTATION. " ^ ^ X/' 

, 3A% 
..t3^y-7-y/ ^^//^Av..^.^/ 

I HEREBY AGREE 10 AND CERIIFY THE ABOVE WRITTEN INFORMAIION 

P3. ulhorized Signatuie) 

WASTE HAULER' 
QUANTITYOf WASTE RECEIV 

a7 ' - ^ - ^ 52 

1 GALLoiis~^CircleOne) 

MEIHOD OF SHIPMENI (CircleOne) DRUMS < ^ ^ ^ T A N K 1 R U L 5 > OPEN TRUCK OIH.ER. 

LU. 1U5 

.(Scecily) 

I HEREBY.CERTIFY IHAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: ^ 

( p j . AU yyly...r3y> ,,,,y j / i_Z/13 (!) 

(2) 

.(Authorized Signature) 

(Aulhorized Signalure) 

DATtC 

DATE. / / 

DISPOSAL, STORAGE, OR TREATMENT l i C l L l T Y 

STE AND INDICATED QUANT 
' \ ••'A 

liTY HAS'BEEN ACCEPT EO 
^ . 

DATE 3 _ / y y _ _ 
•JO i5 

l i 
2DMMLNIS OR SPECIAL INSTRUCTIONS.. pu.wNPi?o -TO / J - 5 X ~ r - L ^ 3 / ) i h ' j •rr\ 

JN ILLINOIS. 2 1 / / 78? 363/ = 24 HOUri EMEHGENCY AND SPILL ASSiSTANCt NUMBERS OUTSIDE ILLinOlS SCO 424-S302 
••^IRimillON F'AHI 1 GFNlliAIOl; 

SITECOPY-PART 3 
''•'-.RT • } IEPA PAt-T :i SITT PARI 4 HAUIER PARI S IFPA PARI 6 r,[N[RA10R 

001196 



' / STATE OF ILLINOIS 
/ ENVIRONMENTALPROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

• 4, * — 

y,-^r^r...t^Hi/i\ cu. :2,/vyx. j/--^}'i-^Ao^y r/. 
(CompanyName) Addiess 

( T y , y c . yj-r-^ n 
Cly 

JU./AJo/. 'S, 
Slale 

7.-./^ J 7 

0279560 

Aulhonzalion Number T 1 T L 3 - 7 1 C 1 

y / r L C J / ^ ) 2AIU - 3 7 3 Z " 

.ly3l/-yOJD-0.lL^3^ L 
" Generaior Number '•* 

iL.ooo.<~o'Cc y 77 2 

M R P f̂OAAlkL /AJd 
Hauler Name 

Hauiei Name 

WASTE HAULERlS) 

Zc:./ \AJ / s ' 3 3i: , v r 
HaulerAddress 

• ^ O o T 7 J J / . L L . ^ ^ i ^ J L L . 

HaulerAddress 

S.W.H. Regislralion Number O O / 7 T C 0 / 

SW.H. Regislralion Numbei 

/ L -D n ( r 9 .7^n C / ^ r-̂  ' ' 
DESTINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

( fac i l i ly Name) Addiess 

O-/? / F h i r J A J ' - ^ D I A r^ y^ I/O: 3 /"y 
Cily Stale Zip 

93^£7tyDy.^. 
39 Si leNumbei 

/ML)/) I y 3 ( ^ 07 i - 77 ' 
TO BE COMPLETED BY 
WASTEGENERATOR i . >. WASTtl̂AME: A r ^ C Q Q S i Z / ^ / ^ t ^ I K ^ - I J 1 \7 

Zl 7 ' f j l j - • '-•>. 

U AJ l7-~&3 

WASTEPHASE:. L J o o ) O 
(Liquid, Gascous. Solid) 

JHE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOI HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

. J (7 0. O i l - y y n t l / / i - / t r I u : n . y l ^ ^ ' S A C 3 C> 

' r ( 

S (cncle one) 

WEIGHI FOR I.E.PA USE MUSI BE 
CONVERTED TO CU. YDS. OR GAL QUANIIIY Of WASTE DELIVERED; O_33£^A3 

1 GALLONSJCiicle One) 

METHODOF SHIPMENT (CircleOne) DRUMS ( TANK I R U C K J OPENTRUCK OIHER (Spec i l y ) . 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS.IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUTIONS Of THE DEPARIMENI OF TRANSPORIATION. . . . . 7 ' ^ / / / . • • . . 

/ / Ay7 
IHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' :y ' . • / ' - . - ' 

! i / / DATE 77y'yAJy.y.7yy 33 yyy i 
/ ' / . -• --' / --y..'\. ... • / / (Aulhorized Sign; gnalure) 

WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE 

OATE; 
(Aulhonzed Signalure) 

M 3^ L̂ 
I I 

DISPOSAL, STORAGE, OR TREATMENT FACIL ITY ' 
~\ HAZARDOUSWASTESUBIECTTOFEE YES- NO V 

1 HEREBY CERIIFY THAI IHE AB0VE>MSCilBU5^PECIALW/(SU'; i ; jKmDICATED OJJANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DISTRIBUTION PART • 1 GENLRATOR 

^ 3 ^ Z J ^ 
(Aulhonzed Signiy i j ie f 

COMMENISOR SPFCIAI INSTRUCTIONS: 

/ 

T n 

9« 

/ ^ y i - 3~~<L'̂  /O /J /F I O T ^ . 

40 - • 65 

. , / a 

IN ILLINOIS: 2 1 7 / 782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 /424-SS02 
PART •? IEPA PART 3 SITE PART • 4 HAULER PARI • 5 ILPA PART -6 GENFRATOR 

S I T E C O P Y - P A R T 3 

001199 



STATE OF ILLINOIS f l 0 7 Q C C C 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 1 ) 6 ( 0 0 0 0 
WASTE GFNERATOR DIVISION OF LAND POLLUTION CONTROL "̂  T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST ,̂ ,̂ „„̂ 3„„„ ,„^,^, y _ S y Z 3 . 7 ) l 

AoAhj,\JA i/JtsAL^izJ M/Ub e 0, x / ^ / 3 ^ irjyy-z^o^j ^A '^'^- ^^O'^^ x x c - j : ^ ^ ^ 
(CompanyName) Add'eis J j ̂  ^ C ^ j Q J X Q - O ><~<g G 

Cily Slale Zip \ J L Q 00 7" C (s-̂  7 ^ ^ - ^ 

WASTE HAULER(S) 

/Vf?. / y ^ A j K S J/JCI. : ^0 / U) /y 'S '^^Sr . '- S.W.H. Regisirauon Number ^ a ^ . y 9 / ^ ^ ^ 

" ' " " ' " " ' ^^o^TAi A "̂&^^ '̂"̂ 'vO U L y-L.'^Cylx) 3 9 A - 3.7 7 " 
La 0 ^ 7 3 - " 

S.W.H. Regislralion Numbei ,̂  
Hauiei Name Hauiei Address - _ ^ ^ ^-^ ^ f T - ^ ^ y ^ <T> / (y O " 

DESTINATION - DISPOSAL SIORAGE OR IREATMENI SIIE 

AH^aIc.//ry cU^/^/c/JL 7h-fz^ict-- yr'lc v^g r.' eoi Fyî  3/y3T33Ay^ 
(Facilily Name) Address . 39 SileNumbei •"* 

TO BE COMPLETED BY -^^ 

WASTEGENERATOR . . . . . , , „ , 1 A n n p R PMS/^ I f G 0 ,)-) ' WASTEPHASE: 3 / 0 0 >J> 
-̂  - (Liquid, Gascous. Solid) 

)JAJ J 7 L { , 3 : ' -
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ^ 

SHIPPINGDESCRIPTION; -.HAZAROCUSS: ^,y^\ ( ) 

/ C g 77 0 T- j y 3yi A ̂ Lly Ll AyAAyy t^A3^^d t-c^ 
\ 

I B S , 
DNS (circle one) 

y/s n / lAi?) ly LlC^.ii t-) 
, . . . 1 GALLONS (CircleOne) 

WEIGHI FOR I.E.P.A USE MUST BE V ^ V " / ^ / C 7 ^ 7>1 ' 7 ^ • - ' - t -Hf-YftS 
CONVERTEDTOCU. YDS OR GAL QUANTITYOF WASIE DELIVERED;, '* '^ ' ^ ' ^ ' 1 1 / 1 / 1 

MEIHOD OF SHIPMENI.(CircleOne) 'DRUMS ... ( T A N K TRUCKJ OPENTRUCK ' OTHER (Speci ly). 

IHIS IS 10 CERIIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSlflED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDlilON FOR TRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARIMENT OF TRANSPORTAIION. 

EE TO AND CERIIFY THE ABOVE WRinEN INFORMAIION, / , I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIHEN INFORMAIION , 

DATE: 
( ) (Aulhorized Signalure) ! 

WASTE HAULER 

1 HEREBY CERIIFY IHAI THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRAJiSPORI AND 1 ACKNOWLEDGE IHE DESTINATION AS 
INDICAIED 

t J ^yta^^'AZ/y^yy . m y y 3 i [ \ y 3 l 
(Aulhorized Signalure) ia z r v) 

(2) DAIE: / / 
(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' /•' ' 
HAZARDOUSWASTE SUBJECI TO FEE YES NO. 

A i m L n I r A L i L i i i r. 

M-Bff iCRlBED SPEQAL yf lSI[-( jN I HEREBY CERTIFY IHAI THE ABOVE-BffiCRlBED SPEQAL to[-(jND INDICAIED QUANIIIY HAS BEEN ACCEPIED AT THE SIIE SPECIFIEO ABOVE .- c— 

' ' 3\3%A3̂ ŷ ^ • ^^ ,^^ i j r ^ 
(Aulhonzed S^naluie) ^ 

COMMENISOR SPECIAL INSTRUCIIONS:. -T-Q̂ - / ^ 5 ^ ~r-<^3 ^ 3 3 q-7"->^ 

IN ILLINOIS 2 1 7 / 782-363/ ' 2 4 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 800 / 424-S-02-

DISTRIBUIION. PART-IGENERAIOR PART •? ILPA PART - 3 SITE - PARI • 4 HAULER PART SlEPA PART 6 GENLRAIOR 

SITECOPY -PART 3 

001198 



-TO BC COMf-'=TED BY 
WASTE Gn-'^'^ATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTJON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhoiizatio 

32im.i 
ntitintbii T H - l 0 — 0 . 1 

' • f * 4 

AJ/.i/^ UJir5in--tL,J A l l U l 3 0 . : ^ J y ^ . v l E y y / y y . ^ C M ; S " / " ̂ ^ - ^ ^ ' ^ ^ ^ ^ ^ - - P ^ ^ 
(Company Name) 

Cily 

Address 

j i 3 j yL / . s - - y c (y(-
Slale , • -«• ' Zip .> 

Q J i h - c y y c i d y i L — ^ 

( /LTT?ynArn( .y7 lA33^ 
^ WASTE HAULER(S) 

3\2. f^dM-yK /AjQ,. 7-0/ UJ 7yy3~/^ y / . 
_ Haulei Address , , j Haulei Name 

SW.H. Regislralion Number - 3 7 ^ 1 3 3 0 3 / ^ — 

Hauiei Name Hauiei Addiess 
SW.H. Regisiialion Numbei 

JLD dC .9yd '7^J 7 D 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ X o S- Q - C L J 3 / ^ 7 
(Facilily Name) Addiess 

G R I ! ^3 iTH JNDjAyyy) 
Cily Slale 

y/( . :7/3 
Zip • 

9yyy3_3_cy^_ 
3 ' Si leNumbei '-

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: L A C C\ I J S (Z PA-SiT L l g t j t ) / ) 

l)/\J / 9 ^ . ? 

WASTEPHASE;. A / 3uyO 
(Liquid, Gascous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZAKD CUSSIf ICATION INDICAIED IMMEDIATELY.BELOW:" 

» •( .- JIAZARD CLASS; j ^ 

; ^ y y M n R } i r ' I l y . t / , - ^ WEJGHT FOR O / 

SHIPPINGDESCRIPTION! -

/ C C D o r 

n A M H 7 P 113 Li QOiQ 

y^JVAlx^ISlU: 3 u \ ) , n l'^3tT.'='7 7 7 3 (ciicle one) 

WEIGHI fORI.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANIIIY OF WASTE DELIVERED 

y-^ ^ _ . ^ r i GALLONS 

^ i iy2^s33(3 ' "̂"̂ "̂™̂  
METHODOFSHIPMENT (CircleOne) DRUMS (̂ lANK TRUCK) OPEN IRUCK OTHER (Spec i ly ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSl f lED. DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORIAIION. 

1-HEREBY AGREE ID AND CERTIfY THE ABOVE WRIIIEN INfORMAIION • • 

7-^/ \A3yAyyy 
L — 

DATE:. y--3i 
y (Aulhonzed Signalure) 

WASTE HAULER 

1 HEREBY CERIIfY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CDNDIIION FOR IRANSPORI AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATED: 

( D -

( 2 ) . 

) M'vU yT^3sSL vnaluie) 

J / DATE 
(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY ' 

HAZARDOUSWASIE SUBIECT TO FEE YES 

) SPECIAL WASIE ANO INDICAIED QUANTITY HAS BEEN ACCEPIED AT IHE SHE SPECIFIED ABOVE 

My 
1 HEREBY CERl IFY IHAI THE A ^ D E S C R I B t / SP 

NO-

(Au lho izM Signalure 
DAIE. 33^A3i3l 

I 
COMMENISOR SPFCIAI INSTRUCTIONS. Tc^ /-^y'x ^ A y A y yy / ^Q7oy 

'' / (3 ^ 

IN ILLINOIS. 2 1 7 / 7 8 2 363/ 

DISIRIBUTION. PART • IGENERAIOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART • 2 IEPA P A R I - 3 SITE P A R I - 4 HAULER PARI • b IFPA 

OUISIDE ILLINOIS 800 / 424-o)i02 

PARI 6 GENERATOR 

S I T E C O P Y - P A R T 3 

00119T 

file:///A3yAyyy


TO BE COMPLETED BY 

WASTEGENERATOR 

: ; ; STATE OF ILLINOIS 
1 . - .ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFVcLD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

J12.7.9iiJ 

Aulhorizalion Nu Numbei3-9-10 0 l 

(Company Name) Address 

177 
X\-U\MO\S 

Slale Zip 

0 3 J (^QQC>C>^_(^ _ _̂  
*• " ;i Geneiaioi Numbei ' " 

WASIE HAULER(S) 

M B . . " ^ ( ^ ^ Y ^ K T M C . g . Q \ W > \ V ? F , " ^ ^ - S T . SWH Regslialion NumberO a T 9 J c ^ 9 _ 
- ^ HaulerAddress _ . « v > _ / - » > . » \ " ^ / « 3i 

S O O T H H O U V - / \ W O , X U L . Teu.(3\2.) 5 ^ - ^ 3 ) 7 7 
HaulerName 

HaulerName Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATUf NT SI I 

S.W.H. Regislralion Numbei ' .—1 

(Facilily Name) 
e o . 

Address 

€ ? R N F ' F \ T \ ^ 
City Slale Zip . • 

Site Number 

XvAoO\G3(3CZ65 
TO BE COMPLETED BY 
WASTEGENERATOR 

. : - , :WASTt NAME: WASTE PHASt— \T 
(Liquid^>asc 

i32_ 
lascous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE OOT HAZARD CLASSlflCATION INDICATED IMN 

. SHIPPING DESCRIPTION: HAZARD CUSS: / 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITYOf msxmm^£LCLl3>3Xl. 

1 GALLONS/(CircleOnc) 

METHOD Of SHIPMENI (CircleOne) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERKXUSSIFIED^SCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of IHE DEPARTMENT OrnniNOTRTATION. . . . . . . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INfORMATION 

DATE: A f̂»<^ \ 1 , \ S B ^ k A J k ^ U x 
(Aulhonzed Signaiuie) 

WASTE HAULER 

1 HErtEBY'CtRIIfY THAT THE ABOVE-DESCRIBED SPtClAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDHJATED; 

DATE::̂ £y z_2y i : 3 
i a 59 

(2) . . ' ' DATE: I I 

(Auihoiized Signalure) 

(Aulhorized.Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' y / 
HAZARDnilSWASTf SlIRirrTTnPFF YFS . K|n V 

1 HEREBY CERTIFrTHAI/SiE ABOVE-DESCRIBED SPECIAL WASTE AND INDICAIEDQUANTilY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE' - ( ^ { ^ 

-/-/ \yy i lOy / n... 3 \ }3 y ? 
(Aulhonzed Signature"! 60 •• ~ • ' — ' 6 5 

rnMUFNT;nR<;pFrij| iNsiRiirTinNS 

IN ILLINOIS 217 / 782 3637 _*24 HOUR EMERCENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS. 800/424-8802 

DISIRIBUIlON: PARI - 1 GENERAIOR PARI • 2 IEPA PARI -3 SHE PARI -4 HAULER PART - 5 IEPA PART 6 GENERATOR 

• ^ / - P ^ - T C T ' <^3 ^ y M S--/7-S2_ SITECOPY.PART3 

003280 



3TATE OF ILLINOIS ' '" . ;_ •. - 3 ^ . 3 n r P O 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 2 7 9 O D 3 

-WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL _ _ M u i _ V L . v ^ v i . 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2T7) 782-6760 ^ ^ - , ^ — -
SPECIAL WASTE HAULING MANIFEST ,^,,„„^3„„„ N , , b e i S _ ^ S ^ 

(CompanyName) ^ Address . Qt) \^0OO OS'fc G_ 

MT Slale jp X^--D OOSO<:o^n<^2-

V \ R > V R K V ^ V < T l ^ C . - ^ 0 \ < ^ ' \ ^ ^ " ^ ^ ^"^-yy 's.W.HReWa.ronNumberO.O2gL/b0t 
HaulerName - ^ ."^HaulerAddiess ___ - / - i . , - , \ ^ i .S - t ^ A-i-i ^' ^ouTv\ \\ov\-fK>^o,X.^v. Te.u.(;5\l_) S S ( o - l ) ^ n i 

' ^ ^ - S.W.H. Registration Numbei 
HauleiName Hauiei Addiess • -̂  . . . •• 'X .> - - ' 3 :> Q < o ^ , g O ^ \ f e O " 

, - , - DESTINATION-DISPOSAL STORAGE OR TREATMENT SIIE " -V :-. " - - - ; " 

Kv\ER\<:M CMEv^V \̂-̂ £.<^̂ i. ••M2.0 5 . C O V - ^ K V . . A ^ A A S ^ 3 3 L Q 3 . 9 L Q ^ ' 
y j ' ;- . . . - (Fac i l i t y Name) . - . : • - _ o . . . . . f .. Address . .. ̂  - • - . - : • 3? ,,-.. .S i teNumber . • ••' ; 

.TO BE COMPLETED BY 
WASTEGENERATOR 

WASTt NAML-. 
• , - ; - ' • • ' • • • (Liquid, Gaseous, Solid) ' > l l i n i i i H f Z ^ r a m i r ^ n \ i A \ 

- THt SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

• SHIPPINGDESCRIPTION: HAZARD CUSS; 

X C C ' : S > O T V v > ^ ^ X ^ ^ \ ^ S t e _ C l ^ O ^ ™ ™ _ ^^^s(circleone) 

WEIGHT FOR I.E.P.A USE MUST BE r~ /-•=?/>/*;/^ <S2P^<^" '̂7'' 
CONVERTEDTOCU. YDS OR GAL QUANTITYOF WASTE D E L I V E R E D ; 4 j Z . 6 L j ^ i ^ 4 i ^ £ Z . i-u. IDU: / 

METHODOFSHIPMENT (CircleOne) --'DRUMS f TANK TRUCK J ) • OPENTRUCK " OTHER (Specily) '. ' >- l ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CtRTIfY THE ABOVE W R i n t N INfORMAIION 

DAIE: 
^ \ (Auihoiized Signaiuie) 

1 WASTE HAULER 

I HEREBY CERTIfY THAI THE ABOVE-DESCRIBED SPETIAL WASTE AND QOANTITY HAS BEEN ACCEPTED IN PROPER CONOIIION fOR TRANSPORT AND 1 ACKNOWLtDGt THE DESTINATION AS 
INDICATED; - ../ 

DAIE;̂ // a^ii e t 
'^y-. .3 • y i 

...' ^ . y ' " DATE. / / 
(Auihoiized Signalure) 

DISPOSAL. STORAGE, OR TREATtjENT FACILITY' , •a.y.t-
y I / . / / -, '"•^' HAZARDOUSWASIE SUBJECT 10 FEE YES Nn\ / 

I HEREBY CERTIfY THAI THE ABOTE-qESj|(l 'KD SPECIAL \ ^ I E AN[^IN0J«IED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . • / \ 

]MmlV _̂_ D A T E : ^ / / ^ ^ . # ^ 
(Auihoiized Sig 

COMMENTS OR SPECIAL INSIRUCIIONS. 

IN ILLINOIS: 2 1 7 / 782-3637 ^ j ; 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 8 0 0 / 4 2 4 8802 

DISIRIBUIlON PARI • IGENERAIOR PART 2 IEPA PAR! 3 SHE PARI - 4 HAULER PARI - S IEPA PARI 6 GENERAIOR 

7 ^ / 2 - ^ ^ y y y c/^-y] //-̂ irfe^opY-PARTa 

-• 003281 



V , STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 2 7 9 5 6 4 
WASTEGENERATOR . DIVISION OF LAND POLLUTION CONTROL i _ V _ M _ "_»J_«^VL. { 

. '• 2200 CHURCHILL R O A D ^ S P R I N G ^ I E L D J ' I L L I N O I S 62706 ' ' ' " / / err - / -
- ' (2T7)'782-6760 '' (j-y ^^3^33^ 

SPECIAL WASTE-HAULING MANIFEST _ Aulhoiizalion Numbei ̂ L i i a £Z ^ 

(CompanyName) ^ A''. '^. '"^ ! /' , C>^\(c>C>C>CyG^(o G 

C W * <—H:^0 "XZ V.V, W^O^S - <>0(p\(c> . _ _ " , . _ . , Generator Number 24 

City Stale Zip X u . t D OOS'OfcfelfcyZ. 

WASIE HAULER(S) 

S.W.H. Regislralion Number ^ ^ T J Z L 1 . 3 ^ 3 - ^ ^ 

\ . « _ — _ WASILHAULtK(S) / 

r l R , V f i ^ ^ ^ l ^ ' X . K ^ . P . 3 J L 0 \ V / . \ ? 7 5 r ^ ^ ^ T . SWH RegistrationNumber O 0 l 9 . / O 2 j r : 
HaulerName HaulerAddress / ^ J i / _ , _ 3i 

'. »V \ - ^ ' * . SW.H. Registration Number_ : . 
• • - -•• • HaulerName . HaulerAddresis ^ ̂ ... .-• - - . . T >-CP O ^ ^ ^ O f e \ feO " 

. • . . ; ; V - ; • : - . . . - - , . . : - - , : • : - - OtS I INATION-DISPOSAL STORAGE OR TRtATMtNT SITE • - . " - . ' 

A M ^ ^ C M ^ Gv\E^tL/\\,5EM. Uxo:^/C-oC^ACA • , ,. A \ i>D£5P iL_ 
i - i . ' - t - - : . - - . . ' " ; - (facil i lyName) - ' ; : . : - . ; ' • ; y - : . . . •-: :-•^ Address ^ . f . : i : - • - : : ; : ; ; ; • • • • v . • - • - - ' • - • : . : • . 39 - • . : SiteNumber . " 

TO BE COMPLETEO BY . ' / 
WASTEGENERATOR . ; 

: : ; •: - WASTE NAML \ - .ACQv jE :R"^N ;^e V.\Q<J3^Ti.y:-.wA.TFPHA.P '̂̂  ^;l-A (S>O^T>-
y y . , - - , - - - r - » • ' - • - -' " - > - * ' ^ - - - . -.-/-f-. - v --. • • y '.(Liquid, Gascous, Solid) 

I H t SPtClAL WASTt BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE DOT HAZARD CLASSlflCATION INDICATtD IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION; HAZARDCLASS; %• 

T v> / \ ^^ \K^ue VsA (̂ o? o A3:><oG\ 

WEIGHTfOR LBS 
D.O.TUSE TONS (circle one) 

WEIGHT fORI.E.P.A USt MUST Bf / - ' 'a-n y ^ 
CONVERTED TO CU. YDS DR GAL QUANTITY Of WASTt DEI l v r R F n ( ^ ' . / J i 7 3 - ' ^ L L 

"T: 3 - "• 
52 

METHODOf SHIPMENT (Ciicle One) DRUMS ^ ^ T A N K IRUCIj . -^ OPENTRUCK " _ OTHER (Specily). 

THIS IS TO CERTIfY THAT IHE ABOVE-NAMED SPECIAL WASTE IS PRCPtRCTLTASSlFltD. DtSCRlBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION, 
IN ACCORDANCE WITH THE APPLICABLE RtGUUTlONS OF THt DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND aRTIFY THE ABOVt WRITTtN INFORMATION 

DATt;VAKlA0paS5. 

WASTE HAULER 

I HtRtBY CtRTIFY IHAT THE ABOVt-DtSCRIBtD SPtClAL WASTE AND QUANTITY HAS BEEfJ ACCtPTtD IN PROPtR CONDITION FOR TRANSPORI AND I ACKNOWLtDGt THt DtSTINATION AS . 
INDICATtD; - ' 

iy)3'̂ -^^-3- y p 3 '̂'-.i.̂ AT^TTiy '̂ -̂  y^ ' ''*- '7,' ' '•- ' • ° * T t - c ^ ^ - ^ - ^ ^ ^ ^ 

(2 ) -

(Authoiized Signaiuie) 

DATE: / / 

(Aulhonzed Signaiuie) 

DISPOSAL, STORAGE, OR TREA'IMENT FACILITY* vV 

'- 'oA-HAZARDOUS WASTE SUBJECT TO FEE YES NO 

1 HEREBY CERTIfY THAT TH^^BjVEVlKCRIBED SKtCIAL WASTWAND INDICATED QUANTITY HAS BEEN ACCtPTtD AT THE SIIE SPECiflED ABOVE; 

(Aulhorized Signaliire) 

/ ̂  

mi.(2.3Jy3J -2JL 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS: 217/782-3537 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 800/424-8802 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 SHE PART-4 HAULER PARI - 5 IEPA PARI 6 GENERAIOR 

y/2yAT-63 ̂ ^ 3yO'£3 SITE COPY-PART 3 

0 J "j I 0 d 



,y. vr}.-;.yi.-^iJ:a.- ••r'-y.ri.r:i:'-r.'y •• •<*"-i^''?;-> «•--•;-.•-^i'.' 

TO BE C O M P L E T E ^ BY 

WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY • 
DIVISION OF LAND POLLUTION CONTROL* 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST. 

0279566 

TX>/î ^ f4^ Uj^sr^/e^J K4.'̂ <><.̂  ^ / y / ^ 'J^/^yy/^.sa^ s /T 
(Company Name) « Address 

CA : c y ^ 3 0 ' 3^Ll^ / t ^ a } 5 L0/T./6, 
City Slate Zip 

Aulhorization Numbei ; 

" Generator Number n 

•:XLS>t:>£> € 0 6 P : ^ ^ 2 L . 
WASTE HAULtR(S) 

^yyu.f^/('79Nk: Zt^ c . ^ 0 / UJ. J .^S"^*" S r. 
HaulerName - HaulerAddress 

. S-W.H. Regislralion Number 

SouTH f f o C U / t - r ^ ^ - ^ L C ^ 

Hauler Name Hauiei Address 

DtSTINATION - OISPOSAL STORAGE OR TRtATMtNT SITE 

-^o2_93^j-l_ 
r^i 3 / ^ - s^& - 3 3 7 7 

S.W.H. RegiSlration Number 

; / 9 M C ^ i ^^A^ Ch^MAZ/fL.^^^' ^JioS. C a t /C^A 
. . - • - - • . .- (FacilityName) • Address 

A G R i y f Arh T N D/y9 Jy9 v ^ j / ? 
•;..- .-•• - . - : - . . City - - Slate Zip 

' " - S i t e N u m b e r •" • 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTt NAMt; y/9^fk^/f ^je^A^<^//) : 

/^A/ / ;2^5 

WASTE PHASE ^ ; p D 
(LiquidJGaseous, Solid) 

THt SPECIAL WASTE BEING TRANSPORTED UNDtR THIS MANIFEST IS OF THE OOT HAZARO CUSSIFI(V\TION INDICATtD IMMtDlATtLY BELOW;. 

SHIPPINGDESCRIPTION; HAZAROCUSS; 

/ c c Ji<yr / ^ / ? ^ /n y^r$y-di WEIGHT FOR-
D.O.T USI 

f L A ^ ^ A i ^ L & /-T-^-rlfft 3lT>oo 7 
WEIGHT FOR LE.P.A. USt MUST BE 
CONVtRTtD TO CU. YDS OR GAL QUANTITY OF WASTE DtLIVtRtD £LQ_AL^(y(i_ 

LBS 
TONS (circle one) 

MtTHOD OF SHIPMtNT (CircleOne) DRUMS OPENTRUCK OTHER (Specify). 

THIS IS TO CERTIfY THAT THE ABOVt-NAMtD SPtClAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, ANO LABELED ANO IS IN PROPER CONOIIION FOR TRANSPORTATION 
IN ACCORDANCE WITH THt APPUCABLt RtGUUTlONS OF THt DtPARTMENT OF TRANSPORTATION.. 

I HEREBY AGRtt TO AND CERTIFY THt ABOVt WRin tN INFORMATION . 

DATE:. ̂.yA/̂ /̂ t̂  /f ^V *3Uf^ytflA 3 VtkA^ 
(Authorized Signatureo) 

WASTE HAULER 

I HEREBY CE57ff?>THAT THE ABOVE-DtSCRIBtD SPECIAL WASTE AND QUANTITY HAS BEtN ACCEPTtD IN PROPER CONDITION FOR TRANSPORI AND I ACXNOWUDGE THE: DESTINATION AS 
INDICATED; 

DATL Q ^ 3 y j j ^ / 

( 2 ) . DATE'.. 
(Auttiorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
HAZAi?DOUS WASTE SUBJtCT TO FEE YES wn X 

NDICATED QUANTITY HAS BEtN ACCEPTED AT THt SITE SPtCIFIED ABOVE: 

J^.'̂ !^,-^-*-- D^Tl:̂ A>J'3jf JS 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS; 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS; 800 / 424-8802 
DISTRIBUTION: PART -1 GENERAIOR PART - 2 IEPA PART - 3 SITE PART-4 HAULER PART • 5 IEPA PART - 6 GENERATOR 

/25-?^T-43 SITE C O P Y - P A R T 3 

301)2 ) . 



- , < . , -
S T A T E OF I L U N O I S ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL -̂  

2200CHURCHILLROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 : 1-532.0610 
" ! • ; . - y • - . : " ' • - • y -•• •..•..- c • •. . . , . ; - . : • - ; i j t . . v • - . - - 'T, • L P C ez a / s i 

Plesse prim Of lypaL --"• ' ' " '(Fonn designed lor use oo due (12-pllch) lypewntw.l ' . ' EPA F o n t l 8 7 0 0 - 2 2 ( 3 - 8 4 ) Forni /locroved. OMB Mo. 2000-0404. E»p^es 7-31-66 

il-^/.'.'-T 

•K-'f .^j ' 

y:y-i:^ 

y.^tr: 
--r?.-y'y 

. '-ty •/.--. 

y -y .<>;••.-i 

y-' '''^; 
J-' . ' t • ' • ••-

; ' ' ; . v • : • : : . • { ; 

; " • • ' • ( ' - ' . 

' 3A3Ay 
:*'. ; . _•-

UNIFORM HAZAROOUS 
WASTE MANIFEST 

LGenerator's u s EPA ID No. „ ^ " " ' " l , 

3. Generatof's Name and Mailing Address 

J b A M W A \ A / e s i « H j / V l i M s C o . 

, 2 | M / So J<*iif«rSouS4, i.C U.CA^o 'c<- t o 6 / 6 
4. Generalor's Phone ( 3 1 9 ) a Q fe - ̂ 3 ? 6 ' ' 
5. Transporter 1 Company Name 

. A^^ f TAuVl I OC. 
6. USEPAIDNumber 

7. Transporter 2 Company Name /8-

1 
US €£>A ID Number l ^ ' 

:3.yTy/-
9. Designated Facility Name and Site Address . : • > 10. 

. X i f ; i . " 
< » y I 

u s EPA ID Number 

rVfff M"*-:i'K)^<J 3^ - i i V - 3 y ' i y y - : y / ^ } I Ĉ ;.;: pvs ^;^^i-^:.;?r, , , : . , , ^ i - : 
1 1 . u s D O T Desc r i p t i on ( inc luding Proper Shipping Name, H a z a n i Class; and ID Number ) 

ir?...L-_j.^-^:;|:::fi].,^:-,VCLnii,A;-ifV]-;u.i/:;;.JEji • / • ry / /y : 'y-yyy/- : ' j -y .y- / . 

b-, 

H A I A-!;:i^i>!i^'ja^^,^:Li'^^ inAAAxJfiis^ 
6 o . | 

K3yisyyaJLi^:/7i.iT:7TM. ysj. . 

q i : ; - .SL!?.;- . 

|!j.«Jv.'; riii!.C;v.;•;.-«-»;2i^/":;-.;.:i;-.Yi 'Z^ " " H i ^ l i 3'-'''-i.'-'I i A ' ' - ^ 

r̂ r>' n - -I . ly. ' . i - r . : J , • ; ' " : " ' - . " ' ^ 

2. Page 1 

ol / 

Information in the shaded areas is not 
reqiMre<S by Federal law, but is requred 
by Illinois law. 

AJIIinois Manifest Document Number <,.T. .A-'y*"-

CJl lBTdfeTraiyc»l6r 'slDj^a?^.lH.}|(7iQ"(^ I 
P-(3/J) 'J ! : iy^^ i^^ jg^ i :Tra"spor te i : 's Phone j 

E.I«»wb-JrarBt»rtef;sipSar>,^^^^^ 

Fxm^) 'sjPtiorie'^ 

1 Z.Containers 

No. - Type 

tiMM. 

L Additional Descriptions for Materials Listed Above 
r ^ i ^ r . ^ i ^ i y ^ y ^ • ' y : J f ~ - > J y y > ^ ^ J . ^ r : ^ • ^ y • y ^ ^ ^ •• - . . -. • ' / / . ' : . ' / . . • 

WiMi^piyA^%^33y yecloAtŶ  
y - y y y ^ 

v-:<i---.--!-*«•.-:-£.- - .V - - 'X ; i 

^L i'i' 

I I I 

I ' l l 

,-Authorization Number^ 

mm^{y^ i ' i ; EPA HW KUnber :. J 

^"^siTiHiy .' AulttorizatJon Hrrbtr -" 

K. Handling Codes for Wastes Listed Above 

c{j'i;:;p|:;. c^ ' i ' j i ;^^ ; ! ; ' - "^ ; " ; ' ;^" :^ ; ; - ; '^ 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are m ad respects in proper condition 

- for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name 

17. Trar/porter 1 Acknowledgement of Receipt of Materials 

~ " ^ o S ^ 
Signatyre 

y 
: ^ ' ' ->-&„ 

Printed/Typed Name y y l 

y?3.cy.f̂ 7 X /y^r^y^c 
. Transporter 2 Acknowledgement or Receipt of Ma 

Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

yy \yfrVi/ 
I Date ' 

y M 
Printed/Typed Name Signature 

Month Day Year 

I Date 
Month Day Year 

i l l 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certificalion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. , , 

Printed/Typed Nami 

IN ILLJNOIS; 217 / 782-3637 
• < V ' •24HOUREMER( 

Signatun 

24 HOUR EMERGENCY AND S P I U 

Date 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

HEV.» 5 
ThA A q w v y « au t f vnzed to r v o j n . p m a n l lo n n o t t R«w«M S t a t u m . 1983. ChMfAaa 111 Vi S w n m 2 1 . Out I l M inlormation bo n j c v n i u d to e w Agancy. Fa iOa K) [rowida Dw flifctfmaton n 
CT opani la r of rax l o o»c>ed S2S.000 p « day trf MOtatKVV F i ta i l «a tan o l t l u n lonna i ion moy rosUI ai a I n o i ^ to S50.000 par day o l vwla t t tn ana a n p n a t m M n I t ^ l o 5 ^ . . a u T i n h a m ha 

FAClLrrV COPY • PART 1 ( 2 ^ 1 ^ T-63 
t f resua n a c f r f ponaUy • g a v s l 
baan a p p r o w d by th« Forms " 

00.7122 



1(1^7^73' 

y y ^ ' : ' . -
'-:-'.-. ,a.i.y 
-:• ^.tr.'y:.. 

Jl-La-jt'/iJ. 

mk 
Hii '^^ '^-
i«&-'ir.-; 
•^'^ 

J^ '̂7T-

mm WMT-

- aJ.t;--.\,J-. 
' V ^ ' ; i y j v 

/ 7 'r-^T^'^i '^/cyy-^/^y-^'^yy'^'^^ 
S T A T E O F I L L I N O I S ENV'RONMENTA^>RigrE( 

r-.T,.'.'? -i.-ai J J K T ^ ;;S7>cN»;' ' . ; r ' » - * ; i 

TECTION AGENCIf .DIVISION OF-LAND^POLLUTION CONTROL 

Please pfinl or type. 

2200 CHURCHILL ROAD. SPFIINGFIELD, ILLINOIS 62706 (217)782-6761 ' 

. ' . ' . --'...- .•' / y - i ' . .,.-.'i : . y ^ . . . / . .. 
(Form desJgned to use on elile '(12-pilch) lypewriler.) ' - - ' ' ' ' EPA F o r m 6 7 0 0 - 2 2 ( 3 - 8 4 ) 

_ ^ .-. . ' - ' • r -IL532-0610 

: - " • • -.." LPC 6J 8 /81 ; 

Forni Aoproved. OMB No 2000-0404. Expires 7-31-66 

m̂̂^ •SSia^l-

UNIFORM HAZARDOUS 
W A S T E MANIFEST 

1. Generalor's u s EPA ID No. Manilesi 
Documeni No. 

3. Generalor's Name and Mailing Address 

\ iooLVj>o> Wes^eYw; A ^ i M i C o 

4. Generator's Phone ( - 3 t g - ) - j l 5 (> ' - ' 3 . D 3 " j . ^ h ^ 606 , / t 

5. Transporter 1 Company Name '• • 

yt^fAY-fyj 'Oihk.' I rj<-
6- . . -USEPAIDNumber-

7. Transporler 2 Company Name - ! .•••; ;- :• . 

yy'i'7^''i'^73:'^-T3'^i'y^'/^y'^-^'^- -̂'' 
u s EPA ID Number 

-••.i- ':3-7yr;<.y. 

9. Designaled Facility Name and Site'Address 

' y y / ^ ' ^ ^ ' " " " ' ' " • " " 

•10. 

x^/a^^y 

USEPAIDNumber. 

" y./y.37i'. '^y^^^A^$T^^/A^$^AAy3A.--.---j. .-....-:•... • .-:....-....-.-..........-.,. 

2. Page 1 

o( f 

Inlormation in the shaded areas is not 
required by Federal law, but is required 
bv Illinois law. 

A.lllinois Manifest Document Number.-

mMmmmnM 
BJinnois.^ ^ i ^ ' y003y 'yy 

CJIIifWis Tranporter's ID.y.^tV.\v;;:^VO|-01 7 
D-(-3 >3) i f i j i y Z 377ranspor te r> Phone; ; 

EJI'nois.Jrarisporter'sipJ30t-a%'yjy'l^^^^^ y^ ' ^y^y^ / i 

H^MrM-}'^^m7di'rransfx^et:s'Ph6c7^, 

t& 

s'cxi 

S^fe»t5SriffiK| /S i r ' ryy / f i ^ 1 ̂ «i^*5i5<*H^^:¥;i 

•S.-'f . J C M 6 * P Jua-B v-?i^it v v l C/.l'i;,-'?.̂  f̂^ 

'3^^^03T3fyyyA3y'Ay3-/'y3y33yA3T3 
•v^JJJl; -ILr;'^ 

:12.Containers 

Vv-No..>y Type 

V !̂̂ ^ 

J. Additional Descriplions fpr Materials Listed Above 

\v VV'Ai'fe 3hJ^7<ii' *^;XOY3*^o}v e.*j\ Tcec laTy .} \ o * J 

"-•' i - > ^ J 

viTf:J.-,13.:f«;i\v 
•^5'i'-,T6tal /̂ r̂-.; 
'>g Quantitv "/*;-

??S' .^.^.«:7-v;f-:- ; : 

I ' ^ ' l -'-"l - - I ' • " 

1 

'»^-
ll<>»j*WratAifr> 

ite-iEPA Hw" Ni*=nborivi( 

vAuttwbation Number ••";; 

IEPA HW.Nurnber -

. Auttionzation Ni*T)ber ^ 

r:i>-i-''-r. "i-^^rr> 
K. Handling Codes for VVastes Listed Above ::;. 
In item #14:-1 = Gallons -•'•:;:"'^^^-.:'^.'::': -!-r-
••.;-•-:;-• 2 = Cubic Yards - ' - rv- •:;•.;::':'-••: 

15. Special Handling Inslruclions and Addiiional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contenis of Ihis consignmenl are tully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion 
for transport by highway according to applicable inlernational and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name Signalure 

17. Transporter 1 AcknowledgemenI ol Beceipt of Malerials 
\ y \ ^ A,VtCr.<. -^^ V- - I ' 

Prinled/Typed Name 

KKPWin^ 

Month Day Year 

Date • I 

Signalure 

18. Transporler 2 Acknowledgement or Receipt of Materials 

Prinled/Typed Name 

^ i ) . d ^ 
Month Day y e a r ' . 

Date 

Signalure Month Day Year\ 

19. Discrepancy Indicalion Space 

20. Facilily Owner or Operalor Cerlificalion of receipi of hazardous malerials covered by this manifesi except as noled 
llem 19 

/ ) / Prinied^ype'd Name A- y I Date 

iTyriTi 
-.IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' Q U T S I D E ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER ' PART - 5 IEPA PART - 6 GENERATOR 

J ^ i i ^ ^ ' ^ f auiixyi^ed to ret^e, pursuani lo lUnos Rsvised Slaluie*. 19B3. Criaoief 111 '/J Secl.on 21, llwi ilis niomiaiion be suom.itod lo lhe Agency. Faikxe lo prwNde tfie nlormalion may resull a. 
CTOoo.aii» 01 roi 10 •,cee<] J25.000 per aay ol ««ai<in falsrlicalon ol ims Worrnalon may resull n a Ine op 10 $50,000 per aay ol KJalKjn and mpnsormenl up lo 5 years T1.S lorm hss oiien ape 

FACILITY COPY. PART 3 2 ^ / 1 ^ - T " - ^ O 
approved Dy l*^ Fofms Marwtqomcnl 

00952b 



w 

STATE OF ILLINOIS 

Please-pifril'or type. 

ENVIRONMENTAL P R 6 T | C T I 0 N AGENCY DIVISION OF LAND POLLUTION CONTROL •' " . _ - - - - . . . . -

2200CHURCHILLROAD, SPRINGFIELD, ILUNOIS 62706 '(217i 782-6761 * 'v "' ' ' ' 0-532-0610 
. '•: ' . - . . - . . ' ' • ' ' ' • : ' ' . - . - y . ' - ~ " — • — ^ . . . v- •"• - • : i ^ ^LPC 628/81 

(Fomi deSgned lor use on elile (12-pilch) lypewrilei I • - ' -•• EPA F o 0 l v 6 7 0 0 - 2 2 ( 3 - 8 4 ) -,-.:.' Form Aoproved OMB No. 2000-0404. Expires 7-31-1-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T. !fj' 

1. Generator's US EPA ID No. ' ! Manilesi 

I L.D 0.0.5.0.4.^7-^ 2 la '^aoT 
\ 3. Generator's Name and Mailing Address 

; ; ; . J O A M N I k W e S + ^ f ' ^ ' M i l L j C O . ^ s i ' 

2 l f | S o J«<ir«.t^ow S^,cW.cA<aO 6 0 t / f c V* ' .>? 
4.-Gerieralor's Phone ( . . - g ) ! g ) a a f > ' - ^ S 3 ^ . • ' " : ^ . -^ » ' " ' [ R t ' : 
5. Transporter 1 Company Name =• ; USEPA IDNumber 

jl I DOG 9 S'O 4 i (> 0 
7. Transporter 2 Company Name US EPA ID Number 

; . 7 r i 3 - 0 t i ' 

9. Designated Facility Name and Site Address 10. •USEPAIDNumber : 
' 'y-:-^:. \ '^^A^^^3i3^V,^^:ic A \ %crVICeyy3Ty77^T3f4y3yy3yT33y 

2. Page 1 

of I 

Inlormalion in the shaded areas is nol 
required by Federal law, bul is required 
by Illinois law. 

A.llllnois Manifest Document Number. 

BJinnois !>^;ij^<<i«itVV'*ife;>:;;?-%vy'^f;^ 
VGerierator'sT'j^T'iJ;!.•.•,^??•VW <-. A i , ' •> ; • • / 
- lD^^, ->X- i ;V i - ' - |P.a: | l ' - l feT5p | 0 | 0 . | C > | \ 
CJllinois •Trarifyyter's' ipj^^viv i'Jfr^'i^ "| "ri'\'n j Q 
r^ / - ^ - - v x - ; . ^ * . . - . f J a . a . . ^ . ^ . . . a r . - - - . L - - - / a - . i y T t i l . . ^ - ^ ^ D.(aT" : )~5 'Qfcr337;7 "(.Transporter's Phone 

E ^ J i r i o s ^ r a r ^ p o r t f ^ j P ^ ^ j ^ ^ i ^ ^ 
tts'Ehph'e.l-

^2&.! ' ? ' ma 
11 . US I 
m/a iL •m : ;HM 

•b-;J« 

t̂ ^ 

3 O.rl 

'y377i3TyyyyyTyyy^- y i y / y y - • - - y y 

•i12-Containers 
'yjr'-^,i^.. -yr-itii. 

'yyinyy^-
r t i ' - -af- \ - t . 

t " :0.M!..1V 

J. Additional Descriptions for Materials Listed Above ,• j - , • r 

lb. -:i,..t̂ LWLKA]UK'b lEHni-lCAl'i011t.,U»la5S,i;Jffl.a .SWaH ..(Ijuanrtty 
erapted by statute or regulation,from.the.duty,to;make.a.waste 
under Section 3002(b) of RCRA,.I.-a1so^certify:that^I.have,a 

-M.'i 

•̂ -̂ -.Ŝ  .3 P lO 

i 'X7 i '>^ 

J _ J _ 

r*ij5 

EB.EPA'HW H m b e r ^ i S 

irAuttibrlzatiori Numbef-r. 
--•̂  •..*;-v*"»^ ̂  '^r.'^.'s»ii 

- n EPAHW Nimber.; 

''iTHlliU . Authorization Numbef 

-•:L-^-r '̂'i'T-'r' 
K. Handling Codes Ior Wastes Listed Above 
y - : y y 7 - 3 ' • A x u \ : y y : ^ y / - y , . ' y ' . 

generator wno .nas .neen rexr 
m^niJ^i2ation,^certi fication-

pt'ograro in"!.p1ace,to.reduce. 

the volume and toxicity of waste generated .to .the degree I .have,detennined to ..be econom­
ically practicable and I have.selected,the,JBethod„of.treatment,,storage, or.disposal .. 
currently available to rae which minimizes the-present and future-threat to human health 
and environment. . =.....,. .^, ," . 
16. GENERATOR'S CERTIFICATION: I hereby declare that the conienis of this consignmenl are fully and accuralely described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulalions. 

Dale 
Printed/Typed Name Signature ^ 

17. Transporter 1 Acknowledgement of Receipi of Materials 
L|tr Month Day Year 

I I II t ^ i a^ 

Prinled/Typed Name 

Rianynx 
Date 

Signalure i 

o 18. Transporter 2 AcknowledgemenI or Receipi of Malerials 

Month Day Year 

I n I f '̂ \T^ 
Date 

Printed/Typed Name Signature' Month Day Year 

19. Discrepancy Indication Space 
1__L 

20. Facility Owner or Operalor: Certilicaiion of receipt ol hazardous malerials covered by this manifesi except as noted in 
Item 19. 

Prinled^-yped Name C \ ) \ J ^ ^ L T . C " t ^ Signalure m 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

Date 

Month Day Year 

//I ^^ a 
' O U T S I D E ILLINOIS: 800 / 424-8802 or 202 / 426-

PART - 4 TR&tilS^alp^R"^'' PART - 5 IEPA PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

REV.» 5 ~- -̂$^ î̂ a7~. 
Tl*sA9onqf tt »JlMrt2^torw»i«.^tMwyBrl'toW«^iRtt.Jrt«lSlaiulei. 19B3. Chaplw l l l V i Seci«o 21. thai ll«i r.lofmaiion t « iajorranvi ID lhe *^ncy. Fa.Oe 10 f»ovO« Iha nlvmainr. may rosun ai . r ^ i penally »v ^ " " ^ -
a ooerainr nj -AlnA^-^. , * - . « « . . . . . a , . ^ ^ viaaiion FatsjliCaton ol ll^s filormjtiOT may resun « a Irw up to SSO.OOO pec day ol Adalxyi arxi antaiscaan.nl up lo 5 years Tr^s lorm r«s been ap(ro*eo by the Forms ,— »yeT..!,.t •• y 

^ / r FACILITY COPY • PART 3 — _ .. -./Z3.7^7--6^ 

009526 

http://antaiscaan.nl


i.:T-;-r;i-t:4j:aikis.«'i>a=s-i-ii-^:a;iij=^^ 

Please prim or type. (Fonii designed for use on elite ( i 2-pitch) rypewriler.) Fotm ApptovetJ. OMB No. 2050-C039. Expirss 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilesi 
Document No. 

l l l J n l o l 7 l 7 l 0 l o l l l 7 l 4 l l l U 0 ( 2 i ^ / 
3. Generator's Name and Mailing Address 

Joe RLzza Fond 
2100 Soudi Harlena, itorth Riverside, IL 60546 

4. Generator's Phone ( 3 1 2 ) 442-7000, EXT* 257 

5. Tfcmsporter ICompany Name USEPAIDNumber 
| i | i ^ ] ^ q ^ 7 | 2 i ^ ^ ^ ^ ^ 

7. Transporter 2 Company Name 8. USEPAIDNumber 

I I I I I I I I I I I I 
9. Designated Facility Name and Sile Address 

Aaerican ChQnLcal Service 
420 South Colfax Avenue 
Criffith, IN 46319 

10. USEPAIDNumber 

H. Facility's Phone 

) I| 1̂  D| 0| 1| 6| ^ 6| q 2| 6| 5| 219-924^370 

11. US DOT Descriplion (Including Proper Shipping Name. Hazard Class and ID Number) 

X 
^ 
VJASIE PAE/r RELGED MATERIAL 

FLAhRABLE LIQUTD JlA 1263 
(F003) 

2. Page 1 

of i 
Informalion In lhe shaded areas 
is nol required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

•0310 210 001 
C. Stale Transporter's ID UJH} / 

D. Transporter's Phone 3 1 2 — 4 2 ^ i 6 6 u 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

r>o i 

J. Additional Descriptions for Malerials Listed Above . 

11 ra 

13. 
Tolal 

Quanlity 

14. 
Unit 

Wt/Vol 

y , /yyc 

I I I I 

I. 
Waste No. 

P003 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Inslructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal Ihe contenis ol this consignmenl are tully and accurately described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable inlernational and national government regulalions. 

II 1 am a large quantity generaior, I ceriily that 1 have a program in place lo reduce the volume and toxicity ol waste generaled lo the degree 1 have determined lo be 
economically praclicable and Ihal I have selected lhe praclicable melhod ol Irealmenl, storage, or disposal currently available lo me which minimizes lhe present and 
luiure threat to human heallh and the environment; OR, il I am a small quanlity generaior, I have made a good lailh eflorl to minimize my waste generalion and selecl 
the besl waste management method that is available to me and that I can atlord. . .—.,^ 

Prinled/Typed Name 

7 Ly} - / . . - i t y / J / / ! ^ 
Signalure-y 

y t ^ K 

17. Transporterl Acknowledgementof Receiptof Materials 

Month Day Year 

\A''^r\ 1 
Printed/Typed Name 

18. Transporler 2 Acknowledgementof Receiptof Malerials 

Signature / 

• ) . ' - • - - ^ 

Printed/Typed Name 
( "V 

Month Day Year 

Signature Month Day Year 

19. Discrepancy IndicationSpace 

20. Facility Owner or Operalor: Cenilicaiion ol [qceipl of hazardous materials covered 

• Tinted/TypedJNamo l / .. _ .-. 7 7 Sigfialur' 

KJ}) rf A (.t:3 Al L i 

Dy IhiE n)a 

Style F15F1EV-6 LABELMASTER. Div. ol AMERICAN LJ^BELMABK CO.. CHICAGO. IL 60646 

as noled in Item 19. 

Montt] Day " Year 

\ i \ l \M^ 
EPA FOIMI 8700 22 |Rov 9-88| Piauious ed.lions am olisoMlo 

A:^(yACA'S ^ ' ^ ^ 
TSDP COPY 

0 0 I G 7 G 2 



r 4 .'•^'jC^MlAvnu l^r^ ,, ^ t -MJ^A- . t . ^ , ' a 

'.y/Z 

y.-.'.'c/. 
- r . ' i . ' i , : 

Please print or type. (Fonn designed tor use on elite (12-pilch) tyPgwnter.) Fotm Approvetl. OMB Ho. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator 's US EPA ID No. Mani lest 

I|L|D|U17|7|J|J11|7[4 11 Documeat No. 

3. Generator's Name and Mailing .Address 
Joe H v i z i Ford 
210U Soutn Harleta Avenue, t io r th Rlversloe, IL 605'̂ b 

4. Generator's Phone ( 312) 4 4 2 - 7 0 0 0 'AISJ 
5. Transporter l Company Name 6. USEPAIDNumber 

II IHO jO 14 17 12 16 17 13 16 ;̂ 
7. Transporter 2 Company Name USEPAIDNumber 

I I 1 I I M I I I I I 
9. Designated Facility Name and Site Address 

Ajiierican C/iaitical Ssrvica 
420 iO'Jtn Colfax Avenue 
Gr i f f i th , IN 4DO1J 

10. u s EPA ID Number 

l i l i j l j l a l i i ] |3 l6| j 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

//4 
riASIt RALNI XELATED ;^T£rtiAL {FU03) 
FLA'.l'iAJLt LI^'UID NA 1253 

\i lo b 

2. Page 1 
of 1 

Informalion in the shaded areas 
is not required by Federal law, 

A. State Manifest Documeni Number 

B. State Generalor's ID 
':0310 210 00] 

C. State Transporter's ID 0367 

P.. Transporter's Phone •708 ' '429~1650 
E. State Transporter's ID 
F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

213-924-437J 
12. Containers 

No. Type 

î  

13. 
Tota l 

Quan l i l y 

14. 
Unit 

Wl/Vcl 

I. 
Wasle No. 

J. Additional Oescriptions for Malerials Listed Above 

\3M F003 

K. Handling Codes for Wastes Listed Above 

G - Gallon -3 -

15. Special Handling Inslructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II 1 am a large auantiiy generator. I ceriily thai I have a program in place to reduce the volume and loxicily ol wasle generated to the degree I have determined to be 
economically practicable and that 1 have selected the practicable method ol treatment, slorage. or disposal currently available to me which minimizes the present and 
fulure threat to human heallh and Ihe environment: OR. if I am a small quanlily generaior, 1 have made a good (aith effort lo minimize my waste generation and select 
the besl waste management method that is available 10 me and that I can aflord. 

Printed/TypedName .. , 

LuKyi ya.yi\ 
Signature / / 

y-^:-' Tc 
17. Transporter 1 Acknowledgement ot Receipt of Materials 

Printed/Typed Name 
zr 

Month Day Year 

\y\y\A^ 
Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

^•'•~\;- / ' /- ivtvnttt uay teat 

3^y/cay..yc.y/r <z3yAry(. \J\AJ\A^'J Tpy^ 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy indication Space 

/P/inted/Typed Name • 

l/̂ yyTyyAyA33 

20. Facilily Ownef or Operalor; Cenilicaiion of receipi ol hazardous maleripls.'covered by this manilesi except as noted in llem 19 

wyyiT) 
style F15REV-6 LABELMASTER. Ov ol AMERICAN LABELMARK CO , CHICAGO. IL 606<6 

<3-/J&l3z^yA:-3 "^^33? 

Month Day Yeat 

\A).\A3y 
EPA FannSJOO 22 |Rov. 9 88) Proviuus 6il.l.ons mn ohbolu 

TSDF COPY 

O 0 ^ n 7 r ; : i 



a; i j i *s i i i fc i j * ia^6 i r f«»sM:- t$ i^^ 

Please print or type. (Form designed lor use on elite (12-pilch) typewriter.) Foiin HfiprovetS. OMB No. 2050-0039. Eipites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 - Generator's US EPA ID No. t ^ " ^ l i N o ^ 2. Paoe 1 I Information in the shaded arec 
I | L| Q [ 0 [ 7 | 7 | 0 [ 0 [ l | 7 | 4 | l | T [ 2 | S r | a | = . Q, 1 | is not required by Federal law. 

3. Generaio/'s Name,and Mailing Address 

Joe Kizza Ford 
2100 S. Harlem Avnue Korth Riverside, 111. 60545 

4. Generalor's Phone ( 703 ) 442-7000 
5. Transporter 1 Company Name 

ADCOM EXPRESS 
u s EPA ID Number 

L|D|0|4|7|2|6|7|3|6|3 
7. Transporter 2 Company Name USEPAIDNumber 

I I I I I I I I I I I 
9. Designated Facility Name and Site Address 

A;4tRICAN CHEillCAL SERVICE 
420 S. Colfax Ave. 
G r i f f i t h , IN 46319 

10. u s EPA ID Number 

| I |H|D|0|1|6|3|6|U| 2|6|5 

A. State Manifest Document Number . 
' ' y : y : j ^ % i ^ > - i x y y - • - " • • • • '•• .rOi-7N^-',v 

B. State Generator's ID -V> V ^ 

0310 210 00] :?'i;'~I; 
0 : State.Transporter's ID -036r 
D. Transporter's Phone 70a-429~1660 
E. State Transporter's ID 

F. • Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone .'•-

219-924r4370 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

-RQ 
WASTE PAINT REUTED MATERIAL (f003 & FOOS) 
FLAMMABLE LIQUID NA1263 

12. Containers 

No. Type 

^ O J i _ 

LL 
J. Additional Descriptions for Materials Listed Above. 

' ' ! ' i j^ ' ; ' . '_ .»-. 
.-:' 'r. / ' . ' 'yyJ:^-

•j/.'yji/yj-:' 

y / ^ y y y 
7/7^yTyy 
i / ^ - ^ - - : - -^ •.•.=.' ' : • • ' 

^yy-^^-i^y:- ' - i : - - : y . ' y / y j - y i y 
^^•^77y iy r jy ty . -y7 iyp-< jy^ 'y : - , 

, • • , \ - . ^ . . • • • , • . • - : • ':" • . . ' ' . • . • . , . ; • " • .••",.- • - , ' : . 1 . 

33T:y'^:A^7yA:^3-y-'-A33^yA3.y3 
"•-•v- .v- .^^- y.-r-y-^-'- ••--v.:~c^:^^:r;^••^-; 

, ' . - ; • • -

- r * 

„ ; • 

7 ' " 

y ' ' / i '?y- : / i^ iZ ' : ' r^" j 'y ' J 
- ' • i r . ' , '—. r - - : - / . 7 ' : ' j n . - ' - ' r ^ ''t-'/ 

13. 
Total 

Quantity 

14. 
Unil 

WtA/ol 

M£ 

- I. 
Waste No. 

F0034r005 

>;v4-; 

3373^^ 
• • ' -• * , ' - i r - ^ - ' i " , ' 

. . * • ' •• - J . . - ^ ^ ^ - . .' . . 

K- Handling Codes for Wastes Listed Above 

-ra-Ky:>.rT^'ri)^yyy. r-ir>..;/';--5^ 
' . y j : . . / ' ' y y d ' - . . : . i y i . y y n y 
3.•-•cV'^r•••',•" 'yV'TV•'3^7h~3ui*cr_ 1. 33 :m 

15. Special Handling Instruciions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 heraby declare that the contents of this consignment are lully and accurately descritied above by 
proper shipping name and are classified, packed, marVed, and labeled, and are in all respects.in proper condilion for transport by highway 
according to applicable international and natkinal governmeni regulations. 

If I am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxksty of waste generated to the degree I have determined to be 
economically practicable and that I have selecled the practicable method ol Irealmenl, storage, or disposal eunently available to me which minimizes ttie present and 
future threat to human health and the environment: OR, il I am a small quantity generator, 1 have made a good laith eflort to minimize my wasle generation and select 
the t>esl waste management melhod that is available to me and that I can afford. 

Printed/Typed Name 

•'1 

Signature 

17. Transporterl Acknowledgement of Receipt of Ivlaterials 

Month Day Year 

I l-l I ' l l 
Printed/Typed Name ., 

Ay^J/./y 777(73 3 > 3c7?di : i .^7J 
18. Transporter 2 Acknowledgementof Receiptof Materials / 7 

Sianature 

y\i ia..-zj- 'y<yy— < OTL 
Month Day Year 

y y r C r ( \C \Z \ ^7 \ ^C 

Printed/Typed Name Signature Montft Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification of receipi of hazardous malerials covered by this manifesi except as noled in llem 19. 

Primed/Typed Name 

' ^ 7Tu3 /AUMJJCJA^ y y ^ y e AlAyy^uy^ 
Month Day Year , 

Style F15F1EV-6 LABELMASTER, Div ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 

( 5 hy ry /Thyy 
EPA Form 8700-22 (Rev. 9-88) Previous edmons are obsolete. 

TSDF COPY 

0018256 



|l^^lll^^f^^SJS^^*^'^-%S'Mtf^?S^ 

m. 

m. 
m 

7T̂  

•y -V-

y ' ' c -

•". y -

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Apptoved. OMB No 2050-0039. Sxpitet 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

LGenerator's u s EPA ID No. Manifesi 

HL|D|0|7|7|Q|0| l |7 |4| l f fM'§f i 
2. Page 1 

3. Generator's Name and Mailing Address 

Rlzza Ford 
21U0 Soutft Harlea Ave., North Riverside, IL 60546 

4. Generator's Phone( 7 > ^ ) 4 4 2 - 7 0 0 0 . E x t . 2 5 7 

5. Transporter 1 Company Name 

Adcoai Express 
6. USEPAIDNumber 

| I | L | 0 | Q | 4 | 7 | 2 | 6 | 7 | 3 | 6 | 5 
7. Transporter 2 Company Name USEPAIDNumber 

I I I I I I I I I I I I 
9. Designaled Facility Name and Site Address 

Alcarican Cnemical Service 
420 South Colfax Avenue 
G r i f f i t h , IN 45319,' 

10. US EPA ID Number 

| I |>J |D |0 |1 |6 |3 |6 |0 |2 |6 |5 

Page 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A.- State Manifest Document Number ..-

B:*̂  State Generator's ID ' z ^ y / / & ^ 7 ^ y . . • -

C?'.State Transporter's ID.: 

D:rTrarisporter's Phone / U 8 r 4 2 9 - ] 6 6 0 SP 
EJ. State.Transporter's ID 'r-.'^:^:-," 

F.-Transporter's Phone/y-'yj^yy^'-. -^'V 

G.. State Facility's ID,;.:.: 
• • ' • • • ' -s i - , : i ^ ^ ' ^ ' L i ' ^ . /1 - ^ - : : - i ' . •"' 

H. Facility-s Phone ' ' i ; : " / - •::;,:-

mz}S'm^iM3 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

X i^STt PAINT REUTED /4ATERIAL {F003 i FOOa) 
^ • FLAiî ABLE LIQUIt) NA 1263 

12. Containers 

No. Type 

m d B 

13. 
Total 

Quantity 

14. 
Unil 

WtWol 

/ SO 
3^\A^\C 

1 1 

-: Waste No. 

Fooa 

r y . . \ . i 

• f r ' U - ' i - 7 ; - . - - • • 
- ^ - r - - - - - - rv^- . . I - • -

• " " ^ ' ' t y y ' ^ ^ ' - y ' 

W^T^y^.3 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl a/e tulty and accurately descnbed above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cofvjition for transport by highway 
according to applicable international and national government regulatiof\s. 

It I am a large quantity generator, I certify that I have a program in place to reduce the votume and toxicity of waste generaled to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a sn̂ aJI quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me^and that I can afford. 

7 Printed/Typed Name irie ^ ""^S T l I Signature / / ^ c- J 7 3 

.... o ^ yL.'^-yy |x '>4A/TC ^ ^ y 3 < _ 
17. Transporterl Acknowledgement of Receipt of l\^aterials I ./ -

Month Day Year 

I \^^y^ 

0 18. Transporter 2 Acknowledgement of Receipt of Ivlaterials 

PrintedAyped Name _ i Signature '"•~-, 

\ y.!>^ 
' Month Day Year 

Printed/Typed Name Signalure Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operalor: Certification of receipi of hazardous rnaterials covered by this manifest excepi as noted in llem 19 

Printed/Typed Name , / / / 

Ujy 3t nyyy y \ 
Sign^ure / ( > i j ^ ^ ^ Month fiay"7ea 

32§t 
Sty le F l 5 R E V - 6 LABELMASTER. Ov. ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 EPA Ftxm 8700-22 (Rev. 9-88) Prevous ednons are obsoleie 

Cx^-Cc: ^ " - ^ 

;> '> : ' . - i . 
TSDF COPY 

0018257 



INDIANA OEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolts, IN 46207-7035 

PLEASE PRINT OR TYPE (Fotm designed lot use on elite n2-pi tct i } typewtitet.) Fotm Apptoved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS '• ^^" '̂̂ '"'̂  us EPA ID NO 
WASTE MANIFEST JTl'T D ^ 9 •^•Ati';{-/ 

3. Generators Name and Mailing Address 

Manifest 
Document No. 

•f6^<ir n - 7 ' - ^ ^ 

JO^JU 3 0 0 / SHoP - ^ 
7 / O V 7 s o o r ^ u 5 / J l 

rt. Generaiors Phone ( ^ , < l ^ g . - j ' ^ ^ X C ^ ft/Tty P / t C . ^ 7 : 1 / 3 T T ) A c i Q 
5. Transporter 1 Company Name 

m.B.J:My - '̂J'- V Mli'W ĝ oV? 
Use EPA ID Number 

9. Designated Facility Wame and Site Address 

^ nn L'R,AcA Aj c McTfn TCA <-

<& 71 A / ' / ' / T A r K i / ^ y ^ y ^ ^ / ' i 

10. Use EPA ID Number 

1 i/OO'l U( iO,S/ 
11. u s DOT Description (Including Proper Shipping Name. Hazatd Class, and ID Number) 

" 'Ac; ' ' ' i < j A $ y ( 3 py\ ' f j3Ty(UU^<yo/r)ATL-A/y jL 

2. Page 1 

oU-
Information m the shaded areas is 
not required by Federal law, but 
items D, F, H and I are required by 
State law. ^ 

A. Stale Manifest Document Number 

INA 0315936 
B. State Generator"s ID 

C. State Transporter s ID 

D. Transponer's Pbone O O I ? 
E. Slate Transporter s 

'l^7i'-7<i,<i-07OO 
f. Transporter's Phone 

G. Slate Facility's ID 

9A^O^'?OOO;I 
aciittv's Phone ^ 

H. Faciitty's Phone 

12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

13^ 14. I. 1 
Total 

Ouantity 

Z^.O. 

14. 
Unit 

Wt/Vol. 

^ 

1. 
Waste No. 

J3xa 

K. Hanclling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIPICATION: 1 hereby declare that the contenis of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 haye 
determined lo be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to nie 
which minimizes the presenl and future threat lo human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

3Xĉ k /\ ET-- /lAA?-4/Cr.r 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

- ^ a j \ nn'-CLLyi/A^^r<y 
18. Transporter 2 Ackriowleagement of HeceipTof Materials ^ 

^ ^ - j ^ \Monlhx Day ( rear 

- y A y ^ y ^ ^ C - \ ^ \ j n r y - ^ 
Date 

iiVfonlfti Day i Vear 

Printed/Typed Name Signature Date 
Aton/fti Day I Vea/' 

19. Discrepancy Ifidicaiion Space 

o 
CO 
\-^ 
cn 
CD 
CO 
CO 

EPA Form 8700-2 
Previous editions are obsoleie 
Slate Form 11865 (R/4-88) 

COPY 5. TSD COPY 

*^^«^5|Sil i ;^&^f^^^Vi^rl^^4i^^ '^-•/H'-f/^y. yyiifi'.t^-y.yyyi'iiiTfy'yy,''-ai^.*r/,r'-i^ -'. 

•y.-yj.-.^;.^;: 

•rJyi- i-J^.:.^J: 

-•-'i.'-y 

•kt /yy^ 



/TO BE COMPLETED BY 
(WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

... .0_43i7_9J 
I 7 

Auirion/.iiion NumDe / t f ' A'! ^ -

Phone Numoer GeneraiO' Numoer 
y n 3 I ' yr-ryi.ynn,' Cy, / 3 / ^ LA^~7 2zyl7y^-jj7-7)M7> ^^y/y/37.^j7-.£3- L 

(Comoany Name) T^ Aooiess r...^. .. . . r . 

f/y^yTr-vj, \y, //a-^n^ • :r//. cin^-OZ. 
^ ' - ( ' Cl iy ' / ^ ^ Siaie ho 

^J^CLCL^3^7L3^n-2=TL 
EPA Numoei 

WASTE. HAULERlS) 
» • • 

y h r ^^^o^A ^^^ .5n /Ar3y~..:ry.y3yT. 
HaulerName / , . Hauler Aodress ' <r:^ 

S.W.H. Regisirauon Number 7 X 3 2 3 7 — ^ 1 Q . J n - ^ 

•5J7U.^'2aA^3>3yJ •: 3CJr0.aa.']-^/2.^3^Q. 

yy^r/yy -mm .Hauler Name 

y-y/:7./: i :^y,. i .- f77y,>^y..-- ' /yyy^.yy^-y-y' j 

Hauler Address 

k y ^ - ' / K i - f - i i y ' S , 

• Ptione Number 

.;:-. V .Phone Numoer . j - ^ - . , , •. .-

.1 ^ J P A Number 
. • - • - • ;• • ' . . - . ••"• y - . y • • • • . • 

S.W.H. Registration Nnmiigr ' • -_-̂  
- . - . . . , J -..'.'V'--" 32 . . . ,̂. . . . . . . 

y ^ • • - • - y y 3 3 3 y y i 
.': - / ' • . ' - : : . . . . v'-T ••.-•:'-• •EPA Number . 

.-DESTINATION —DISPOSAL STORAGE OR TREATMENT SITE • •_ •. . • • • . • - • . • • • • . , V . - .> 

J t - - - ' ^ • • / y ' / / & : t > \ - : ' j : - < y - ' - - y ^ - - ^ y ' v . ^ ' . - * ^ 

a.- .-^.- - - y I - ' : IT 

' S H y y 
Sue SumOer * i -T 

'm^r3'^3A3'^A\fAr3/3y-^;z-yyyy^^^ 
.:.'^'>,y>;--:;.,.",;-.^'. (Facilily Name),n.j.^ y , ^ : : - - y . i y : . - . ; . J y : / - ' : : , - M < i ' ^ . T / y y y - y 7 ^ i - ^ / ' : / • ' L ; ; ' -

A3%:3y33;3AAyyr^^'y3T33AJ^.A^^y^^^ £iy3.EMi1jAl2pZ3jT}J2iyL:^iyoXQ.-^ 
':'.-,• -. •.-,•..•,• ,'; . C i t y .,• • " • , Slate . •- ... -Zip . . . • . . . • . .--.^.•.•:-.Phone Number . ..• , - • . EPA Number : . ' . 

Alieinaie (Facilily Name) Address Sile Number 

Cily Stale 2io Phone Number EPA Num.ier 

TO BE COMPLETED BY 
WASTE CENERATOR 

- ' .^' I : . r . . . . n r . . . rc r . . .c I a. Gaseous. SoiiO) 
WASTE NAME 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELV BELOW: 

SHIPPING DESCRIPTION. HAZARD CLASS: 

UN or NA Number EPA HW Numoe: 

O C y n n 7) 
^ - i y. '•y Lf / 1 GALLONS (Circle Or. 

"^ CU. YDS 

\̂ '/-<'î £ f 3 - / ' r3< f^Aary)n^a6A& 

7AA:^ . ^ ^ / / . O n ^ t . . . one, ^ ^ 3 S \ ^ 3 ^ ^ ^ 0 - - - - WASTE DELIVERED ^ ^ ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numoer 

OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANS.^ORTATIUN 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT Of TRANSPORTATION AND I.E P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION yyyy'^y-'3r /y^yy^yUryy:! y 
*'^ /A i i t hn r i -F f lH C r n n T l i i / o i 

DATE. 
(Aulhonzed Signaiurei 

/ ( i y 3 - ^ / 

WASTE HAULER 
I HEREBV CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITV HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRA.'JSPORT AND i ACKNOWLEDGE 
THE DESTINATION AS INDICATED- » 

'1 yyAA^3^yty\ DA 

(Auinonzeo Signaiure) 

DISPOSAL. STORAGE. OR TREATMENT FACILI 

D..17 I 1 

HAZARDOOS WASIE SUBJECT TO FEE V 

ICATED OUANTITV HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE 

7-1.1 

COMMENTS OR SPECIAL INSTRUCTIONS.. X<2 •a./Q-^g T ' - , 6 Q i d y ^ h ) 
^ 

IN ILLINOIS: 217 / 782-3637 _*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 / 42J-8eO? 01 20? / -iJS-je?!! 

DISTRIBUTION PARI • 1 GENERATOR PARI • 2 IEPA PARI-3 SITE PART.4 HAULER PART • SlEPA PART 6-GENERATOR 
BEV » 3 

SITE COPY - PART 3 

0017J6 



S T A T E O F M I C H I G A N . > " . , . 

WASTE D ISPOSAL M A N I F E S T O S AC 64 waste (HAZARDOUS) 

n48se 
Rev. 8/81 »gD« • 

n Act 136 Waste Dot t ie r M l 0 o 2 5 2 7 9 
Generator's Name 

John Thomas B a t t s Co. 
Primary Transponer's Name 

Val ley C i t y Refuse D i s p o s a l , I n c . 
Treatment, Slorage or Disposal Facility 

American Chemical S e r v i c e , I n c . 
Site Address 

200 N. F r a n k l i n 
Zeeland, MI 49464 

Transporters Address 

2650 Thornwood, S.VJ. 
Wyoming, MI 49509 

Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Ptione Number Phone Number 

(616 , 772-4635 616) 538-8499 
Phone Number 

, 219, 924-4370 
Generator's Site EPA I.D. Number Transporter's EPA ID . Number 

^d^D.0^^^5,5,373, , , 
11 more Ihan one Transporter is to be uti l ized, give the Name and EPA ID . Number of each 

Facilily Site EPA I.D.. Number 

^ ^ ^ , m ?6p,2^5. , . 

U.S. D.O.T. Shipping Name (or common name If ttiere Is no D.O.T. 
stiipping name). 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
Code 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g t i t or V o l u m e Un i ts 

Haza rdous 
or L i q u i d 

W a s t e 
N u m b e r 

Waste Compound P a i n t Thinning L iqu id Flammable 
Liquid 1142 3 S" DR T r i ^ i f l g GAL pO£ 1. 

I l l I I 

\ ' 3 I- I I 

I I I I I 

_U_ 

I I I I I I I I 

C". 

c: 

cr 1-

< o 
/ir o 

Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: 1 certify that the abova named malerials are properly classif ied, described, packaged, marked and 
labeled and are In proper condi t ion lor transportation according to the applicable regulations of the Department o l Transportation and 
U.S. EPA. 1 further certify that Ihe Information contained on the manifest Is lactual. I understand Ihal the failure to accurately report all 
Intormation requested by the manliest consl i tutes a violat ion ot 1979 PA64 and/or 1969 PA136.1 further understand that this manitest 
may be used In administrative and court proceedings. ^ ^ ^ 

HAULER'S CERTIFICATION: 1 certify acceptance o l the above Identified 
wastes for transportation. I further certify that 1 shall deliver the hazardous 
wastes, together with this manifest, only to Ihe destination specified by the 
generator on this manifest. I understand that this manifest, can be used in 
adminislrative and court proceedings. 

Transporter 
Vehicle 
1.0. No. 

Subsequent 
Transporler 
Vehicle I D . No's 

No- hf i^xo^. / .a 

Generator Signature 

® y y A , y A l-l l y y ^ ^ y ^ ^ 
Tran5[i,or1er ^ ^ n a t u r e 

Qufit̂ — 
/ 

Subsequent transponer(s) slgnature(s) 

® 

Date Shipped 
MO. DAY YEAR 

j . j y y y y i 
Date(s) Received 

/ , / i l . ^ ig , . 5 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: 1 certify receipt at this lacility ot the above identified wastes and that this facility Is licensed lo accept Ihose TSDF 
wastes. 1 elso cerlity that Ihe wastes were accompanied by a manifest properly certif ied by both the generator and hauler and Ihal Ihis c ) 
lacilitv is Ihe destination indicated on the manifest. I understand Ihat this manifest can be used In administrative and court p roceed lngs„ ,^acil i ty-Sii»yERi 

. . >),i>vi»7iri \ 
Describe any significant discrepancies between manifest and shipment. 

J iTAccapted 

D Ralected 

Was a Surctiarge Assessed? D Yes 
No 

Data Received 

/./i3,<PiS:3 

J 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 5 1 7 - 3 7 3 7660 AND THE NATIONAL RESPONSE CENTER AT 

8 0 0 - 4 2 4 ^ 0 2 24 HOURS PER DAY. T S H F r O P V To^O^/^^ TSO GlBUy 1/-PO .B i 



WASTE DISPOSAL'MANIFESI^ 
Generator's Name -^^--tr-' ' ^ ^ ' ^ ' I ' ^ T ^ ' ^ ' ^ I ' J ^ ^ M ^ 

John Thomas Batts,' Inc'.H^.r**^^^ 

iny'3/mm^m 
Zeeland, Michigan •49464':^'^ 

Site Address . 

200 Franki• 

D Act 136 Was te (OTHER) Ml 0104550 
iPrlmaryXTrarisporter's Name 

i iVal ley'City Refuse Disposal. Inc. 
'(transporters .'Address • 

i2650,f^Thornwood, S.B. 
Wyoming ."'Michigan 49509 

Treatment. Storage or Disposal Facility 

American Chemical Sercice, Inc. 
Facility Address 

420 S. Colfax 
G r i f f i t h , Indiana 46319 

Phone Number 

616 , 772-4635 
Generator 's .Si te.EPAj.D, Number. , „ . 

Mri|[)'9;^9;0,7L6|^^'9l7i^i 

Phone7Number- •'.V 1 . . 

^^161^538-8499 
Phone Number 

219) 924-4300 
ArisportefealERA I.D. Number . . 
m ^ m ^ f i f i ^ < ' - ' ^ i y ' . t ' i - - - - • 

lygfOifOî gf̂ SiBrSî SiSi 7i3i 

Facility Site EPA I.D. Number 

I l Nl Dl Ol l l 6i 3i 6i Ol 2i 6i 5i 
If more th 

M I D 9 
han ono Transporter is to;bo:utili2ed,-i"givo'itheiiNanie^andJEPA?LD.>Number of each: 

'9-0"7y9'9393^^^^^^^^^$^m^m^33'^ ' ' ' • • 
-"•^-yy-z/p-fTM^j^ 
U.S;' D.OiTJVSt i ipp lng. iNarnej 

-—y7y/yy->'(i<^y^Tyr,r^. 
' • / • . ••• :- ' - ' r7 ' ' -ys.^:?irr '>WlM-

' D.O.T. Hazard Class 

Flamnable'^ -̂  
Liquid 

U . N . / N . A y j p . 
Haz. 
Class 
Code 

C o n t a i n e r 

N o . Type 

F o r m 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 

Was te 

N u m b e r 

:'':!r.>^:-<*»iiJ: 
Waste Compound Paint!Thlnnlng^uiqiiiji;! 

',<<*> •(»«rtgii 

1142 orz $ -
DR 12 PIO Gal D lOlOll 

J_± 
y-'..'..:,i^:tipt: 
'y-'y-fi'?/'^ 
-J -'.y.ia y wyA-i: I I I 

"• -yyy^y^y: i7m:^^^ ,,M&y 
I I 

6. 
I I 

Include Salety precautions and special handllngVlnstri ictlons. 

•• '-• '- y A y y i T g r n m " ^ 

CC ^ -

H 
< o 
er o 

GENERATOR CERTIFICATION: I certify that-the'aboye;named^rnater|alstara;properly:classif ied, described, packaged, marked and 
labeled and are in proper condit ion for transponatlon;accordingito:theiapp|lcabloyregulations of the Department ol Transportation and 
U.S. EPA. I lur lher certity that the Information eontainod^oni;,the;manilest\ls'-fB'clual.>l;understand that the failure to accurately report all 
intormation requested by the manifesi consti lutes a.violat ion'oJj IWgPAMland/or.^AISS.. I , turther understand that this manifost may bo 
used in adminislrative and court p r o c B e t i \ r \ g 3 7 j y i ' - i ^ ^ ] f i ^ ^ ' ^ ! ^ ^ $ l f f l ^ i ^ ^ ^ ' . ^ - ' ^ ^ ' ! r J a . / - / - . . . - . 

HAULER'S CERTIFICATION: 1 certify acceptancOyOl|theJabO¥e^ldep^tlI|,ed( 
wastes for transportation. I further certify that I shall idel iveiwth^hazardoiis^ 
wasles. together with this manitest, only to the'destlnationrspeclfleCl^t>y.tl)eS 
generator on this manifest. I understand.that;tt)ls\manlfe8t|carl?be,i^3_edjlr\^ 
administrative and court proceedings. ' '^- i '^ ' i " i f ' '«St ' ' f tSi3i 

JTransportor 

irg%M!^o---'j6'^3.g>.^/i^ 
Subsequent 
i.Transportor'il 
Vehicle I.D.'No's 

'/:</ 

Generator Signature 

® yyyy^-y-
Transporter Signaiuu 

2 (Mt^ f ^ r f ^ . 
SubSMuent transporter(s) signature(s) 

® n 

Date Shipped '• 
MO. DAY. YEAR 

_L J_ 
Date(s) Received 

I 1 I 

11 the shipment cannot be delivered, describo;theireason3'.'toryribri-^dellveWSifi)3W^-^"^J&SV.* i ^ , ' • . 

• . v. • .tmT3m^^^^m^^^TAA33 y7 
. in 

UJ 
u. Lu 
O -J 
CO Q. 
^ - 2 

O 
u 

TSDF CERTIFICATION: I certify receipt at this facility;ol;theVabbvo;.jdqntHled;yvastosjand.:t^ facility is licensed to accept those 
wastes. I also certify that the wastes were 8CcompaiiledJbyrajriian'ifeVipr,o'pQtfy[^cei1|^ generator and hauler and that this 
lacility is Ihe destination indicated on the m a n " " " * ' ' ' - " " ' — • ' • • • - — " - i - ' — - - " — • • - ' — ' L . . . . . . . , ,_:_, : , . , : — 

Describe any signil icant dlscrepancles:between:imanlte8ti'and>shlpmentl^ 

. - . r- ' - ' ' 'ym^^ '""" 

nanitest.;l^nderstand~thatttijs^manrfest'.can^s_ljsed In administrative and court proceedings^ ^^mi l i 

^ r t A c c e p t e d 

D Rejected 

K^^^; ;^• • • • 

Date Received' 

h z i ^ ^ " 

; '-wL SPILLS MUST BE REPORTEDTOJHE MICftllGANJgpi-lIUT10N.EMERGENCY:ALERTlNG SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL R 

• • • • . W | i ^ ^ ^ ^ ^ ^ ^ l i ! : T S D F i C O P Y 
ESPONSE CENTER AT 800-^)24-8802 



b l A l t Uhf.tvliCHlCiANjiWJf^ll^MjMjlj i j j^^^ 

WASTE DISPOSAL^MANIFESlf 
Generator's Name ' " • ' ' : ' ' • - • • Y ' ' < ' ^ ' ^ - i \ ^ ' i , p y i f ^ ^ 

John Thomas Battsy^lric^i^rf^^l^^^^ 
Site Address :' ' ' . ' .,; \ T ' -y 'yy^^^^ 

200 Franl l i n •; •.•-^•-^^^•^^*^-«^ 
Zeeland, Michigan ,49464i5l!^| 

Phone Number 

616 ) 772-4635 
Generator's.Site EPA,LD.' N u m b e r * ! i j ^ „ . 
.>;--.•.; .:..;r.-V-^'^.:''^'-^--*:J/'^'-^'!^^%« 
Ml Tini q i q i n i 7 i f i i q L q i 7 i q i « ^ 

SAcUe^^Waste (HAZARDOUS) D Act 136 Waste (OTHER) Ml 0104551 
jPflmaryVTransportor's Name: . / ; 

slya' l iey^City Refuse Disposal , Inc. 
^rransporters Address . . • ' . r' 

^(55.d>3'hornwood, S. W. 
^Wyoming;';Michigan 49509 

iRfiono^umbor7(!-;-̂ ,;V. , 

(6161^538^8499 
Srrahspp'rter/siEPA'J.O.' Number; 
35ai^<awJM^'j i^^.*.-^-" '-:--•.••-•"•• •• 

MiMTTn OM'S^E îfl-i fi 15 i3 17 i3 I 

Treatment. Storage or Disposal Facility 

American Chemical Service, Inc. 
Facilily Address 

420 S. Colfax 
G r i f f i t h , Indiana 46319 

Phone Number 

( 219 ) 924-4370 
Facility Site EPA 1.0. Number 

T i N i n i 0 i l i 6 i 3 i f i i n i ? i f i i 5 i 
II more than ono Transporter Is to'be'ut i | lzed,\glveithoj jNamelandfEPA^I.D.HNumber of each; 

MI D 9""9'0'7 5 9 9 ' ' 7 ^ ^ 9 - ^ ^ ^ ? ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ - " ' 
•y7'-y0?^^^ l̂̂ /̂  

: . ' - U . S . ; p . O i T . i S h i p p i n g ;Na r t i e 

• • , ; - • • " ' ' i t ' ' . . r f . ' .~V*;H«?J*B 
P,-&'-/:- y 

.:> D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Weigtit or Volume Units 

Hazardous 
Wasle 

Number 

-'•-y:':^'--ymi9m^^^m'i ^ 
Waste Compound Paint.^rhiprilngiL^.quld? 

Flammable 
L iquid 1142 0j7 Dr I l2 |7 |5 Gal D |0 |0|1 

I I I 

I I I 

yy^yTmmm 
. -• :y/7'.'i7'i(;:^i^ijf^^-. 

|«»hno'.ilJ'->':;V,-;!; 

I I I I I 
Include Salety precautions and special; handl ingt lnstruct lohs^ 

^ • : y y : m 7 

•.':'-'t'~'.',i-T:..^'.- u'^ft- 3\3 
V 

GENERATOR CERTIFICATION: I certify|that>the'abovefJnaiTledEmBterlals)are;prpperly';clas3llied, described, packaged, marked and 
labeled and aro in proper condition tor Iransportation'accordlng'toitheTappllcable^regulatlons of tho Department of Transportation and 
U.S. EPA. 1 further certify that Ihe Intormation contalned^phcthejrnaii^lfest.1s]factual.';l.understand that tho failure to accurately report all 
information requested by Iho matiifest constitutes a vlolationTofj1979.PA6.4'and7orRA136.1 further undersland that this manilest may bo 
used in administrative and court p r o c o o d i n g s / ^ , - | i * ; S ^ ^ J f ; } ! ^ ^ f ^ | f ^ r ^ " ^ ^ i S ^ # . ' ^ ^ ^ 

Generator Signalure Oate Shipped 
MO. DAY YEAR 

• • C C 
Ul in 
I - lu 
i r I -

.< o 
Q: U 

- ^ • • 

HAULER 
wastes tor 

•S CERTIFICATION: I certily acceptance;^of^^theJab'oyeij(den,ti{|edS 
or transportation. I further certify that I shal l /del iver^thejhazardous^ 

wasles, together wilh Ihis manifest, only to the destinat|'on^pe'cTfjeclIby*(he^ 
generator on this manifost. 1 understand ttiat;thlsJmanifest^CEUijbeiUsed!.in| 

- , 1 - 1 ' .•J'.r—j*K^.,i, . . . -J-.. . . -J:—a 
administrative and court proceedings.:-;';^''<"»^''i'JFM 

fTransportenl' '•.'".' 
! V o h l c l e / i » j l . M o : ' 
•l.Di'No>'?^-- " • 

Subsequont.i;..;j|..y,. 
Transporter J.v - ' . / ' -
Vehicle'I.D.' No's 

W M ^ M L ^ ^ ^ ^ . 
Dale(s) Received 

bJ\3^ 
Subsequent transporter(s) 5ignature(s) I I I 

i^ 
I I I 

It the shipment cannot be del ivered,.describe.Mliaj;roMon3V(oCinb.nTdellvoryR^ 

. UJ 

U. UJ 
D _J 
i n Q. 

O 
O 

TSDF CERTIFICATION: I cer t i f / receipt at thi3vfacilityJbf'ttiV'at)6ye:|cl^ntUlediwaste8;.'and that this facilily is licensed to accepi those 
wastes. I also certify that tho wastes were aceompmledrtjy'ajmarjilostipjopbrly^icortifiod,^^^^^ generaior and hauler and that this 
facility is the destination indicated on the manifestrl uhdersland4^at| ihls'nianlfest can.be^u^^^ and court proceedings. 

{ ^ A c c e p t e d 

D Rejected 

Date Received 

,3i2,<Sl^,s/ 
Describe any significant di i 

ALL SPILLS MUST BE REPORTED TO .THE! MICHIGAIjllPOLL'ljmipN'E SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

A. - ' y ' ' < 3 W S ^ ^ ^ ^ ^ ^ ^ ^ ' ^ - ' ^ ' ' ' ' , ro703r~^ c,.m 3-2̂ ŝy 



W A S T E DISPOSAl ! ' :MANlFES: iW^ i l l?Miw^s te" (HAZARDous) D 
Generator's Name ••-7- i • ' • - • • ' / i f . :%i i " ' i f -^ '^2 

John Thomas Batts.••.-Inc;'.->t^1^# 

n •: ' 'y:yi: > : ^ p < : ' ^ i A : ^ ^ m ^ 

Zeeland, Michigan 49464>;iP3^ 

Site Address 

200 Franki1 

Act 136 Waste (OTHER) Ml 0104552 
JPrlrT)ary>Transporter's Name 

-*^Va'71ey?C1ty Refuse Disposal , Inc. 
j l / insporter i j rAddrosS 

l2650^T.ho>?nwood, S.W. 
^Wypmlhg.-Michigan 49509 

Treatment, Storage or Disposal Facility 

American Chemical Service. Inc. 
Facility Address 

420 S. Colfax 
G r i f f i t h , Indiana 46319 

Phono Number 

(616) 772-4635 
•y y y / ^ f ^ W v i c : : ^ ^ ^ 

PhdnbiNumborWi. ' : 

f6T6-)^^"538-84qq 

Phone Number 

(219 ) 924-4370 
Generator's Site .EPA I.p.' Nurnberj5*9f| 

Kii3'9^3oArv^9l̂ 9}7--
le i ia ' i fPAM.D.;Number •:. 

iifi^0ir5i^5i^a'5"^5r3i 7i 3i 

Facility Sito EPA I.D. Number . 

\ \ ' t i n fl ll ifi a ifi in p ifi i'i i 
If more than 

M I D 9 " 9 
one Transporter is.to>be u\illzed,'tgivei1he;Name^andi'.EPA:l.O.''Number of each 

• U .S . ;D .O .T i { :Sh ipp lngJNam- ' D . O . T , Hazard Class U.N./N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 

W e i g h t o r V o l u m e U n i l s 

H a z a r d o u s 

Was le 

N u m b e r 

v- :• ••-. i-. i-J-^- ' ' i r '-- '- i ' ' ' f ;m^mb'<^^^^-^ 
Waste Compound Paint\lMnning0qU:id^PM' 

Flammable 
l i q u i d 1142 OjT. Dr |2 12 10 Gal DIP P fl 

• i / y - ' ' ' i ' / : : i f ' ' : ^ ^ } ^ t £ S ' ^ ^ 
:-..•• .. •' '••^^orvr.C!»r-<i?!efafiSH>* 

30mm^ 
i ^^ i i ; i^ /y / 
^&^: i^y' ' / -

I I I 

SSt 3 3 . 1_L 

J_J_ 
Include Safety precautions and special handl lnoi lnstructtonsf 

y J . . ' • . • : ' ' 'y . / .^y7'sk^:^tPr- ' ' ' ' ' ' ^^*^"^* ' 

3-...-.3:3AAT3^ASi^^ 
) • ' : • GENERATOR CERTIFICATION: I certify that;thd'aboyojriamed|rjiaterlalsTar^o,'pr.opor1y;;classitlod, described, packaged, marked and 

labeled and are in proper condit ion tor transpprtatlori:accordlng.tpj.theJappllcable)regulations ot the Department ol Transportation and 
U.S. EPA I further certify that the intormation contalned'ori! lhy' 'manlfe8tj8^jactuaW!undor8tand that tho lailure lo accurately report all 
information requested by the manitest constitutes a .v io la t iop^ofJJ79^^64!ar td /6r^ understand that this manilest may bo 
used in administralive and court proceodings:-*- '?Wj! iS»J*JJS! lp i l^S^^$l5^^ 

Generator Signatun 

® 

Date Shipped 
MO. DAY YEAR 

o3ons3 
tr 
UJ tn 
I - UJ 
CC 1 -

ii 
<o 
ir o 

HAULER'S CERTIFICATION:. I certify I accoptar>co;yol>tljojBb6yaV''8!li!l!?,<*^ 
wastes for transportation. I lu r ther .cer t i ty tha l lIshall^^dellvei'ithorh'Mardo'us^-
wasles. together with this manifesL only to the'destlnatloiK8P.8Cltioci^by.\theffi 
generator on this manilest. I underslarid.that th lymai i l los lJca j t jMJSsMl fn i 
administrative and court proceedings. •i'i'-'^'^?liMr;il?!!S( 

vTransporterr 
: .Voh lc io i?W.Mo 
i:D;*No.^r?^-- " • 
Subsequent:;",;{.,:,; . 
iTransportor)" '- J . 
Vehicle'I.D.' No's 

y / . - . ^ . i ' . ^ . ^ t 1 i_ 

Transporlafi Signal iye B^̂ ^ Date(5) Received 

Subsecf^ent transporler(s) signature(s) 

. UJ 

' U. UJ 
o _i 
i n CL 

o 
o 

if tho shipment cannot bo delivered !d,'.describe^the*roasorisj"forjrionjdollvor)^S^lK^/^^^^^^ 

TSOF CEHTIFICATION: I certify roceipl 'at this,tacilily,\of.ther*ab6¥b:)dehtined;waat^^^^ Ihis facility is licensed to accepi those 
wastes. 1 also certity that Ihe wastes were accompanied by'a mahlie'stproperly'.certl i lod'by both tho generator and hauler and that this 
facilily is Iho destination indicated on the manlfOTt.J.uruiorsta'norif iaUhlff i In adminislrative and court proceedings? 

I f f i j ^ ^ ^ ^ Kfei^ 
d \ A c c e p t o d 

D Rejected 

Date Received 

1̂ 7i^y 
Describe any significant discrepancies betweonJ'irianlfot^'^and'shlpjponfi^raiSBESKSiSi^^^^ 

. ALL SPILLS MUST BE REPORTED TO:THE;MICHIGAN!PpCi;yTIONJEMEBGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

.-^v 
33.33^yAAyT3^^i!MimMMiMS^^yAy^ 
'' -''''yyyyyAymiymm^̂ mSmAM^̂ ^ 3 



STATE OF MICHIGAN,'^jS5IJJ!; m^yr-y' J 
WASTE DISPOSAL' MANIFEST^^i^ 
Generators Name '^. • - ' ' • ' -T i(.;ii(il : - -J[Ci)Vs^l4i) j iw2 

John Thomas B a t t s , Inc./i'iiynvTt'f^bi'i/n-ilii^'kthf 

K^J^cl^^^^ Waste. (HAZARDOUS) D Acl 136 Waste D Olher Ml 0423140 
iRrimaryvTrarisportors Name , 

'^Valley City Refuse Disposal. Inc. 
Trealmenl, Slorage or Disposal Facility 

Ainerican Chemical Service, Inc. 
j.jr. Address , , , . ^ :>;v:iU<iiHa;tHg'--VflsyU3a>S,V 

51 West Wash7ngton --y- y T 7 v i 3 < $ ^ § m 
Z e e l a n d , M i c h i g a n • - :49^6 i ^^^y i i i ^ im i^d i ^ f ^ 

Transponers Address 

§^2650.. Tho rnwood , S. W. 
^^^Wyoin1ng,> M i c h i g a n 49509 

Facilily Address 

420 S. Colfax 
G r i f f i t h , Indiana 46319 

Phone Number 

(616 I 772-4635 J -1: '^ y i 'yi^i-i!i'7,:'fi!'rt(^it(&^^'S. 

Generator's Site EPA 1.& Number' '^;^J<iyi |*4 

M | I | - D | 9 I 9 I 0 , 7 , 5 I 9 I 9 ' , 7 M 9 - ; > ^ ^ 

6 1 ' 6 ^ ^ ^ ) ^ % 3 8 - 8 4 9 9 

Phone Number 

219 , 924-4370 
[fiahsupirler.^iEPA.'I.D.. Number 

iwnirnr.^ rst RI R I R 13 I 7 I 3 I 
Facility Site EPA ID . Number 

I i N i D i 0 i l i 6 i 3 i 6 i 0 i 2 i 6 i 5 i 
II more than one Transporter is to be-uti l ized, •giveJIhoiName'.and-.EPA! I.D.-Number ol each: 

" - •• •:•."'• •^.'^^f^•:.A••::*?;'£•^>^:r>•5i*•Wi^^^^ 

\ft.^ 
U.S. D.O.T. Shipping Name (or common 
shipping name). - -•••.'•̂ -••' 

'f/t^:/'- \7/^*jp,>'!>^T^y' ' •'•.•' 

nmon-namBilf tt1ere.-lsi(rio.!D!O.T.^'.•• 

•n.'y:.a\/y;^<'-i'/\y^^:i^-^yiAiy^yyyyi^ •. • 
-. • • -• .--ri-i.:̂  ..-1. \x.'tii:tiiij'2-ii'\itiaFy>iXi'fjyyy^j^i.-r.^'.-r,,.,. 

Waste Compound Paint Thtriningf;L>lqu1d,i^Ji# 

D.O.T. Hazard Class 

Flamma B le 
Liquid 

U.N./N.A. No. 

1142 

Haz. 
Class 
Code 

0,7 

Container 

Type 

Dr 

Form 
Tolal 

Weight or Volume 

| 2 | 2 | 0 

T 

Units 

(circle 

one) 

yd 

Hazardous 
or Liquid 

Wasle 
Number 

D | 0 | Q | 1 

•HI. I'll r-ii-^-n^-iiyTyi^^fi^^y^^^iiyTy^^ 

5#>.: 

I I I 

lb. 
gal. 
yd. 

V i i;i: ̂ o:'iH=iqn.;i^^ltr^/;^adj^«K(;i^^^ 
• :.::; ••yJ'y'\i^^oc/':-i^ytim7^/^'^f/i/i7^<yy 

lb. 
gal. 
yd 

>^='^yy^/'yA^T^i0yy/yy3 
'yi.'i'te.iar.i.\yiti.'(::yr.y'7''''yy-"'''- •'•'•y 

lb 
gat. 
rd. 

•Ul^l;,,p^,linc.;J^•.;;;:,'-^>^Jl;};:^olp;.^^.:J>l' 91W.'. 

I I ' l 

lb. 
gal. 
yd. 

•• y'.-'< y y y / w y ^ ' ' ^ i ^ ^ ' ^ ^ i p ^ y " ' ' ' ' • 
y/"'! 3m3mmmw?03^y-: 

^yA33î AA3^^^^^^gA^y3AAy33~ 
Is waste subject to Act 64 VSOLD FOR .RECYCLEv'.ex'emptibnj4:V)i[n> YES- - n NC 

;'•••:! V-.. . • :;v;;!iai»t*!(p;typvis4^g^ 

_ _ ^ • • ! • ,iJt\>^n'•t^ji/! '«kMi/^y/7y'/y.' ' '••/ ' ' ' ' '^ 

r '! T I I 

lb. 
gal. 
yd. I I 

Include Safely precautions and specie 

GENERATOR CERTIFICATION: 1 cert i ly that, the above'namedjmalorials ' .are properly.ciassi l ied, described, packaged, marked and 
labeled and ate in proper condi l ion for Iransportal lon-accprdlng' io the appllcable.'regulalions of lhe Deparlmenl o l Transportation and 
U.S. EPA. 1 lurlher cer i i ly thai the in lormal ion cbnlained'on' lhe-inari i lesLis lac tua l / l undersland thai the lailure lo accuralely report all 
information requested by the manilest constitutes a v io lat ion 'b i j i979'PA 64:as'arnended and/or 1969 PA 136. I lurther understand that 
Ihis manifest may bo used in administrative and-court proco'edings.SS^^J.^^t'.i'i-!^'^^':'*'""'' • 

Generator Signalure 

^::fes«S'—l^^"-^ ' 

Date Shipped 
MO, • DAY YEAR' 

o:y^/TB^^ 

<o 
tru 

HAULER'S CERTIFICATION: I cert i fy 'acceptance of ' tho' 'above?idj^nl i t iedS. 
wastes lor transportalio'n. I lurther certily that I shall del iver ' t t ia ' f iazardous • 

, ' (M.T , > •. • . ' J , 

wastes, together with this manilest. only lo Ihe destination'sbecil iod by the '1 
- . . a . . . . a a . . ' n r - ' • •<>-

generator on this manilesi. I understand that this manliest-can. b e . u s o d l n M 
administralive and court proceedings. . -^ ' ' i^ 'Vf l i^. 'C'. ' :<lS'01,%5^^^f 

Transporter-' ' ' ' ' ) 
iVehi 
I ^i3y^^-yM3y>^,j.Q 
Subsequent .-.i..,.,. 
Transporter.' 
Vehicle I.D: No's' 

Daie(s) Received 

1 1 I I L. 

ribe lhe reasons','lon'non-dolivery?r'^Vii:fiVv"'.;'" •"^-' ' 

,.. ..̂ ,̂ u.lll«of̂ ...J>̂ M•'M°a'î •̂ »,wop.'i4d̂ '̂ ^̂ •,;.•l̂ ^ • 
•• •••y.y>i^:'»'ij.xsti\tfim4^i'tstmttv-iy..''^ ••-

II the shipmeni cannot be. delivered..- desc 

'- ^^^tr-^T^r-r^—: . , ^ a—'̂ - ~ . 
TSDF CERTIFICATION: I certily receipt at this tac i l i tyot tha.aboyer jdont i l ied 'wastosand. ' tha l this lacility is licensed lo a 
certif ied by bo lh the generator and hauler and :that,thls.'(acll i ly is;the?desllriatio'n'! indicalBd'on • the mani fes i -Sunder 

•*• = -- ; . . r-,, in-:.r-: ' ir\ l i-...--:, l . : . . , .-. ' ia.::..-.. --.r-.-?.- ... 

accept those wastes. I also certily that the wastes were accompanied by a manilest property 

stand that this manifesi can be used in administrative ond court proceedings. ' 

Describe any significant discrepancies, between man l les fc ianc l ( ^h ipment ; | y§ \^ t ^ ; ^ ; ^ ; * i J . , , , , , : 

• • • •; \ y / : y i ^ ^ M i s M & ( ^ ^ ' i ^ ^ ^ ' ^ y / ^ ^ ' y - • 
:" y'.y':!.mi^i^)^>^^r!^l^^^^^ ..• 

TSE>f=-S)gnature/y • — v ^ ' . "' 

<:: :*aci( i ty Sjle EPA 1.0. Number 

li ( T ^ ^ t T T ^ ^ ^ - S A C 

Date ReceivocL-5.. 

-7i;Fiy 
cepted D Rejected 

ALL SPILLS MUST BE REPORTED TO THE IvIICHIGAN POLLUTlON^EMERGENCY.'ALERTlNG SYSTEM, IN MICHIGAN AT 800-292-it70fe OR 6 U T - 6 F S T A T E AT 517^373 7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. . .-•-^iV.f; ̂ ^ci^^feVJ^f- j f^l t^iA/Sii ! ;^ '20<V'P 7 - " = ^ 



S I A I E Ot- M 1 C H 1 ( J A N - < -

WASTE DISPOSAL- MANIFESTOS 
Genefator's Narne 

John Thomas Batts,:ilric^'ilyiis'l^^^rt^:^;^^!^ 
-••'.^i«t|iM\S; 

Site Address 
; •:-•" y y i i ^ y ' i ^ i - V i . - ' f v S i ^ j i i d 31 West Wash1rigtori.;-v-^;;;;-:^aj;^rtti;5^;^»«g 

Zeel and, Mi chi gan ;v49464 »|(w^>qSt|p^|| 
Phone Number 

,616 , 772-4635 '[ yy:'3'(jT^^!Si^h^ 
:.'^:''fiiPi''i!n|i*ai^»tk|fS-!;S^ 

Generators' Site EPA'; ID.: Number: 

Kr;A9\9'sPm5:9w 

|,V,/\cl:-.64;.yyasle (HAZARDOUS) D Acl 136 Wasle D Olher Ml 0423141 
f^rirriary-iTransporlers Name 

>|vVa,iVey C i ty Refuse Disposal , Inc. 
Transporters Address^ 

;^2&5p.^Thornwood, S.W. 
i?5>V(y6mlng,'Michigan > 49509 

^^61^^538-8499 
^^ :EPA^ i :D^ ' ,Nurpbor . 

MMlg^^SySy 5 |3^7 ,3 
i-.i,:.''.M;jr''r 

Trealment. Storage or Disposal Facility 

American CHemical Serv ice, Inc. 
Facility Address 

420 S. Colfax 
G r i f f i t h , Indiana 46319 

P h o n e N u m b e r 

219 1 924-4370 
Facility Site E P A I D - N u m b e r - -

I ,NiD,0 ,T ;6 ,3 ,6 ,0 ,2 ,6 |5 | 
It moie thao one Transporter is to be uti l ized;rgiveithe-Name"and-EPA''1.0.-Number ol each; 

. ; • : i y y i : ^ : y t ^ i i i ^ : ' f ^ ^ * ^ i > i i / ^ - y t ' y o " •-••• ^ • •• 

; ,, -y,T.'7yyy'^7v^^^W3y^i^^7^^^y'^'--' 
U.S. D.O.T. Shipping Name (or'commoninamefKy.ltiereilsi'no^D.biT.^'"' 
shipping name). ' •y'/--:^'7'^y^^y^!^^0^^j^^'^/»^i\7'y' 

•- •'• •••:..••^..-.•/'^:••.-<:^n:•'.Vritii^i•1^r*t-.*•?;(l9t-••^^•^>l^^^^ 

V o . - i v . t^!'.' 'jyi^'ii%(f^vci^t>^t^''i^(Si^'.'^':'r:/ / P i , j y 

Waste Compound Palnt^'Jhlnnlftg^nquld^!^?^''-•^'•^^ 

D.O.T. Hazard Class 

Mammable 
Liquid 

U.N./N.A. No. 

1142 

Haz. 
Class 
Code 

0|7 

C o n t a i n e r 

No . Type 

Dr 

Form 
Tolal 

Weigti l or Volume 

2,7,5 

T 
Un i t s 

( c i r c le 
one) 

lb. 
gal. 
yd. 

Hazardous 
or Liquid 

Wasle 
Number 

D|0|0|1 

:.:' \ .iHi'io:--̂  :'̂ ?jHivi,v :̂agu^J5k^sit̂ ife;bn't ̂  - lb. 
gal. 
yd. 

<^-;f'^---y-<y' . , . :J ,V. . . ,vJ. . . . . \ .J , .^ ,^^, .__y^ , , , 
:ll,V/..iu6b".«5<,)l^,|if.-;i'';?y';'vft; 

lb. 
gal. 
yd 

ll- ;!.-.;.ii!Li,i^t'-,((rji.jj,,o'4,^-.'^.';;t;',lta;iip;ilif:ioyni.iiv>-

13L 
gal. 
yd 

•M. j^ l 1 i J S A T ; 
;!;\;̂ >^2• î'̂ V'•'î •iW '̂lii(•:Vpl4'»i'j''*^7'':•'••* • 

al handling jnstruclion8.''iKtt^\''-'?'v';--VrA:-V.'''' '.'• " 

Is waste subject to Act 64 ' 'SOLD'FOR. RECYCLE'-"*exemptlon.7:*;;^"l[3 p.YES i . . n NO 

• ' " '•'•"'"• I ' y y y ^ m ^ i ^ ^ i t ^ s M M ^ ^ ^ ^ ' f ^ y ' - / ' ' ^ " '''-•'••••• ' 
y " .y .'... '•.: 'v^i:,h^;;i.i lo&tii4AWi-irmi<lM;^;;'^^^^ 
' . ' . 1 •• • i - ' d H u r t 3 S ' j f i i ' B ' - i l A - - ' ^ ' - A ' - ' - * * - : ^ - : ' ' • : • ' 

I I I I I 
Ib. 

gal. 
Ifd 

Include Salety precautions and specie 

GENERATOR CERTIFICATION: I cer i i ly that the'abovB'named,rm'aterlals-are properly c iassi l ied, described, packaged, marked and 
labeled and are in proper condi l ion lor Iranspprtation'accordii^g.Vo'.the applicable regulations of Ihe Deparlmenl o l Transportal ion and 
U.S. EPA. I lurther cert i ly thai the in lormat ion contaiho^d dnijlhetrrjariilest ls.[aclual. ' l undersland Ihal Ihe lailure lo accuralely reporl all 
information requested by the manifest consti lutes a violat lon'otf l979'PA 64.as amended and/or 1969 PA 136. I lurther undersland that 
this manifesi jna-^ be used in administralive and court-procoodings.'';T.*-t^A'^.'^'"^^^'~: •'̂ . ' '-' 

HAULER'S CERTIFICATION: 1 certify'^acceplanco o!"the'.above?ld'ontifiedW 
wastes for transportation. I further cerlify that I shall delive^?the^ha'zardous.': 
wastes, together with Ihis manilest.'only lo Ihe destination-'speci/ied by.the.'tf, 
generator on Ihis manilesi. 1 undersland that this manifesl\c'an'?be''used'ln'i& 
a d m i n i s t r a t i v e a n d c o u r t p r o c e e d i n g s . : ' ' ' ' " ' ^ ' " O f l ' ^ ' f ^ t i B j . ' l ^ ' i ^ y C l i n i } 

Generator Signalure Dale Shipped ~ 
MO. .DAY YEAR-

?g!<3,/ i^y 

<o 
t t u 

.Transporter;'^'"^'T 
ver. ide^V;rrNo: 1 

Dale(s) Received, l i 

Subsequenl^,,^ 
Transporter 
Vehicle I.D" No's 

Subsequent Iransporterts) <^Tgriature(s) 
® 

ribe the.reasons''for'^norl-delivery.'i<!i^iV:'••;!iV,^|•^.•V'.V>•|.V 
... .:::i;.i^iJtii.£uru^j,3ti4:<:-li^-.';i^rii,;t\.-Hirtjhi.Hj.-vO-r oi-ji'i: 

II lhe shipment carinol be delivered, descr 

TSDF CERTIFICATION: 1 certily receipt at Ihis taci l i ly. 'oi ' the'abpve' ldenti f iod'wastos'and that this lacili ly is licensed lo accept those wastes. I also certily Ihat lh<yWasli 
certil ied by both the generator and hauler and that:.this?ta'cility,is;;tho''destinatio'n'indicaled on the manilest. I understand that this manilost can bcAised yVadmim 

••• • •-•- • - . ' - . , . r . r - . . U ' • • — i . . - ^ j : - : , ^ - . . - •; . _ a .y.y T 

es were accompanied by a manilest properly 

istrative and court proceedings. 

t/io. 

O 

Describe any signil icant discrepancies between manitest;tanrt,(.st)lpnionti|i/;tlft'i i i j^;f:)yjn , ' • -ir--

^ 33'^''ymA^^i^^mA3myy-"' fmmMmM33i 
706 OR OUT-OF-STATE y t 517 —J73-7660 ANCfTHI 

* Accepted 

a ^ 
Q . Rejected 

ALL SPILLS MUST BE REPORTED TO THE IvIICHIGAN POLLUTION EMERGENCY'ALERTING SYSTEIvl, IN t.11CHIGAN AT 800-292-47(36 OR OUT-OF-STATE/^ 517-J73-7660 ANiyTHE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY ' ' ' " 



y / y y / r 

• ~ ' ^ * < " - ; ' " j - ' 

DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT, D PIS, n REJ. D 
Please print or type. 

A 

•.r*.-i;<..-

'yi-sT 

•'•(Vw v; • 

s? 

- J UJ 
< O 

(Form designed for use on elite (12-pitch) lypewritor) -

1. Genera to r ' s US EPA ID No. 

Reguired under aulfiorlty of Acl 54. P.A. 
.-.1979. as amended and Act 136. P.A. 

1969 

Failure to file is punisnabie under 
' section 299.5J8 MCL or Section 10 ol 

Act 136, P.A. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Gene ra to r ' s N a m e and Ma i l i ng Address 
I Man i f i 

|I|D|9|9|0|7|5|9|9|7|9|'b"^^Eri'(y|°l 

Form Approved. OfVlB No ;0Gv'-0404 r»pires 7.31-86 

I n fo rma t i on in the shaded areas 

John .Thomas Batts, Inc. 
31 West Washington . V î  • 
Zeeland, Michigan 49464 V 
6 e n e r a t o r - s p f ione ( ' ^ f i ' l f i ) y ? ? , / l f i ^ t ; 

.T ranspor te r 1 Company N a m e . . ; . , . 

.US E P A I O N u m b e r 

Valley City Refuse Disposaly Inc . ' IH|I |D|0|5|5|8|5|5|3|7|3 
. .Trar isponer 2 Company N a m e 

T yyyyMwAyyyAy :̂ 
. 8 . .; u s EPA ID N u m b e r ,> 

-;?:'u.̂ --*:'•; r̂ --"7-! 

9. , Des igna ted Faci l i ty Nan ie a n d S i te A d d r e s s ' . : i . v 
:|. | - | - | - I ^U I ^nq -nv | : ^ l 

•^US EPA ID N u m b e r ^ . 

•:'7&i 

A * " 

iiyHUMBERKTSMm^m^^^^m^m^mm 
Waste ,pai nt.- and^-pai nt ire! ated. oaterl al i >^|s^C'^^ 

J . ^,-.:--'.Additional. D e s c r i p t i o n s f p r M a t e r i a l s L i s t e d A b o v e ,'.:,-• ^ ' • ' ' • / ' : : ' ' ^ ~ ' / / 7 - y ^ 7 y y r y / ^ / ' -

yy^c6ni&i'n3^Tiy 'of the;'following;;;; ethyl a^ 
;[^i;^methyleae-chloride, nbmal: propyl ^l9°fl9l> ^Uro "^|:^^fe^ 

vî prppane i.;.: v 
15. Spec ia l Hand l i ng Ins t ruc t i ons and Add i t iona l I n fo rma t i on 

K; H a n d l i n g ,Codes f o r W a s t e s 
c ; ; ^L is ted -Ab6ve i i s^ - - ' ^ -?^ : : -^ - ! ' 
"-i'i' 'v.'0- --';/?S^v":-:>c.""•"•^•' ^^^i-'^/f. 

' . 's^yy^ 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I t iereby dec la re t t ia t t he c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and accu ra te l y d e s c r i b e d above by 
p rope r s h i p p i n g n a m e and are c l a s s i f i e d , packed , m a r k e d , and l abe led , a n d are in a l l r espec t s In p roper c o n d i t i o n fo r t r anspo r t by 
h i g h w a y a c c o r d i n g to app l i cab le i n te rna t i ona l and na t i ona l g o v e r n m e n t a l r e g u l a t i o n s , i n c l u d i n g app l i cab le s ta te r egu la t i ons ; 

Date 

P r i n t o d / T y p e d N a m e 

Thomas K. Alman 
M o n t h Day Year 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

P r i n t e d / T y p e d N a m e 

18. Transpbrtar^~2' AcVnowledgemeiSw'o f Rfeeip^ ^ f M a t e r i 

P r i n t e d / T y p e d N a m e 

19. D i sc repancy Ind ica t ion Space 

2 0 Fac i l i t y O w n e r or Opera tor : C e a i f i c a t i o n of receipt of hazardous m a t e r i a l s cove red by th is man i f es t except as no ted in 
I t em 19. 

Dale 

P r i n t e d / t y p e d N a m e 
y j 

]yjA P T A < U 3 
S i g n a t u r e 

^ y i j ^ ^ 3^yiy3i 
M o n t h Day Year 

E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY 20-7 i/j- r - s o 
PR 5110 

Bev. ?/&« 

uJTbD2 



MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

Please print or type. (Fofm designed fof use on elite f12-piich) tvpewriter.) 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. n REJ. D 

Required under authonty ot Act 64. PA. 
1979. u amended and Act 136 PA 
1969. 

Failure lo l i le is punishaoie under 
eocl ion 299.548 MCL or Seci ion 10 ol 
Act 136. RA. 1969. 

25 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Gene ra to r ' s N a m e a n d M a i l i n g Address 

John Thomas Batts, Inc. 
31 West Washington, Zeeland, HI 

4 . Gena ra to r ' s Phone ( 6 1 6 ) 7 7 2 - 4 6 3 5 
^ . Transpor ter 1 Company N a m e 

1. Genera to r ' s U b bKA ID No. Man i f es t 

M |I|D|9|9|0|7|5|9|9|7l9|9r^TOtf|'^ 

For'-» A p p r o v e d . O M B No 20OO-04O-» E<Dires 7 - 3 1 - 8 6 

49464 

77 

. .- 5^ u s EPA ID Number 

Valley City Refuse Disposal, Inc. |H|I |D|0|5|5|8|5|5 |3 (7 |3 
Transpor ter 2 Company N a m e 8. u s EPA 10 Number 

Des igna ted Fad l i t y 

wnencan Che emical 
420 Colfax, South 
G r i f f i t h , Indiana 

t^ame a n d S i t ^ Address 

Service, n c 
10. u s EPA ID Number 

46319 | I |N|D|0|1|6|3|6|0|2|6|5 

2. Page 1 

of 1 

In fo rmat ion in i t ie shaded areas 
s no t r e q u i r e d by Fede ra l 

l aw . 

e s t a t e M a n i f e s t D o c u m e n t N u m b e r •J - - - ' . : : . . \mmEss2mmi3-
Bn.S la te 'Gen.e ra to r '3 ID 5 . ID , . -Vv i i -?s lV- *^ - " -6 -

7yy3:^^^s3: 7^-iiy. •mmmm/: 
. C i s S t a l e ^ r a i i s p o r t e r ' s ID / C i ^ ; ^ ^ £ i - - i i 7 y 

p .gTra i ispdr ter^s Phoney,';:•>";;,-/.;,^^^c^^ 

E . 'S ta te .T ra r i spo r te r ' s ID . !'~-1*>'.- -^ii-
F. T r a n s p o r t e r ' s P h o n e 

G: ;S ta te .FacMl ty 'S ; ID " y 7 . / / / ^ ' ^ ^ / y y : , r . : 

H . . F a c i l i t y ' s ' P h o n e ' • - . ' ' - ^aJ iLv- f iK i t t i f t r 'W. . : 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re t ha t t he c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and accu ra te l y desc r i bed above by 
p r o p e r s h i p p i n g n a m e and are c l a s s i f i e d , p a c k e d , m a r k e d , and l abe led , and are in a l l r espec t s in p roper c o n d i t i o n for t r anspo r t by 
h i g h w a y a c c o r d i n g t o a p p l i c a b l e i n t e rna t i ona l and na t i ona l g o v e r n m e n t a l r egu la t i ons , i n c l u d i n g app l i cab le s ta te regulat ions^ 

y;t_ / / J I Date 

P r i n t e d / T y p e d N a m a 

T h n m a Q I f fll ITHn >c-a.'Z, n . ! ^ * « T ^ ^ 
17 . Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

M o n t h Day Yea t ^ 

£ r i n t e d / T y p e d N a m a 

U>- (^v^0'^>? 
SigAAiure 

Date 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 

IJ. a-) 
M o n t h Day Year 

P r i n t e d / T y p e d N a m e S igna tu re 

Date 

M o n t h Day Year 

I ' I I ' I 
19. D isc repancy Ind ica t ion Space 

2 0 . Fac i l i ty O w n e r or Opera to r : Ce r t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th i s man i fes t except as noted in 
I t e m 19. 

P r i n t e d / T y p e d / J a m e S igna tu re 
O a l ' 

MoQih Day Year 

ilih3il~ 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY > ^ ^ T - S < : > / 
PR 51 10 

Rev. 7/84 

0J986 

file:///mmEss2mmi3


DNRIF 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D 
Please prinl or typa IForm clesigned for use on elila |12-piich| typewriter.) 

REJ. D 

R»quire<3 under aulhonty of Act 64, 9A. 
1979. as amended and Act 136 P)V' •'-' -
1969. 

.Failure to f i le is punisnabie under . . . . 
sect ion 299.548 MCL or Section 10 ol . 
Act 136. PA. 1969 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Generator's Name and Mailing Address 

John Thomas Batts, Inc. 

^nU^'l ffiUr^^ifi) 772-4635 

1. Generator s US EPA ID No. . Manifest 

MI D B g P I 7 15191917191^0X4 

"h. Transporter 1 Company Name US EPA ID Number 

Val ley C i t y Refuse Disposal , Inc . ^ \ \ |D |Q |5 |51815 |513 |7 |3 
T Transporter 2 Company Name 8. US EPAIONumber 

9. Designated Facility Name and Site Address 

American Chemical Service, Inc. 
420 Colfax, South 
Griffith, IN 46319 

10. u s EPA ID Number 

|I|N|D|0|1 |6|3|6|0 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 
1"^; l.:Waste.if:;vr^ 
^"W--7M6y?>;:jy^'-:'-

/ifTp - y -y ry f ^ -u iH 

2|6|5 

Form Approved. OMB No 2000-0404 Expires 7-31-86 
2.Page 1 | Information in the shadedareas 

is not required by Federal o f l law. 

; iState'Manlfest Document^Number#Sit ;" 

P g S t a f e J r j a h j p b r t e Y s J p ^ f f ^ S g ^ ^ ^ ^ ^ g g 

D;.>JfafTspqtter;svPhpne.g^"v:Si5^>^^ 

E.-State. Jrahgpo tier's l D g ^ . ^ : l : ^ y g g f - g i 

F.Transportei:'.;s P h o n e " : / •i^S'^./\^&/.'.-/M' 
G.State Facility's ID-4."̂  
-'U^asisfiSvSB's'SiS^.^*-! 
' fy^i^^SSSS^M'-^l ^^3iA§W3 
.HrPacility*s:Phone . i * ^ 

/im 
y y j i K r : ^ , j j -

'^ i--^-.-A' i?^^y.^fr ' ; i frat/:?:^:y 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by 
highway according to applicable international and national govemmental regulations, including applicable state regulations; 

1 Date 
Printed/Typed Name 

Thomas K. Alman ^ , ^ ^ 7 - y t - ^ a ^ 

Month Day Year 

. ^ y T \ b g b w I f t i j T 
17. Transporter 1 Acknovyledgement of Receipt of Materials Date 

S i 
S5 

II 

Printed/Typed Name 

^ r . ^ \ b7\. r O n s J > 
18. Transporter 2 Acknowledgement or Receipt of Materials 

S ^ a t u 

X^ u ^=3gx>'̂ ^ 
Month Day Year 

K£hlii££:' 
Printed/Typed Name 

Date 
Signature Monin Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
' Item 19. 

Printed/Typed Name 

EPA Form 8700-22 (3-84) 

^ l i niJ/7ffy 
TSDF COPY - " ^ ^ ^ - ^ T - ^ 0 

U098o2 



MICHIGAN DEPARTMENT 
OF NATURAL'RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Please p r i n t or typf l -

if. f .-
7:^7-•' 
• - . y y . 

• • ; - , ' ' ^ , - \ " - - ^ 

• ' • • - : ' ; 

• ' y ' 3 

/ t - 'A/ 

'•• ' .".• 'rv.i^v 

3Ay 

S o 
U OC 
X UJ 
t - Q. 
O W 

o « 
a , (SI 
u o 

i§ 
3 .1 

IForm designed tor use on elite |12-piich) typewriter I 

I . d ienera tor 's US EPA 16 No. 

Required under authority ol Act 64. P.A. 
1979. 33 amended and Act 136 PA 
1969. 

Failure to lile is punisnabie under 
sect ion 299.543 MCL or Section 10 ol 
Act 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Mani fes t 
Document No. 

Forrr, Aooro«red. OMB No 2000-0404 EiQires 7-31 -85 

7 . Genera to r ' s N a m e and M a i l i n g Address 

John Thomas Batts, Inc. 
31 West Washington, Zeeland, MI 

4- Gene ra to r ' s Phone ( 6 1 6 ) 7 7 2 - 4 6 3 5 

H|IlDI9l9lOl7l5l9l9l7l9l°nTQToTor7 

49464 

5^ Transpor te r 1 Company N a m e US EPA ID Number 

Valley City Refuse Disposal, Inc. |M|I|D|0|5|5|8|5|5|3|7|3 
7 ! Transpor ter 2 Company N a m e US EPA ID Number 

9- Des igna ted Faci l i ty N a m e and Si te Address 

American Cheraical Service, Inc, 
420 Colfax, South 
G r i f f i t h , Indiana 46319 

10. u s EPA ID Number 

|I|N|D|0|1|6|3|6|0 
1 1 . u s DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C lass , a n d 

H M ID N U M B E R ) . 

Waste paint and paint-related material 
Flanmable l iqu id NAI263 

21615 

2. Page 1 In fo rmat ion m the stiaaeo a 
IS no t r e q u i r e d by Fed 
law 

reas 
e r a l 

A. s t a t e fv lani fest D o c u m e n t N u m b e r 

imMiMiZAym 
B. S t a t e G e n e r a t o r ' s l D . 

C. S t a t e T ranspo r te r ' s ID . 

D. T r a n s p o r t e r ' s P h o n e . • • - I . " ' 

E. s t a t e T r a n s p o r t e r ' s ID 

F. T r a n s p o r t e r ' s P h o n e ' 

G. S ta te F a c i l i t y ' s ID 

H. Fac i l i t y ' s P h o n e 

12.Conta iners 

No. I Type 

mi3. 

pjeihylene3chlorideicnonnal^propyl : a l c6hb ly>y7T3yW030 
i i ^ ^ r t s f j ^ ^ j , \ . - . t . i ^ ' y j y y j j ' . ( ^ . ^ ' : - ^ y - ' : ^ i - V ^ - S ! l ? ^ r i = . - - - ^ ' ^ - ^ 

15 . Specia l Hand l i ng Ins t ruc t i ons and Add i t i ona l I n f o rma t i on 

mn 

13. 14. 
Tota l I Unit 

Quan t i t v VvtA/d 

12 17 15 

I. Was te 
; i N o . . -• 

= tilH 

£_DJOJDL1L 

- - . •^T; . -V>.C '^ 

y y f ^ / y : - : : - 'im/^myy 

• l i ' . ' 

'-yiWiJr%:^,ii^.j 
, ^ - r V y . y ^ y y ^ 
• ' : r : i / y . t i : i y \ 
- y - x :Vx - r . - n \ -

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec la re t ha t t he c o n l e n t s of t h i s c o n s i g n m e n t are fu l l y and accu ra te l y desc r i bed above by 
p roper s h i p p i n g n a m e a n d are c l a s s i f i e d , p a c k e d , m a r k e d , a n d labe led , a n d are in al l r espec t s in p roper c o n d i t i o n fo r t r anspo r t by 
h i g h w a y a c c o r d i n g to app l i cab le i n te rna t i ona l a n d na t i ona l g o v e r n m e n t a l r egu la t i ons , i n c l u d i n g app l i cab le s ta te regu la t i ons : 

Thomas K. Almnn . ^ - •- ,t yX. ^ ^ '̂̂  
Pr i n t ed /Typed Narne 

Thomas K. Al man 
17 . Transpor ter^ 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

^idlTatu>4 • y/ ^a^ y -x M o n t h Day Yaar^ , 

, / \ H I Date 
Signat 

18 . Traf ispor ter 12 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s 

P r i n t e d / T y p e d N a m e S igna tu re 

M o n t h Day 

£ 11212-
Date 

M o n t h Day Yeat 

I I I I I I 
19. D isc repancy Ind ica t ion Space 

2 0 Faci l i ty O w n e r or Operator- Cer t i l i ca t i on of receipt of hazardous mate r ia l s covered by th is man i fes t except as noted in 
19 I tem 19. 

^33n '̂UfJ/^/y 
Signa tu re 

y d 3 3 ^ A ! ^ 

Date 

y 
M o n t h Day Yeat 

( " 
E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY ; i 0 4 1 ' ^ T ' ^ 0 
PH 5110 

Rev. 7(84 

0J9863 



MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. n REJ. D 

Please print or type, 

Required under aumonty ot Act 54. PA. 
1979. as amended and Act 136 PA 
1969. 

Failure 10 lile is punishaoie under 
section 299.548 MCL or Section 10 o( 
Act 136. P.A. 1969. 

(Form designed lor use on elite (12-pnchHYpewriier.) 

1. Generator's US EPA ID No. UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's 

Manife 
Form Approved. OMB No 20000404 Exoires 7.31 ^ 6 

Name and Mailing Address 

John Thomas Ba t t s , Inc . 
31 West Washington* Zeeland, MI 

4. Generators Phone ( 6 1 6 ) 7 7 2 - 4 6 3 5 
T Transporter 1 Company Name 

Jfalley C i t y Refuse Disposal, I nc . 

H | I | D | 9 | 9 | 0 | 7 | 5 | ^ 9| 7\ ^^^JT^V;0^°B 

49464 

or (616) 453-0126 

T Transporter 2 Company Name 

Mil 
us EPA ID Number 

D,0|5, 5,8, 5, 5, 3, 7i 
8. US EPA ID Number 

"Ŝ . Designated Facility Name 

Araencan Chenical 
420 Colfax, South 
G r i f f i t h , Indiana 

aiid S i t ; Address 

Inc. 
and b i te 

Servfi 
10. us EPA ID Number 

ce. 

46319 
III NIDI 0111 

2. Page 1 

1 of 

Information in the snadea areas 
is not required by Federal 
law. 

A^State.Manifest Document Number • 

B. Slate Generator's fD s-̂ p.-;. •.;;.-.-.:^ 

C. State.Transporter's ID:. a - f ' 
p. Transporter's J^hone rJ-tV-v 

E. State Transporter's ID .••M-fr-i. J J T i - ~ . - : 

F. Transporter's Phone -; 

G. State Facility's ID ' 1 ^ - 7 : , ^ : / .^.•. 

zi^'SBtfTiy^S^T^^ykBy'^y-'y''^ 

11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

a. 

u. 
O 

D 
O 

O 

S 
• « 

F 

N 
F 

« 
r 
0 
R 

Waste pa in t and pa in t - re la ted mater ial 
namraable l i q u i d NAI263 

"iVvdditional'bescripfldns'forrMaterials Listed "Above ' 2 > ^ ' > ^ ^ i ^ ' ^ i ^ t ^ ^ ^ ^ 

i ^Contai ns^ny^o f sthe j f o l 1 owl ng: a e t h y l ^acetate f ' t m M ^ ' ^ ^ : ^ ^ 
S jSe ihy l enetchl w i de^^nomal Ifpro'pyl ̂ a l cohol r^JSlfe^^i^^s^" 
j ^n . l t r o ipropane ^ ^ ^ ^ ^ ^ ^ i ^ ^ ^ M k ^ - ^ s , - f-^s-^'iifc^s^^i^Jifei^riS 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable intemational and national governmental regulations, including applicable state regulations; 

-, '̂  /) (ym>fa-,'-y 

Date 

5 ^ 
S a 
UJ s 
X Ui 
I- a. 

O M 

Ui o 
OC • 

m r4 

IS 

Printed/Typed Name 

Thomas K. Alman 

Sigrj^U)/e 

17. Transporter 1 Acknowledgement of Receipt of Materials 

M o n t h Day Yeat 

Printed/I'^>ed Name A j j '.-

AAfn^iT IjAnyniAr^ 
18. Transi)orterl2 Acknowledgement or Receipt of Materials 

Printed/Tytfod Nam^ " 

Date 

M o n U i Day ^ a t ^ 

\D\Hi3\n 
Date 

Signatuei M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

lAOPP^^ 
EPA Form 8700-22 (3-84) 

TSDF COPY ^^C^r^O 
U09'8o^ 

file:///D/Hi3/n


MICHIGAiN u t i ^RTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS"SPACE 

ATT. D DIS. D REJ. D 

Required under autnorily ol Acl 64. P.A. 
1979. as amended and Act 136 PA 
1969. 

Failure to tile is ountshaole under 
section 299.548 MCL or Seciion lO ol 
Act 136. PA. 1969. 

Ptease print or rype. IForm designed tor use on elile (12-pilch) typewriter) 

enera to r ' s US EPA ID No UNIFORM HAZARDOUS 
WASTE MANIFEST 

H . G e n 

H I I ' 
Manifest 

D|9|9|0|7|5i9|9|7|9|°yiWi'l^i1l 

Form Approved OMB No 20000404 Expires 7-31-B 

3. Generator's Name and Mailing Address 

John Thomas Ba t t s , Inc . . 
31 West Washington, Zeeland, MI 49464 

4. Generators Phone ( 6 1 6 ) 7 7 2 - 4 6 3 5 O r ( 6 1 6 ) 4 5 3 - 0 1 2 6 
S. Transporter 1 Company Name 6. 

Val ley Ci ty Refuse Disposal , Inc . |H|I|D m^xp7' 

2. Page 1 

of 1 
i n fo rma t ion m tne snaded areas 
is no t r e q u i r e d by Federa l 
law. 

A. State fvlanifest Document Number.»»..--

±Mil04728MP*#i^: 
B. State Generator's ID .,•-••.•:-'/ii.,'->'.t.-.i.-i-•-
^. ' .•;. -̂  J--'.'»-':.',H;v!--ri/i'=: '--/•'. '̂ . t, ' f 'V:'J-^ fe^*^'-'-^ ^ 

e s t a t e Transporter's ID : • - - ^ . l ^ a j r • - i . -« i 

D. Transporter's Phone 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable stale regulations; 

Date 

s o 

Printed/Typod Name 

Thomas K. Alman 
Sign 

'^y^i- ' th^e^i^ t i . y > 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

> ^ ^ . 
Printed/Typed Name . . 

18. Transporter 2 Acknowledgement or Receipt of Materials 
-^mfadL 

M o n t h Day Year 

Date 

' lU O 

I l l n 

i! 
as 
.1 z 
- I UJ 
< u 

Printed/Typed Name ignature M o n t h Day Year 

19. Discrepancy Indication Spaca 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in 
19 Item 19. 

Printed/Typed Name I 

T^t/^j/t y^ly t 3 ^ y I r y 

Signature 

3 3 . 

Dai.; 

- ^ y y i y . 

M o n t h Day Year 

\'r\ \y^ 
EPA Form 8700-22 (3-84) 

TSDF COPY \^S '^3-^ 'b 
PR 5110 

Rev. 7/S4 

009Bob 



DNRÎ  
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or type. 

' / . J ' ' / ' - " : / : 

(Form designed for use on elite (12 piichl tyiMwriter.) 

1. Genera to r ' s US EPA ID No. 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. • 

Required under authority of Acl 64. PA. 
1979, as amended ana Act 136. PA. 
1969. 

Failure to lile is punishable under 
seciion 299.548 MCL or Seciion 10 ol 
Act 136, P.A. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

TTT 

Manife 

-enerator's Name 

John Thomas 
ind Mailing Address 

HgDl9l9lQl7l5l9l9l7l9l°Q"CTi(yfe 

Form Approved. OMB No 20000404 Exoires 7-31 j86 

2-Page 1 

[nc . 
31 West Washington, Zeeland, HI 49464 

4- Generator's Phone ( 6 1 6 ) 7 7 2 - 4 6 3 5 
F Transporter 1 Company Name 6. US EPA ID Number 

Valley City Refuse Disposal, Inc. |H|I |D|0|5|5|8|5|5|3|7|3 
Transporter 2 Company Name '. 8. USEPAIDNumber 

|_L 

of 1 
information in the shaded areas 
is not required by Federal 
law. 

'A>State Manlfest'Document3Number>J»,',i-'-

SC^tate^ransporter^sJf lg j iy^yiPi. 
D,^ranspH3j1egs;^Phohe;! 

:|E|^tata.Jrarjsjf>d(ii5r*s>!C 

55Jrahsporter^S.:PI?^f'?-^ei^i^?^t^^J!^y^. 

: - • - ; < ; • . - ; 

tc . , 

- I < 

Printed/Typed Nama 

Thotnas K. Alman 
17. Transporter 1 Acknowledgement of Receipt of Materials 

'myoTy.1 '^n-iTy*'. r ) 

M o n t h Day Year 

Printed/Typed Name 

18. Transporter 2 Acknowledj 
><*.. 

Transportar 2 Acknowledgement or Receipt of Materials 

Signature 

yp ' 
f Date 

^yy^ 
Month Day Year . 

Printed/Typod Nama Signature 

I Date 
'Month Day Year 

I I I I I I 
19. Discrepancy Indication Spaca 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in . 
19 " " Item 19. 

^r i f r ted/Typed Name " I 

/^r0^^l/t^ai D / T ^ ^ / g ^ / ^ / ^ 
M o n t h Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY ; , G ^ ' ^ 7 ' 5 0 
PR 5110 

Rev. 7/84 

•0098o6 ' 



DNR» 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D • DIS. D. REJ. D 

Required under authority o' Act 64, P.A. 
1979, as amended and Act 136. PJK. 

'1969. -.-

Failure (o lile is punishable under 
section 299.548 MCL or Section lO of 
Act 136. RA. 1969. 

Please print or type. (Form designed for use on elite (12-piich) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. Manife 
Form Approved OMB No 2000-0404 Expires 7-31 .S6 

T Generator's Name and Mailing Address 

John Thoflias Batts, Inc. • 
31 West Washington, Zeeland, HI 

4. Generator's Phone ( 6 1 6 ^ ) 7 7 2 - - 4 6 3 5 

H|I |D|9|9|0|7|5|gg79r iTOf i°3 

5. Transportar 1 Company Name 

49464 
or (616) 453-0126 

AvState;Manifesl-Document.Mumber.,«M.^i;.', 

u s EPA ID Number^ 

Valley City Refuse Disposal. Inc. IMI II Dl 01 51 51 8l 51 51 31 71 3 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Ch«Hlcal Service, Inc. 
:420 Colfax/ South ^ 
6 « f f i t h . Indiana 46319 

J_L 
u s EPA ID Number 

I I T T I 
10. u s EPA ID Number 

| I |S |D|0 |1 |6 |3 | 6|0|2|6|5 

2. Page 1 

o f l 
Information in the snaded areas 
is not required by Federal 
law. .. 

B.-StateGenerator's'-ID/ 

p . ' ; s t a t e ' - J r a h s p p r t e r ; s : ^ g g a S J ^ i | j ^ ^ i C ^ 

D,-Jransporte,r;s;^bne.;^^e{^;^i; ;^Oir^^ 

E.*iState;;Transporter's3j:^;j^^^7>v.rr>^f':^^^ 

F.'Tran,3pbrter'^;pt?6ne.;a^;g!^'ar; ' :-^ 
G::Sta<eFacllity'slD:f? ^^miS^P^ 

15. Special Handling Instructions and Additional Information 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

>^ - <' . y / r Date 
;nfiHitt7/ yyAlyAAy l Momn Day Year 

y y I p^"^' ' 
S a 
Ui i r 

o: .^ 
O <̂  

S J. 
in I -
- I < 

Printed/Typed Name 

Thotaas K. Alman 
Sig 

17. Transportar i Acknowledgement ot Meceipt ot Materials y f 2̂  
Printed/OVped Namei ) 1 I Signati/ra»-^ ;: 7 7 ~ / 

KfiTfc/i-fAJr^y I }k4uJ l f - t 
18. Trarisporter 2 AcKnowledgement or Receipt of Materials I ' 

Month Day Year 

C3:\3\'}\7(tr 

Printed/T>^ed Na 

Date 

Signature M o n t h Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator- Certification of receipt of hazardous materials covered by this manilest except as noted in 
19 Item 19. 

'rirued/Typed Na^ie / ) , 

fAlA/iyr A^^y> 3 
Signature 

- . J /ty\ / nJ t ^ / / A J y a 

M o n t t i Day Yea 

I l l y \ 'n 
EPA Form 8700-22 (3-84) 

TSDF COPY 
^ L ( 72̂  r - ^ l * ^ 9 3"- '''̂ ° 



DNRlt 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. n REJ. n 

Reouired unaer authority of Act 64. P.A, 
1979, as amended ana Act 136 PA 
1969. 

Failure to file is punisnaoie under 
sect ion 299.&48 MCL or Sectiofi 10 0( 
Act 136. PA. 1969. 

Please print or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (ienerator's US EPA ID No. 

M |[ P P p P|7|5|9|9|7? 
M a n 

3. Generator's Name and Mailing Address 

. John Thomas Batts, Inc. 
31 West Washington, Zeeland, HI 49464 
Generators Phone (616 )772-4635 Or (616) 

fest 

Wi'fe 

5. . Transporter 1 Company Name 
453-0126 

us EPA ID Number 

Valley Citv Refuse Disposal. Inc. IMiI ID lO 15 15 18 15 15 13 17 13 
7! Transporter 2 Company Name 8. us EPAID Number 

LL 
9. Designated Facility Nama and Site Address 

; American Chemical Service, Inc. 
420 Colfax, South 

10. us EPAIONumber 

jI lNlDiOll |6|3|6|0I2|6|5 
11. us DOT Description (including Proper Shipping Name, Hazard Class, and 

HM . ' IDNUMBER). 

Haste paint and paint-related material 
Flamable liquid W1263 UUL 

• A 

Form Approved. OMB No. 2000-0404 Etpires 7-31 -86 

2. Page 1 Information in the shaded areas 

of 1 is not required by Federal 
law 

A. State Manifest Docunrient Number ; 

gMii09e&I02^W^* 
B. State Generator's ID ";̂ v • ; ' ; .^'.•:-. i^ 
-yj^/-'J: 'i'-^^yx^S//^/yy>^'/y''^'^^y/y' 

C. state Transporter's .ID fiiv?r.":-¥;V i-rH"̂  ' 
D. Transporter's Phone y/o^^: 
E. State Transporter's ID x..̂  
R-Transporter's Phone .<^5 

2.Containers 

No. Type 

IA 

13. 
Total 

Quanti iY_ 

14. 
Unit 

J6A£ 

I. Wasie'i^ifyyj 

3^?mm^ 
yv^W0$ 

y " y i ^ : r y y i . 

• " j ^ . i ' ^ ^ ^ ' ^ y 

lAllL 

K. Handling Codes for Wastes 
j:-Listed Above / ' j ^ - y ^ .:^;l ay-/lis 

b i / y / y 
c i y i 
6177 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accuralely described above by 
proper shipping name and are ciassilied, packed, marked, and lat>eled, and are In all respects in proper condilion lor transport by highway 
acconjing to applicable International and national government regulations. 

Unless 1 am a small quantity generaior who has been exempted by statute or regulation from the duly lo make a wasle minimization cerlilicaiion under Seciion 3002(b) 
of RCRA, I also certily Ihat 1 have a program In place to reduce the volume and loxicity of wasle generaled to the degree 1 have delermined lo be economicaily praclica­
ble and 1 have seiecied the melhod ol trealment, slorage or disposal currently available to me which minimizes lhe presenl and fulure Ihreai to human heallh and the 
environment. , 

Dale 

Printed/Typed Name 

Thomas K. Alman • ' ^ • ^ ' z. 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name » 

. iransc 18. Tr3TT?porter 2 /Acknowledgement or Receipt of Materials 

/ f Month Day 'isatl 

^ Date 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator- Certification of receipt of hazardous materials covered by this manifest except as noted in 
19 Item 19. 

Printed/Typed Name 

A/y^/e^^ 37) y y y ^ ^ > ^ . ^ . y y 

Dat-^ 

M o n i h Day Year 

'a^ai^^r^ \ / \ - , U \ y A 7 
EPA Form 8700-22 (Rev. 4-85) 

TSDF COPY yyi y l 3 

....-.....-.....----..-.- .. 011394 



• m 
'.yiJUr, 

/ ^ ^ : 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under autnority of Aci 64. PA. 
1979. as amended and Acl 136. PA. 
.1369. 

Failure to lile is punishaoie under 
section 299.548 MCL or Section 10 of 
Act 136. PA. 1969. 

Please print Of type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

ns Cieneralor's u s fcPA ID 

M | I |D |9 |9 |0 |7 |5 |9 9|7 
Manife 

Form Approved. OMB No 2000-0404 Enpires 7-31-86 

3! Generator's Name and Mailing Address . 

• Batts, Inc. 
; 31 West Washington, Zeeland, MI 49464 . 

4. Generators Phone ( 6 1 6 ) 7 7 2 - 4 6 3 5 O r ( 6 1 6 ) 4 5 3 - 0 1 2 6 
T Transporter 1 Company Name - -.. '. ' ~ " 

9iriF6Tr2 
A. state.Manifest Document Number v.:rt"^' 

6. US EPAIONumber 

Val ley Ci ty Refuse Disposal , Inc . |H| I | D| 0| 5| 5| 8| 5| 5| 3| 7| 3 
T Transporter 2 Company Name US EPA ID Number 

9. Oesignated Facility Name and Site Address 

American Chemical Service, Inc. 
420 Colfax, South 
Griffith, Indiana 46319 

10. u s EPAIONumber 

I IlNl 0101116131610 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM - IDNUMBER). S 

S a 

3? 
o <̂  
a- (M 

UJ o 

IS n 

12 

_ l Z 
_ l UJ 
< O 

Waste paint and paint-related material 
Flamroable l iquid NA1263 

21615 

2. Page 1 

of 1 

Information m the shaded areas 
is not required by Federal 
law. 

C.'^State:Transpbrter,'s ID .l|it^liiVft*?if€3i•;^p 
D^VTransporter's Phone •>,^.i'-^-*riv^';VT.i^^^ 

E.;,StatejTransporter> iP ;.-if;c;;iJ'f;,'.T;-iiVi5f̂ ^ 

F.Jrarispprterls Phone'j,".^.i_>*;v^i^iF;fi>ii'^^^^ 

H .-.Facili t y . > F y i o r i e j | | ^ i j < S ' : j : , ^ « i ^ ^ 

12.Containers 

N^. Type 

0|0|5 

15. Special Handling Instructions and Additional Information 

13. 
Total 

Quantitv 

T4~T 
Unit 

MtA/ot 

DjM |2 i7|5 

I I I I 

l.''Waste;3r: 

iKs^i^ 
vi£*f'"^'^]S.i 

Dia iO j i 
?m-. 

aft 

.'S'-'i*'-.'i'>*t 
y'-^-r/^^'rCC' 

r^:rra^_ 

.'•t^S? 

' " ^ ' i i -

Trf.!-.-

^rfsr; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Date 
Printed/Typed Name 

Thomas K. Alman 
17. Transporter 1 Acknowledgement of Receipt of fvlaterials 

'^Ay^/fi/^^7^:J3/ AyAhr:yti^..^ 
M o n t h Day Year 

18. Transporter 2 AckSiivvfSdgement or Receipt of Materials 

Date 

Printed/Typed Name Signature M o n t h Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator. Cenification of receipt of hazardous materials covered by this manifest except as noted in 
19 Item 19. 

Printed/Type;) Name 'Typed Nama, . 

Z P lAfOfPd'U 
Signature 

^A^Zu/a 
M o n t h Day Year 

rV\A3^y:\ 
EPA Form 8700-22 (3-84) 

TSDF COPY ?O'<y<^r^ :50^ 

PR 6110 
Rev. 7/S4 

011^392 



Division of Land Pollution Control - Mamlest 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

JOHN THOWAS BATTS, IHC. 
31 West Washington, Zeeland, MI 49464 
4 Geneialor,Phon,(616 ) 772-4635 OT (616) 453-0126 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. GeneralOf-s u s EPA 10 No. 

3. Generalor 's Name 
M |I |D |9 |9 |0 |7 |5 |9 |9 |7 |9 13 |5 |3 |7 |9 

Document No. 

2. Page i ot Informal ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N 035379 
B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Numoer 

VALLEY CITt REFUSE DISPOSAL, INC. iH II ID 10 15 15 18 15 15 13 17 13 
C. State Transporter's ID 

O. Transporter's Phoi "1616) 538-84; 9 
7. Transporter 2 Company Name 8. USEPA ID Number E. State Transponer's ID 

I I F. Transporter's Phone 

/>k^Td'^"(! !>l^d^"^^mcE. IHC. 
420 S. Colfax, P.O. Box 190 
Gr i f f i t b , IN 46319-0190 

10. US EPA ID NumDer G. Stale Facility's t o _:•:-^ .-•-'.:>:•. 

|I ^ P |0 |1 |6 |3 ^ ^ 12 |6 |5 
H. Facility's P h o n e . ; / . • . V - ;. 

> ( a s ) 924^370 
11. u s DOT Oescript ion { Inc lud ing Ptopat St i ipping Name. Hazatd Class, and ID Numbet ) 12. Containers 

Type No. 

13. 
Total 

Quantity 

14. 

Uni l 

Wt/Vol 

' i - J ' -1 . / • 
Waste No. 

\tkSTE PAINT RELATED MATERIAL (Igni table) 
Flamiaable Liquid NA1263 7 ^ 57F DOOl 

J Addit ional Descript ions for Materials Listed Above 

Contains any of the fo l louing: ethyl acetate, 
[uethylene chlor ide, normal propyl alcohol, 
n i t ro propane. 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Intormation 

16. G EN ERA T O R S CERTIF ICATION: f hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nameand are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable internationat and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 30Q2(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determrned to be 
economical ly pract icable and I haveselected the method of treatment, storage, o rd isposa lcur ren t ly ava i lab le lome which minimizes the present and future threat to 
human nealth and the environment. 

Pr inted/Typed Name 

V „ . - ^ i / y ,'./ 
Signj t j j re y Month Day Year 

O l 
CO 
- J 

17 Transporter 1 AcVnowiedgement of Receipt of Materials 

Pr inted/Typed Name 

. " > / 1 .-
yy / / y , 

Signature yyy. Month Day Year 

18 Transporter 2 Acknowledgement of Receipt of Matenals 

Pr in ied/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

Facility Owner or Opefator- Cert i f icat ion of receipt of hazardous maienals co.vered by this manifest except as noieO,ttem 19 

/ Pr /^ ted/Typed Name 

A y y y < - - • r...7y 
• Signajfcffe y ^ y ' / 

y3y/ / , -yy^ " ' y.y 
, uay , redf 

EPA Form 870O-22A (Rtfv 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 

- p - y . a ' / y z -ry- y 

0138U 

file:///tkSTE


r lalaisi-laii i. <"*- l.r-1.-: ^-•.ia.:.---i..,i.,:.i . r . . . . - . .ww..̂ -*;wa*>it*.v.-..-..'.- .̂̂ : 

Division Ol Land Pollution Conlrol - Manilest 

Indiana Stats Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or t-ype. (Form designed lor use on elile (12-pilch) typewriler) 

DO NOT WRITE IN THIS SPACE .£^o3 

Form Approved OMB No. 2000 0404 Expires 7 31 66 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

I. Generalor's US EPA ID No. 

3. Generaior'a Name 
4 II |D|9|9|8|7|5|9|9|7|9 

Document No. 

| 2 |0 

BATTS, INC. 
31 West Washington, Zeeland, MI 49464 

4 Generator, Phone ( 6 1 6 ' 7 7 2 - 4 6 3 5 O F ( U 6 ) 4 5 3 - 0 1 2 6 

2. Page 1 o( 

1 

Information in the shaded areas 

IS not required by Federal law 

A, State Manifest Document Number 

IN 098054 
8. State Generator's )D 

S. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

VALLEY CITT REFUSE DISPOSAL,INC |H |I |D |9 |8 |1 |9 |5 |6 |0 |6 |3 0 . Transporter's Phone 

E. State Transporter's ll g l6-235-1500 7. Transporter 2 Company Name 8. USEPA ID Numoer 

I I I I l l F. Transporter's Phone 

10. U S E P A I D N u m b e r 

W r d l ' ^ M m ' ^ t k V I C E . INC. 
420 S. Colfax, P.O. Box 190 
Griffith, IN 46319-0190 |I |N |D |0 jl |6 |3 |6 |(^2 |615 

G. Stale Facility's ID 

icility's Phone «,-,(-. ^ ' . . 

(219) 924-4370-
11. US DOT Descr ipt ion ( Inc lud ing Propar Shipping Namo, Hazard Class, and ID Number) 12- Conlainers 

No. Type 

; 13. 

Total 

Quantity 
Unit 

Wt/Vot 

' RASTE PAIWT-RELATED MATERIAL (Ignitable) 
naionable Liquid NA1263 |5 M | 2 i 7 | 5 DOOl 

I I I 

J. Addit ional Descr ipt ions (or Materials Listed Above K. Handling Codes (or Wastes Listed Above 

Contains any of the following: ethyl ecetate, 
methylene chloride, normal propyl alcohol, 
nitro propane. 

15. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFI CATION: I herebydec lare iha t i hecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselected the method of treatment, s torage.ord isposalcurrent iy avai lab le lome which minimizes the present and future threat lo 
human heal lh and lhe envi ionmenl . 2 

o 
CO 
00 
CD 

cn 
J5* 

Pr inted/Typed Name 

Thomas K. Alman 
Signature._ 

/ 
Month Day 

n- l , ' 1 • 
17. Transporter 1 Acknowledgement of Receipt o l Materials 

Pnn jed/Typed Najne . i 

y y ^ 

Signature Month Day Year 

/y/yy\y 18. Transponer 2 A c k n b w l ^ g e m e n t ol Receipt of Materials 

Pnnted/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

Facility Owner or Operator Ceri ' l 'Caiion ol receipt ol hazardous materials covered by Ifiis manifest excepi as n^fedJlem 

nted/Typed Name 

y y.f y ^ • yyf-^yy. .-.y^-
Month Day VtW/ 

AtAiyyy 
EPA Form 870O-22A (Rev. 11-651 , j UMWM 2/UP2 

-Xty'i^z I - -7 T.S.D. DETACH AND RETAIN THISCOPY 

013817 



niiiJiili£fit*A:;-^j^. ---->i*iiij;,ai^.,l^v--, .:v;,.^v-^*>-J^-**'-^ vA,i*i#J^,K.«;lUi>,:i 

DO NOT WRITE IN THIS SPACE Division o l Land Pollution Conlrol - Manilest 

Indiana Slate Board ot Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA ID No. 

H | I | D | 9 | 9 | 0 | 7 | 5 | 9 | 9 | 7 | 9 
Document No. 

M M ! 1|8 
BAHS, IHC. 
31 West Washington, Zeeland, HI 49464 

4 Generator,Phon.(616 ' 772-4635 or ( M 6 ) 453-0216 

2. Page i o l 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

•N 098053 
B. State Generator's 10 '-

5. Transporter 1 Company Name 6. US EPA ID Number 

VALLEY CITT REFUSE DISPOSAL JiPJM II ID 19 18 11 19 IS 16 10 16 13 
C. State Transporter's ID 

O. Transporter's Phone 6 1 fi—735«-] J Q f | 

7. Transporter 2 Company Name 8. USEPA 10 Number E. State Transporter's lO 

F, Transporter's Phone 

jesignated Facil ity Name and bite Address 

AMERICAW CHEMICAL SERVICE. INC. 
420 S. Colfax, P.O. Box 190 
Gr i f f i t h , IN 46319-0190 

10. u s EPA 10 Number G. State Facility's ID 

| I |H|D|0|1 16 |3 |6 |0 |2 |6 |5 
H. Facility'a Phone . • 

(219) 924-4370 > 
n . u s DOT Descr ipt ion { Inc lud ing Ptopet Shipping Name, Hazatd Class, and ID Numbat ) 12. Cont, 

No. Type 

13. 

Total 

Ouanti ty 

14. 

Unit 

Wt/Vol 

: : : : • I . ' . ; . ; 

Waste No. 

' WASTE PAINT-RELATED MATERIAL (Igni table) 
Flaraaable Liquid NA1263 D I H |3 |3 |0 DOOl 

I I M 

I M I 

M M 
J. Addit ionai Descr ipt ions for Materials Listed Above 

Contains any of the following: ethyl a c e t a t e , 
methylene ch lor ide , noraal propyl a lcohol , 
n i t r o propane. 

K. Handling Codes for Wastes Listed Above 

15. Soecial Handl ing Instruct ions and Addit ionai Information 

16. GENERATOR'S CERTIFICATION I hereby declare that the contents o( this consignment are fully and accurately described aboveby propersh ipp ing name and are 
classif ied, paclted. marked, and labeled, and are in all respects in proper condi t ion Ior transport by highway according lo applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) o l RCRA, I also certify that i have a program in place to reduce the volume and tonicity of waste generated to the degree I have determined lo be 
economical ly pract icable and I haveselected me melhod of t reatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

Thomas K. Alman 

Signature 

3yA3: 73^ Monlti Day Year 

IQI 1 lyi IQI 0 ' 9 ' V ^ 8'7 
Date 

CD 
CO 
00 

cn 
CO 

17. Transporter 1 Acknowledgement o( Receipt of Materials 

Pr inted/Typed Name ' f. 
_h 
n f p o i 

yyy 
Signature.'-

3 1,,̂  3 
Month Day t ^ ^ r 

3^3 
8. Tran/pOfier 2 iAcknowle0gement of fleceipt of Materials 

Printed/Typ£jJ Name Signature Month Day Year 

I I I I I 
19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator. Cer l i f ical ion ol receipt o( hazardous materials covered by this manifest except as noted Item 19 

Printed/Typed Name 

7/-y/L. . /a ty j 7 y , y - ^ 

Signature 

-7;^^.^^^^ J^A^ °i9l 7{A X 
EPA Form 8700-22A (Rev. 11-86) 

3/ 
UMWW 2/LP? 

'T.S.D. DETACH AND RETAIN THIS COPY 

01381b 



r.-^.:.:.^n—f^..ia.-.^.i. .. .rf j..wv-i;-Jivi *aavha:^ar.,i--:,}..2.y. 

Division o l Larid Pollution Control - Manilest 

Indiana Slate Board ol Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0-104 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Gene ia lo rs US EPA 10 No. 

M |I |D |9 |9 ̂  |7 |5 ^ |9 |7 |9 |3 ,5 P |7 |9 
3. Generators Name 

BAHS, INC. 

Manifest 

Documeni No. 

5. Transporter 1 Company Name 6. US EPA IDNumber 

VALLEY CITY REFUSE DISPOSAL,INqM |I |D ̂  |5 |5 ^ |5 ,5 ,3 ,7 |3 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

AMERICAN CHEMICAL SERVICE, INC. 
420 S .Co l f ax , P.O. Box 190 
p H f f i t h . IH 4fi319-0190 II M D P 1 16 Q 16 10 12 16 15 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Nama. Hazard Class, and ID Number) 

• HASTE PAIHT-REUTED MATERIAL f lgn i t ab le ) 
naomable Liquid NA1263 

12. Containers 

Ho. I Type 

2. Page 1 of Informat ion in the shaded areas 

is nol required by Federal law 

A. Stale Manifest Document Number 

IN 098052 
B. State Generator's ID 

C. Stato Transporters ID 

D. Transporter's Phone 

E. State Transporter's tD filfi-?35-lSO0 
F. Transporter's Phone 

G. Stale Facility's ID 

: H.Faci l i ty 's Phone ; • . - . . • . . . . .- -

(219) 924^370 t ^ g 

P 

J. Addi t ional Descr ipt ions for Maieriais Listed Above 

Contains any of the following: ethyl a c e t a t e , 
methylene cn lo r ide , nonnal propyl a lcohol . 
n i t r o propane. 

Dl M 

13.. . 

Total 

Quantity 

|4 |4 |0 

I I I I 

I I I I' 

.14. • 
Unit 

Wl/Vol 
Waste NoV 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing instruct ions and Addit ional Information 

16. G E N E R A T O R S CERTIF tCATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nameand are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I ar" a small quanl i ty generator who has been exempted by statute or regulat ion from the duty to rrake a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
tfconomitfa'ly pract icable and 1 haveselecied the method of treatment, storage, ord isposa lcur rent ly available to me which minimizes thepresent and future threat to 
human health and the environment. 

\ 

p i in ted /Typed Name 

Thomas K. Alman 
Signalms—r 

Ay Ay-
17. Transporter 1 Acknowledgement o l Receipt of Materials 

Pnnted/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt o( Materials 

pr in ted/Typed Name Signature 

Month Day Yaar 

331 Date J 

Month Day Year 

y -1 I- I. 

Month Day Year 

I 1 I I 
19. Discrepancy Indicat ion Space 

2 

O 
CO 

O 
cn 
ro 

20 Facitrty Owner or Operator: Ceri i f icanon of receipt of hazardous materials cova(^e/'by this manifest e x c e p y ^ n^led lt»m 19. 

' p /n ted /Typed Name 

yy^^ /J ^yy^^-ay^ 
Sign^rtTj* 

y y y y y ^3 > 
\Aonth Day Yaar 

EPA Form a700-?2A(Ra« 11-85) UHWW V\^92 

T.S.D. DETACH AND RETAIN THISCOPY A ^ C ^ - C^^-"'''^'' 

01381b 

file:///Aonth


Division ol Land Pollution Control - t/anitest 

Indiana Stale Board o l HeaUh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. |Porm designed lor use on elite t l2-pi tch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 OWA Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor's US EPA ID No. 

3. Generator's Name 
'̂  ll ID 19 19 10 17 15 19 19 17 l9 

Documeni No. 

12 13 

BAHS, INC. 
31 West Washington, Zeeland, MI 49464 / 
4 Generator5 Phone (515 ) 772-4635 Of (616) 453-0226 
5. Transponer 1 Company Name 6. US EPA ID Number 

V a l l e y C i t y Refuse D i s p o s a l , l i e . pil | l P |9 g |1 |9 |5 |6 |0 |6 |3 
7. Transponer 2 Company Name 6. US EPA ID Numt>er 

2. Page 1 of In format ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 098055 
B. State Generator 's ID 

C. State Transponer 's 10 

D. Transporter 's Phone Q | D " 2 3 & T 1 5 0 C ' 

E. State Transporter 's ID ' 

I I I I I I I I I I I F. Transponer 'a Phone 

10. USEPA ID Number 9. Designated Facility Name and Sue Address 

Aaierican Cheaical Service, Inc. 
420 S. Colfax, P.O. Box 190 
G r i f f i t h , IN 46319-0190 |I ^ p p jl |6 |3 |6 |0 |2 |6 |5 

G. State Facil ity's ID 

H. Facil i ty's Phone 

(219) 924-4370 
11. US DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) .12. Containers 

Type 

13. 

Total 
Ouanmy 

Uni l 

Wl /Vol 

HASTE PAIffT-RELATED MATERIAL ( I g n i t a b l e ) 
F lannab le l i q u i d NA1263 DiH |3 i8 |5 DOOl 

I I I I 

J. Addit ional Descriptions ior Materials Lisied Above 

Conta i ns any o f t h e f o i 1 o w i n g : e t h y l a c e t a t e , : 
a e t h y l ^ e c h l o r i d e , nonoal p r o p y l a l c o h o l , -
n i t ro propane ' ' / / / ' ' y - /: ' j .":y- ' /Ty:7':yyy7-^. 

K. Handfing Codes tor Wastes Listed Above • 

ai)y^}i:y'T AAMAAAy 
15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contentsof this consignment 'arc (ully and accurately described aboveby proper shipping n'ame andare^.;*;: 
. • classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national i y . ' 

government regulations. ' • ' • ' • . . , " . . ' " ' . ' ' • ; • — - • ' • • • ' : - - • . . • • : - • -.;. ' • 

•/^ •: Unless I am a small quanti ty generator who has been exempted by statute or regulat ion' f rom the duty to make a waste min im ize t ioncer t i f i ca t ion under'^.V ' 
. Section 3002(b) of RCRA. 1 also certify that I have a program in piace to reduce the votume and toxici ty of waste generated to the degree I have deterrnined to be ' 

, economical ly practicable and I have selected the method ol t reatment, storage, or disposal current ly available to me which minimizes the present and luture threat to ; • 
human health and the environmeni.- - . • . • • • • • • • . • - • , - : ' -.. - . • • • • . • ; • . , . / •• ' v '• . • - • ' " - ,• r:'. . • - . ~ r-.''-;.;.:-'.;i>',•;•'• •" 

O 
t o 
c» 
o 
cn 
cn 

Prinled/Typed Name , - - • " 

Thoaas IL A laan 
Signa^afe >»'•' 

y / r - ' . ' 
y y y/.^y--i 

/ ^ • x y y y j y : . / y . : y : : y y Month Day ay . .3! t«*r 

17. Transporter 1 Acknowledgement of Receipt of Materials 

y htJ3-Printed/Tyi pe<rN^. . 7 \ J I 

r\(y\y/hyr-'^ 
Signatun 

Month , Day , Year,-

3 f3\f \̂. A 18. Transponer 2 Ackriowledgemeni of Receipt of Materials 

Pr in tedAyped Name Signature Month Dey Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certif ication of receipt ol hazardous materials covered by this manifest excepi as noted Mem 19. 

Pr iniedAypeO Name , Signature 

A y y y ^ T y ^ y ^ j ^ ^ ^ ^ y ^ ^ 
Monjp Oay Vear 

3> \2A^\T^ 
EPt Form B700-22A (Re,. 1 1 - 6 5 1 ^ . ^ „ ^73 ~.. - ^ ,a 

Aĵ  3 0 3 7̂  3oD W ^ c 1^ ^ , 1 . ^ , , ^ . - - t . I.S.U. DETACH AND RETAIN THISCOPY 



Division o l Land Pollution Control - Manilest 

Indiana Slate Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

M i I | D | 9 | 9 | 0 | 7 | 5 | 9 | 9 l 7 | 9 

Mantfest 

Documeni No. 

|2|4 

2. Page 1 of 

BATTS, IKC. 
31 West Washington, Zeeland, MI 49464 «;;< 

.GeneretorsPhone, gig ) 772-4635 or (616) 453-0216 
5. Transporter 1 Company Name 6. US EPA ID Numoer 

VALLEY CITY REFUSE DISPOSAL.IHCjM |I ID |9 18 ll 19 15 |6 jO |6 |3 
7. Transporter 2 Company Name 8. US EPA ID Numoer 

I I I I I 
9. Designated Facility Name and Site Address 10. US EPA ID Numoer 

AMERICAN CHEMICAL SERIICE, INC. 
420 S. Colfax, P.O. Box 190 
Gr i f f i th . IH 46319-0190 ll IN ID lOjl |6 13 16 lO 12 I6j^ 

n . US DOT Description ( Including Proper Shipptng Neme, Hazard Class, and ID Number) 

•WASTE PAINT-REUTEO MATERIAL f lgn i tab le ) 
Flaionable Liquid NAI263 

12. Cont; 

No. 

is. 

J. Addit ional Oescriptions for Materials Listed Above /-.--..-^ . •_-., < • - - : - . ' , _ • 

Conta ins . any .o f t t e following: ethyl ace ta te vr^^ 
.y Biethylene chlor ide , noraal propyl alcohol ,::v-:.h~ 
' -n i t ro pro^;anB/^yy/ - / / ' • y ' y - ' / / : : y / ' ' . yy33y-yyK 

Type 

n I H 

In format ion in the shaded areas 

is not required by Federal law 

A State Manilest Document Number 

IN098056 
B.State Genera to r ' i ID 

C. State Transponer 's ID ' ~~. 

D. Transporter 's Pnone | j ] | ) - i > 3 i > - l b O t I 

.V'litv 

•̂:-̂ . 

£. State Transponars 10 

F. Transporter 's Phone 

G. State Facil i ty's ID 

H. Fac i l i tys Phone 

(21§) 924-4370 
13. 

Total 
Ouant i ty 

I? l7 l5 

14. 

Unit 

W iA 'o l 

noni 

K. Handl ing Codes for Wastes Listed Above \ - ' • - * " . - . • - . . ' 

•HO ':i3T,A •-: - y y y ^ ^ c y ^ S ^ ^ ^ 

IS. Special Handling Instructions and Addit ional Intormation 

16. GENERATOR'S CERTIFICATION: I hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi l ion for transport by highway according to appl icable international and nationat : ^ ' 

• governmentregulat ions. - • • • " ' V ' ,••. • _ ' : . * . ; • . • • : ; " • " V ; ^ •' r •. ' ' : ' • ' . : • ' ' ' 

''a'- Unles's I am a small quant i ty generator who has been exempted by statute or regulat ion frorri the duty to make a waste minlrnizat iqn cert i f icat ion u n d e r r ! ^ ' 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the vo lume and toxicity of waste generated to the degree I fiave determined to be ••• 

' economical ly practicable and I have selected Ihe method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to - - • ' 
human health and the environmenL.' :0'. 

Pr in ted/TypedName -"•"• ' ~ " 

Thoaas K. Alssan 
17. Transporter 1 Acknowledgement of Receipt ot Materials 

^^yyyA-.ra3A?A '̂/AA33 -3-
r/nied/Typed Namtf 

f:^y i 1 y 3 . 
Signature 

I y y 7 7 
16. Transportar 2 Acknowledgement ol Receipi of Materials 

Printed/Typed Name Signature 

Uonth Day '• Year 

Month Day Year 

r H -.K 3 3 

CO- r ^ 

cn ; 

Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator. Cerlificatron of receipt of hazardous materials covered by ihis manifest eAsepl as noled Item 19 

7yy7W7y^,2 \rhy 

- . . - - I -
- • 1 . • 

'i -

.. '• . 1 ' 

/.y'^-

=̂ i-'̂ :̂-' 

^3m7y. 
-'r>i^.--^'y 

©*-/jVi 
'^^^ 

yr3fiiy-. 
^ ^ • S y : ' - . < y -

• $ 1 y & ' ^ 

EPA Foim 8700-22A |Rev. 11-85) Q — - 5 ^ UHWM2'LP2 

D, DETACH AND RETAIN THIS COPY 

yyr;<^,T^''-.«* ^^rwrJff•'W^3^rrfg^...•>qB!^^^.••^.*y ^^.y.f jyygff laprvyr ' r^^i^y y w w y 



Division o l Land Pollulion Control - Manilest 

Indiana State Board ol Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or lype. (Form designed lor use on elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor's US EPA ID No. 

3. Generator's Name 
M |I ID 19 [9 ̂  |7 15 19 |9 |7 |9 

Document No. 

12 16 

BATTS, INC. 
3 1 West W a s M n g t M , Z e e l a n d , H I 49464 r l 

4 Generator, Phone ( S Y g 1 7 7 2 - 4 5 3 5 Q j . ( 6 1 6 ) 4 5 3 - 0 2 2 6 

5. Transporter 1 Company Name 6. US EPA ID Number 

VAaEY CITT REFUSE DISPOSAL. I f j f f l i l p |9 p |1 |9 |5 |6 |0 |6 |3 
7. Transporter 2 Company Name 8. US EPA ID Number 

I. Designated Facility Name and Site AdOress 

AMERICAH CHEKICAL SERVICE. INC. 
420 S. Col fax, P.O. Box 190 
G r f f f l t h , IN 46319-0190 

I I I I I I I I I I 
10. u s EPA ID Numoer 

II BOD pin g 13 16 10 12 16 15 
11. US DOT Descript ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

HASTE PAINT-RELAieO MATERIAL t f g n l t a b l e ) 

J. Addi t ionai Descriptions tor Materials Listed Above ; 

12. Containers 

No. Type 

2. Page i of Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN 098057 
B. Slate Generator's lO '- '.-

C. State Transporter's ID 

D Transpor te rs P h o r g i fe-Z^t)-! t ) U U 

E. State Transporter 's ID 

F. T ranspor te rs Phone • 

G. State Facil ity's ID 

H. Facil i ty's Phone 

f219) 924-4370 

13 

Contains any of tbe fbl loir tngr ' ett^V aceta^^ . 
' noriDal prt^vV alcoholy.-y-73yy'y.y''-^33T7T3:'^•-

- y . . : - , ' . . • ) • 

D l M 

13. 
Tota l 

Ouant i ty 

11 16 15 

I M I 

Unit 

WlA/ol 

I. 

Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

\ j y .3T^y 
-V^'.-i 

"̂i \:y.3-.':^'-7Z'A^3ist-3yf3o.'H3^^'S^.iy^Ar3 Ay)) 

15. Special Handling Instructions and Addit ional Information 

' - • : - ' y T . . • • • ; • • ' ' • • • • - " 

yyyyyyv^ ' i^ ' . } • 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents o f th i s cons ignmenl are fuMy and accurately described above by prbper'shippinia name and â ^̂  ;.-.• 
. classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway 6Ccord^r^g to appl icable international and nat ional '.-^3 

governmentregulat ions. .^ • .• ' ' • '••. '•" ' . • ' • ? ' ^ 7 " ' . ' ' ' ?. • ^ •' ' . • . " * • ' . 3 .' " , ' . ' . " * . - . ' " • ' 

Unless I am a small quanti ty generator vi^ho has been exempted by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under*, x'jj 
Sect ion 3002(b) of RCRA. I also certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detormined to bo ,J .̂ 
economical ly practicable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to i."-'.. 
human heallh and the environment. •; t . " y . ^ •;- •.• - • • •"• • * • y A ' - ' • ' ' • ' ' ' ' ^ ' ' y - \ ' ' - ^ - ' - ' ' W : y y 

• - Printed/Typed Name - • -• 

T h n m s t?. Alman 

Signature, L / * • 

y^7A-3 
17. Transporter 1 AcknowledgemenI of Receipt of Materials 

Printed/Typed Name 

l e r 2 AcVnowieogement of Rec 
I f ' / • ' ^ L • 

, 18. Transporter 2 ̂ cVnowieogement of Receipt of Materials 

Signature 

Uyjyyjy 
Pr in tedAyped Name Signature 

y 

Month , Day. -, Yeac. 

., Date..- _ . .^• 

Month Day '• Voftty 

Date 

Wonfft Day Year 

.19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this rMni faf l^excepl as noted ttem 19, 

y^';—J 

3 ' ' ''̂ 3'>'y/ 

»».. • ; • ( • -.vi 

f/si^^-y^ 

mm 

/yy iyyy^i-

O 
CO 
00 
o 
CJl 

EPA Form 6700-22A (Rey. 11-65) 

^ - r\ J ^ -—y f - x y p s ' ' / y ' ^ • ^ • ^ ' DETACH AND RETAIN THIS COPY 

UHWM 2/LP2 

mm-y-

' - ^ ^ . ^ ^ t t a ^ -
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Division o l Land Pollution Conlrol - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

1. Generator 5 US EPA 10 No. 

3. Generalor's Name 

BATTS, INC. 

H | I | D | 9 | 9 | 0 | 7 | 5 | 9 | 9 | 7 | 9 | 0 | 0 | 0 | 2 | 9 

Mani la j t 

Document No. 
2. Page 1 ot 

1 

In format ion in the shaded areas 

is not required by Federal law 

31 West Uash lng ton . Zee land , MI 49464 
4 Generaior, Phonei 6 1 6 ) 7 7 2 - 4 6 3 5 O P ( 6 1 6 ) 4 5 3 - 0 1 2 6 

5. Transporter 1 Company Name 6. US EPA ID NumDer 

VALLEY CITY REFUSE DISPOSAL,INC If J iD i9 18 |1 |9 |5 |6 |0 |6 |3 
7. Transporter 2 Company Namo 8. US EPA ID Numoer 

10. USEPA IDNumber 9. Designated Facility Name and Site Address 

AMERICAN CHENICAL SERVICE, INC. 
420 S. Col fax, P.O. Box 190 
R r l f f t t h , IH Afi3iq-mqn II IN ID 10 l l 16 |3 |6 |0 |2 16 15 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. I Type 

A. Slate Manifest Document Number 

IN098058 
B. State Generator's 10 

C. State Transponer's ID 

. Transponer's Phone 6 1 G - 2 3 G - 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facili ly's Phone 

(219) 924-4370 
13. 

Total 

Ouanti ty 

14. 

Unit 

Wt/Vol 

' H A S T E PAIHT-RELATED MATERIAL ( I g n i t a b l e ) 

M 12 17 15 DOOl 

J. Addit ional Descript ions for Materials Listed Above 

Contains any of the following: ethyl acetate, 
norwal propyl alcohol 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai t hecon ten iso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and aro in all respects in proper condit ion tor t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste min imi ia t ion cert i f ication under 
Seci ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined to be 
economica i t yp rac t i cab ieand lhavose lec ted themethodo f i r ea tmen i . storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Namo 

Thomas K. Alman 

Signaii^re -• 

yA 3 - • ) 

Month Day Year m CO 
CO 17. Transporter 1 Acknowledgement of Receipt of Materiais 

Printed/Typed Name 33 
Signatura H J I'l •' - *•/ ' 

Month Day 

I ' -uy cn 
oo 18. Transporter f Acknowledgement of Receipt ol Materials 

Pr inted/Typed Name Signature 
Month Day year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operaior- Ceni f icat ion of receipt ol haiardo^js maienals cover td b / V i s manitest o x c e t x ^ noted Item 19 

Prmied/Typed/Jamo / / • / } 4yi/3yy 
ePAfO(m8700-22A (Rov. 1 1 - 8 5 ) . - ^ ^ ^ 

Uontti Day^ .Vaar 'ym 
UHWM 2/1.P2 

^on^er5D/V7 -̂̂^̂  DETACH AND RETAIN THIS COPY 

001620/[ 
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Division ol Land Pollution Control - Manifest DO N O T WRITE IN TH IS SPACE 
Indiana State Board ol Health 
P.O. Box 7035 
Indianapolis. IN 46207-7035 

Please print or type. (Fornn designed for use on elite (12-pitcn) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Mil ID 19 19 10 17 15 19 19 17 19 

Manifest 

Document No. 

1311 
3. Generator's Name 

BAHS. INC. 
31 West Washington, Zeeland, MI 49464 

4 Generators P h o n e , g ^ g ) 7 7 2 _ 4 6 3 5 O t ( 6 1 6 ) 4 5 3 - 0 1 2 6 

5 Transporter 1 Company Name 6. USEPA IDNumber 

VALLEY CITY REFUSE DISPOSAL jH |I ID 19 18 l l 19 156 10 16 13 
7. Transporter 2 Company Name 8. USEPA ID Numoer 

9. Designated Facil ity Name and Sice Address 10. USEPA ID Numoer 

AMERICAN CHEHICAL SERVICE. INC. 
420 S, Colfax, P.O. Box 190 
R r l f f i t h , TH Afi^lQ-mOfl lIlN ID lO l l Ifi l3 Ifi In I? Ifi l«; 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

WASTE PAINT-RELATEO MATERIAL f lgn i table) 

12. Containers 

No. Type 

J. AOOitional Descr ipt ions lor Materials Listed Above .-, • 

Contains any of the following: ethyl a c e t a t e , 
normal propyl alcohol " v . 

H 

2. Page 1 of 

1 

Information in lho shaded areas 

is not required by Federal law 

A. Stato Manifest Documont Numoer 

IN 098059 
B. Slate Generator's ID 

C. Stato Transporter's ID 

D. Transponer's Phone 

E. Slate Transporter's ID 

F. Transporter's Phom 

G. State Facility's ID 
1^16-?35-1500 

H, Facility's Phone 

(219) <}?4-437n. 
n. 

Total 

Ouantity 

I2I7I5 

Unit 

Wt/Vol 

DOOl 

K. Handling Codes (or Wastes Listed Above 

15 Special Handl ing Instruct ions and Addit ional Information 

16. G E N E R A T Q R S C E H T I F i C A T l O N i l h e r e b y d e c l a r e t h a t t hecon ten i so f this consignment are ful ly and accurately described above by proper shipping name and are 
cfasstfied, packed, marked, and labeled, and ara m all respects in proper condi t ion for transport by highway according to applicable international and nalionai 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duly to make a waste minimizat ion cert i f icat ion undar 
Section 3002(b) of RCRA. I also certify that t have a program in place to reduce the volume and toxicity of wasto generated to the degreo I have determined to be 
economical ly pract icable ano Ihavese lec ted themethodof treatment, storage, or disposal currently available to me which minimizes tho present and future threat lo 
human health and the environment. 

Pr inted/Typed Name 

Thnma<t If. Alman 

Sign. 

A33 
" y 
/ , 

y . 

3 
/ 

a,. - 3 
17. Transporler 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name - ^ Signature 

18. TranspOTier 2 Acknowledgement o l Receipt of Materials i 

Pnnted/Typed Name Signature 

Month Day 

y°'^77/ 
Month Day Year 

CD 
CO 
OO 
CD 
CJl 
CO 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cer l i l icat ion ol receipt of hazardous malonals covered t i y i h i s manifest except as notpd l lem 19. 

/Psfn led/Typed Ndmo 

7A3A ĵ3y ̂  /7 y y y y y / j y .̂y^-
Month Day Yedf 

A 
EPA Fotm 8700-f2Aip«,.J_l-9W| ^ - ^ / , . , 

' j y y / 7 y y '• '̂'- V '^..-'—.T.S.D.DETACH AND RETA 

3 A 3 k y y ^ y A ^ ^ ^ ^ ^ ^ ^ ' ) I>^"' I 
UMWW 2/LPi 

IN THISCOPY 

0 0 1 6 2 0 5 
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Division o l Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Generator's Name 
H II ID 19 19 10 17 15 19 19 |7 |9 

Manifest 

Document No. 

1312 

BATTS, IHC. 
31 West Washington, Zee land , MI 49464 

'< 616 ' 772-4635 o r (616) 453-0126 4. Generator 's Phono { 

5, Transporter 1 Company Namo 5. US E P A I O N u m b e r 

VALLEY CITY REFUSE DISPOSAL,IHC |M |I |D |9 |8 |1 |9 |5 |6 |0 |6 |3 
7. Transponer 2 Company Name 8. US EPA IDNumber 

9. Designated Facility Name and Site Address 
I I I I M I I I I 

10. u s EPA 10 NumBer 

AMERICAN CHEHICAL SERVICE, INC. 
420 S. Col fax , P.O. Box 190 
G r i f f i t h , IH 46319^0190 IIIN ID 10 11 16 |3 Iff IQ I? 16 15 

11. US DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Clasa. and ID NumOer) 

WASTE PAIfCT-REUTED MATERIAL ( I g n i t a b l e ) 

12. Containers 

No. Type 

I I 

J. Addrt ional Descript ions tor fvlaterials Listed Above 

Contains ^ny of the following: ethyl acetate, 
nonaal propyl alcohol ' 

2. Pago 1 of 

1 

In format ion in the shaded areas 

is not required by Federal law 

A. State Manifest Documeni Number 

'N 098060 
B. State Generator's ID ' " 

C. State Transporter's ID 

D. Transporter's Phone ^ j ] 6 - 2 3 5 - 1 5 U ^ I 

^ . State Transporter's ID 

F. Transporter's Phone 

G. Stata Facility's ID 

H. Facility's Phono 

(219) 924-4370 
13. 

Total 

Quant i ty 

Dl H |2|7|5 

I I I I 

14. 

Unit 

Wt/Vol 

DOOl 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that t hecon ien t so f this consignment aro fully and accurately described aboveby propersh ipp ing name and are 
classif ied, packed, marked, and labeled, and aro in all respects in proper condi t ion for transport by highway according to applicablo intornational and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a wasto minimizat ion cert i t icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and loxicity o l waste generated to Ihe degree I have determined to be 
economical ly pracl icable and Ihavese lec ted themethodo f t reatment, storage, ord isposalcurrent ly avai lablelome which minimizes the present ano future threat to 
human health and the environment. 

Pr inted/Typed Namo 

Thmnas K. Alman 

Signature' 

^33 / . . / - y / . y 7T 77,,. T 
17. Transporter i Acknowledgement o l Receipt o l Materials 

Pr inted/Typed Namo 

! . / - . t - / ' . - - ' j - ^ ' / • 

Signature 

/ ; . . /./ 
18. Transporter 2 Acknowledgement ol Receipt o* Materials 

Pr inted/Typed Name Signature — I 

Month Day Yeat 

T! 

Month Day Year 

AT 

o 
CO 
00 
o 
CD o 

u o n t h ' Day Year 

19. Discrepancy Indicat ion Space 

20 Facili ly Ownar or Operaior: Certif ication of receipt of hazardous materials covered by this manifest except as noted hem 19. 

Pr inted/Typed Name 

3.7 y U c 3U('iO/^c 
Signature A ) / , , 

y(Ayyyy AAT^A. ' ^ y U ^ 
Month Day Year 

3yyf/\ir9 
EPA Form a;00-22A(Rdv 11-851 ' 13A^A3TS^̂ A3333AA3i3A î'̂ jy • 

T.S.D.DETACH AND RETAIN THIS C O P Y : : : . .. C- -' 

• " ' ; : • 0 0 1 6 2 0 6 
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Division o l Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or lype. (Form designed lor use on elite (12-pitcn) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Generator's Name 
HIIIDI9I9I0I7I5I9I9I7I9 

Manilest 

Document No. 

L3J5 

BATTS, INC. 
31 West Hashington, Zealand, HI 49464 

" 616 ' 772-4635 or (616) 453-0126 4. Generator's Phone ( 

2. Pago 1 of 

1 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

'N 098061 
B. State Generator's lO 

6. US EPA IDNumber 5. Transponer 1 Company Name 

VALLEY CITY REFUSE DISPOSAL,IH|M|I|D|9|8|1|9|5|6|0|6|3 
C. Stato Transporter's ID 

0. Transporter's Phon. 
^16-?35>1500 

7. Transporter 2 Company Name a. US EPA ID Numoer £. State Transporter's i 

I I I I I I I I I I I F. Transponer's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Numoer G. Stato Facility's ID 

AMERICAN CHEMICAL SERVICE, INC. 
420 S. Colfax, P.O. Box 190 
Gr i f f i th , IN 46319-0190 IIMIDIOni6l3l6IOI2l6l5 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Clasa. i n d ID Number) 12. Containers 

Type 

H. Facility's Phono 

(219) 924-4370 
13. 

Total 

Quantity 
Unit 

Wt/Vol 

HASTE PAIHT-RELATED MATERIAL (Igni table) 

I3 I3I0 DOOl 

J. Addi t ionai Descr ipt ions for Materials Listed Aoove 

Contains any of t h e following: ethyl aceta te* 
normal propyl alcohol -

K. Handling Codes for Wastes Listed Above 

15. Special Hanal ing Instruct iona and Addit ional Information 

16. GENERA TOR'S CERTIF ICATION: I hereby declare Ihat Iho contents of this consignment are fully and accurately described above by proper shipping name and aro 
classif ied, packed, marked, and labeled, and aro in all respects in proper condit ion for t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or regulation from the duty lo make a waste minimizat ion certi f ication under 
Section 3002(b) Of RCRA. f also certify that I have a program in place to reduce the vofume and toxicity ot waste generated to the degree t have determined to be 
economical ly pract icable and I have solected tho method of treatment, storage, or disposal currently available to mo which minimizes the present and luture threat to 
human heal lh and (he environment. 2 

o 
CO 
CO 

o 

Printed/Typed Namo 

Thomas K. Alman 

Sign^UU^' 

y y y ' '333 
17. Transporter 1 Acknowledgement of Receipt of Materials 

P r i o i e ^ T y p e d N a m e . j ^ / 

A3////i y y A Ay'3yr)r7. 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Namo Signature 

Monfrt Day Year 

OiSlJplef; 

Monrn i 2 5 y ^ Year. 

(y\3\0\y\ 
Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator. Cert i f icat ion ol receipt of hazardous maienals covered by thia manitost excilpl as noted Item 19, 

P/ r f led/Tybef l Nai 

'SBilni 33333 ^ Q n \ 

EPA Fo.ma700-22A|Rov 11-851 ^ ' J l O 7 " C - T ' j * '^ ( ' 3 ' ^ 

T.S.D. DETACH AND RETAIN THISCOPY 

•"gnS5l 
UHWM 2/LP2 

' 0016207 
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Division ol Land Pollution Control - Manifest 

Indiana Stale Board of Healin 

P.O. Sox 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) lypewriler) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 3 i 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

H ,1 ,0 |9 |9 lO |7 |5 ,9 ,9 J |9 
3. Generator's Namo 

BATTS» IHC. 
31 West HashlogtOD, Zeeland, MI 49464 

4 Generators Phon. ( g i6 > 772-4635 OV (616) 453-0126 

Manifest 

Document No. 

1 I i3 |6 

5. Transporter 1 Company Namo 6. US EPA IDNumber 

VALLEY CITY REFUSE DISPOSAL.INC^f^ | I |D |9 |8 |1 |9 |5 |6 |0 |6 |3 
7, Transporter 2 Company Namo 8. US EPA IDNumber 

9. Designated Facility Namo and Sito Address 10. US EPA ID Number 

AMERICAH CHEMICAL SERVICE. INC. 
420 S. Colfax, P.O. Box 190 
G r i f f i t h . IH 46319-0190 |I |H |D |0 |1 |6|3 |6|0 |2 |6 |5 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

HASTE PAINT-RELATED MATERIAL * ( Ign1 tab le ) 

FLAMMABLE LIQUID Wn263 

12. Containers 

Typo 

J . Addi t ionai Descript ions for Materials Listed Above 

•Contains any o f the f o l l o w i n g : e thy l ace ta te , 
noroal propyl a lcohol , 

D iH 

2. Page 1 o l 

. 1 

In format ion in the shaded areas 

is not required by Federal law 

A. State Manifest Documant Number 

•N098062 
B.State Generator's t o . 

C. State Transporter's ID . - -

p. T ranspor te f . P h o n . 6 1 6 - 2 3 5 - I S O l I 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
13. 

Total 
Ouanti ty 

i 2 i7 |5 

14. 

Unit 

WiA 'o l 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16, GENERATOR'S CERTIF ICATION: I hereby declare that the contents o( this consignment are (ully and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and aro in all respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempied by statute or regulat ion Irom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) ot RCRA. I also certify that I have a program in ptace to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and tho environment. 

Pr inted/Typed Namo 

Thomas K. Altnan 

Signature 3 

/ / • r7 . . . 
• ^ 

17. Transporter 1 Acknowtedgement of Receipt of Materials 

Pnnted/Typed Name 

Tn 
Printed/Typed Namo 

hy. 
Signature 

18. Tran3portor j2Acknov*ledgomont of Receipt ol Materials 

Signature / / 

Month , Day , Y£ar 

Dale 

Monih Oay 

I 1/ I' l'>|.; 

Month Day Year 

19. Discrepancy Indicat ion Spaca 

20. Facil ity Owner or Operator: Cer l i f ical ion o( receipt of ha ia rdous material* covered by this tP'inifeal except as noted Item 19 

Pr i r t lef l /Typed'Name . y / \ Myyy&yi 

o 
CD 
CO O 

ro 

Month Day J e a r a 
EPA Fo((ii8700-22A|Ra« 11-851. 

yyyc:r-i-yYi> 
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Division o l Land Pollution Conlrol - Manilest 
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UNIFORM HAZARDOUS 

'-". WASTE MANIFEST " 

I . Generalor- j US EPA ID No. 

M | I | D | 9 | 9 | 0 i 7 | 5 | 9 | 9 | 7 i 9 
3. Generator's Name 

BAHS, INC. 
31 West Washington* Zeeland, MI 49464 : 
4 Ganeratoi-aPhonal 6 1 6 ' 7 7 2 - 4 6 3 5 OT ( 6 1 6 ) 4 5 3 - 0 1 2 6 

, Ma^i l lMI \ V -

Documant N o . \ 
2. Page 1 of 

i 4 i5 

5. Transponer 1 Company Nama 6. US EPA ID Numbar 

VAaEY c m REFUSE OISPOSALilHC. iHiI | D | 9 | 8 | 1 1 9 | 5 | 6 | 0 | 6 | 3 
8. U S E P A ID Number-7. Transporter 2 Company Namo . r .. 

9. Designated Facility Name and Site Address - • - .--<• 10. US EPA ID Number 

AHERICAH CHEMICAL SERVICE, IMC;«it^i: ^c q : : - i i i i 3 - E ^ y 
j-420'^^>'^<>lf4x/ P .O. ^ Box 190 v /y?yyy:y3^r :sy3f .7 :yy/7y3^3. 

' 1 l-.US DOT Descript ion (/nc/wd/ng Proper Shipping Name; Hazard Class, a n d ID N u m b e r ) ' 

'33^3\',yT3^A-.'^'"'A •3 '^7y ' ' '3y3/A-3- iyr.[z,:-7.n0 1d"ao>;vT/-

IWSTE PAINT-RELATED MATERIAL *( Ign1 t a b l e ) 
FLAMHABLE LIQUID Uin263 - ; r > , ^;, J 

J. Addi t ional Descriptions for Materials Listed Above 

. [ . 12. Con ta inen "^ -

;^ ' 

I I 

Contains any of the following: ethyl acetate, 
nonaal propyl alcohol ; 

Type . 

D iH 

Informat ion in the shaded areas 

la not required by Federal law 

A, State Manifest Documont Numbor 

IN 098068 

. C state Tranaportor ' i I D - t i ^ r « B 5 w . . > - -Vi; 

i°JTO?g!:'«;t£!;pj?616-Z35^T5D0 
^̂ iga'»jig!5»psa«!:.̂ i.gjĉ gjî s«fe;i«̂ ^ 
Mgoi.pei'iC'^aer-'^i'.^^wfei^^i^^ 

:v.fi..i3.Tr'.'j»i.: 

'.".Total - - ' 7 ^ 
'Quantity V^';' 

:J-i-'. if;"?Cby'^\-

.uif..':..! 

. • Unit •-. 
WUVol WJ 

DOOl 

'''Sfi3 ift-

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare tha t thecon ton tso f th i scons ignmen ta re ruHy and accurately described aboveby propersh ipp ing namo and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certity that I have a program in place to reduce the volume and toxicity of waste generated to tho degreo t have determined to be 
economical ly practicable and Ihaveselected themethodo f l rea tmen t . s to rage .o rd i sposa icu r ren t l yava i l ab le tome which minimizes thepresent and future threat to 
human health and the environment. 

Pr intod/Typod Namo 

Thomas K. Aloan 
Sionatoro-, ' ' \ ->' y r •' 

'3/3-.̂ -.̂ ^ )/ '33^ '.A 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in/ed/Typed Name* ^ 

' - Uy3,,., f\ 
Signature . •' 

h Iyy 
i 8 . Transporter 2 Acknowledgement of Receipt of Materials 
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Monih Day Year 

yT>\/\D 

Month Day Year 

• . \ ^ \ y \ y ' 
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a> 
CO 

Mortfft Day Year 

i9 . Discrepancy Indication Space 
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T-7 
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Division o l Land Pollution Control - Manilest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please prinl or typo. ' (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 
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y/AA-

3yy. 
•y-'i 

UNIFORM HAZARDOUS 

-WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. :• • - • - • 

Mil P $ $ p | 7 t 5 l 9 | 9 | 7 | 9 

.; . Manitest 

Documont No. 

J4j4 
BATTS. IMC. 
31 West Washington, Zeeland. NI 49464 - r 
4 G . n e r . t o . , P n o n a ( 6 ] e ) 7 7 2 - 4 6 3 5 O f ( S l S ) 4 5 3 - 0 1 2 6 

5. Transponer 1 Company Name :-- • . . ' 6. US EPA 10 Numt>er 

VALLET CITY REFUSE DISPOSAL, IHC. H ll P |9 P jl ^ |5 |6 |0 |6 |3 
7. Tranaporter 2 Company Name 

:3k\\ :-r'??HW f.'̂ ) r.yfpie^o: '^-CU'-AT 
6. u s EPA ID Number 

9. Designated Facil i ty Name and Site Address : . ^ - . * -

AfOICAH CHEMICAL SERVICÊ  INC. 
420 S:^Cdlf«; P.O. Box 190^p^ 
Sr i f f i t h . IH4fi319-Ql90 

10. u s EPA 10 Numbar 

;•>?.••.;•; o s o ^ i 

.11, u s DOT Descr"!ption'i'/nc/oo'inp Pro'per Shipping Name, Hazard Class; e n d ID Nurr ih i r j ^ i ^ . 

II IW ID IQll 16 QTS'IO 121615 

:f=triii)oi criT^'iiir-f'! 
WASTE PAINT-REUTED MATERIAL *{Ignltabl e) 
FLAWttBLE LIQUID Uin263^-or: T^^/y^h 

J. Addi t ional Descript ions for Materials Listed Above 

i':,12.' Con ta ine rs^ : : 

- ' N o . ' '';: . Type 

D jH 

Contains any of the following: ethyl acetate, 
norml propyl alcohil 

2. Page 1 of 

' • • \ 

1 

Information in the shaded areas 

is not required by Pedorat law 

A. State Manifest Documont Number 

•N 098067 

C. state Jransponer;s ID i t i , ^ - ^ - ^ y i i H i f i j i i i 

. a , T r a n s p o r t e i ; » ^ g h o n 7 5 ] ft-^jSll 5 0 1 I 

•._E. Stale . l r a n » p o i M r ^ J g , s j j ^ y ^ f i } | ^ 5 g ^ i i ^ 

i T ^ T r e r w ^ o p e P r R i o n a ^ ^ r ^ ^ J ^ ^ i y J s p r g j ^ ^ 

. Q. Slate Fac i l l ty ' i 10 . ^ ; : . x ] i i ^ i i 

> I .Z''3"t3.'.:-
'• ': .Total - -•'.,' 

'.':• Quantity^ ' . ' ' . 

'|2|2|0 

I 1 

' t 3 4 , V L U -
- Uni l -.; 
W/t/Vo'l -

i r . ^ 

-y. 

y ^ 

,-!.,! 

\7 n 
'iyl 

DOOl ijjftj:* 

.3^3:3^^[^: 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instructions and Addit ional Information 

16- GENERATOR'S CERTIFICATION: I he rebydedare that Ihecon ten tso f Ihis consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Seci ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have setected Ihe method of treatment, s torage.ord isposaicur rent lyava i lab le t ome which minimizes thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Namo 

Thomas K. Aloan 
Signature / 

y - y A.y-^•'..:.-.] 
U . Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typod Namo 
0^ • ' 

i _ 

Signature 

16. Transporter 2^cknow ieogemen l of Receipt of Materials 

3^: f/̂ î yA337^ 
Printed/Typed Name Signature • 3 ^ 

Month Day Year 

Month , Day . Year 
. y \ .-. / i / 

Month Day Year 

I I I I I 
13. Discrepancy Indicat ion Spaco 

20 Facility Owner or Operator. Certif ication ol receipt of hazardous materials covered by this manifest except as noted item 19. 

Pr imed/Typed Name 

3 l 3 7y ^̂ ' 3iiOKyy 
SignaUKO 

• y y 

EPA Form8706-22A (Rev. n-85) < y / 
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DO NOT WRITE IN THIS SPACE Division o( Land Pollulion Control - Manilest 

Indiana State Board o l Health - • 
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Please print or typo. • (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 
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it 
iiii 
y^yyy 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA 10 No, 

H II 10 19 19 10 17 15.19 19 |7 19 

.-> Manifest ' 

Oocument No. 

I I'MSIS 

BATTS. INC. 
.31 West Uashlogton. Zeeland. HI 49464 - :. 
4 Generators Phonal 616 > 772-4635 o r (616) 453-0126 
5. Transporter 1 Company Namo 6. US EPA ID Number 

VALLEY CITT REFUSE OISPOSAL.IHC ^ \1 |D |9 ft \l \9 |5 |6 |0 |6 |3 
7. Transponer 2 Company Nama :. 

>!':'•. 
8. u s EPA ID Numbar 

in- i - ' r - rT' 
10. u s EPA ID Number 

3117 
9. Oesignated Facility Name and Site Address . .- -.- . 

KAMERICAH CHEMICAL SERVICE^iIHC.' Lr.. ;?.i.i:> - I ^ I S H - j ^ i i r ^ v 
:ii420 S.S Co1ftx;^^P.0w r.BoX<190 ^Uy-c-^7scoiiry2\yiqi l/</ci(i:i3sAi:t 
' firlffith: IW 46319-019n ^ 1 ^ ? IT IN ID 10 11 16 13 16 10 I? 16 15 

-' i l ^ u s DOT Descript ion i lnc fud i i ig p /opat ShTppiiig N i m i / H a z ' t ' t d Clasa. anrf ip ' / iu ' tnbi t i ' ' - } -^ 

• : y : . : y : , y y - / y - . l y y . ; y y ^ / y - . - y a :;=2".?v'fv?>c3::0.i 'r.q;(;T'>-rr. 

IWASTE PAIKT-RELATEb MATERIAL *( Ignl table)^^ 
-FLAWIABLE,LIQUID UN1263/::^o;: y 3 3 " " i jQ--

J. Addit ional Descriptions for Materials Listed Above 

' i -12. ' Conta iner ! ^ T ] 

f :N6. ' v '-. • Typo . * ;. 

I I 

Contains any of the following: ethyl a c e t a t e , 
normal propyl alcohol 

2. Page 1 b l In lormat ion in tha shaded areas 

is nol requirad by Federal law 

A. Stale Manilast Document Numbar-

IN 098063 

^'^?!'•'?J;'.•^p°.f';'';.Jp.Ai6gi;Srf?^gv,^ai 
ir^-^taKtii 0:^ransporter*s Phono 

^̂ -?yalqg».Fs.̂ î?yjR {̂̂ ^̂ îga>s< 
r'M.̂ '̂ K^»^??£^/ilt&iiaSSeiii '̂fi}ii 

i2-.i-.i3..-.;pi33.! 
.j::ii-Tot«i • " 
"V- Ouantity^,'*;;:;-

'r.r.i-.iy.yiSt'dSJt 

DIM 1" 1217 is 

I I I 

3 3 
"6 

^efi^H'^^r 

:-<''-
V.'S 

4^ 

Bi 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handling Instructions and Addit ional Informal ion 

16. GEN ERATOR'S CERTIFICATION: I hereby declare that Ihecon ten tso f this consignment are ful ly and accurately described above by proper shipping nameand are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
goveri iment regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Seci ion 30021b) o l RCRA, I also cer i i ly that I have a program m place to reduce the volume and toxicity o l waste generated to the degree I have delermined to be 
economical ly practicable and Ihaveselected the method of treatment, storage, o rd isposa lcu r ren t l yava i lab le tomewh ichmin im izes thepresentand fu tu re threat to 
human health and the environment. 

Pr inted/Typed Namo 

Thomas K. Alman •ryr. ' X3Ay-:̂ .D 
17. Transporter 1 Acknowledgement of Receipt of Materials 

J/Typed Name ^ . Signaturo^x^' >^/--—"" ^ ^ ' 

iMn P A / j y n ^ y y - / ^ . ^ ^ 
orter z Acknowledgement of Receipt of Materials -A/ ' 

Pnnted/Ty^ed Namo 

Printed/Typed Name Signature 

19 Discrepancy Indication Space 

\ --}X7yy^-33^^ y3-'3 

Month Day Year 

MoniB Day ^ a t * - ^ 

CD 
CO 
CO 

Month Day Year 

20 Facility Owner or Operator: Certi f ication of receipt of hazardous materials cpvfi fed by this manifest except as noted Item 19 

Prinled/Typed N a ™ 

EPA Form B70O-22A {Rev. 11 -flS) 

Month Day Year 

CO 
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Division o l Land Pollution Control - Manilest 

Indiana State Board ol Healtli 

P.O. Box 7035 
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yAyyy 
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: y > / v-y-yi'i^/^ 
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UNIFORM HAZARDOUS 

WASTE MANIFEST '• 

1. Generator's US EPA ID No. 

3. Generator's Name 
H II ID t9 19 10 17 15 19 |9 |7 19 

Manifest 

Documont No. 

1411 

BATTS, INC. 
31 West Washington, Zeeland, Hit 49464 ) -

I. Generators Phonal 616-;) - 772-4635 or (61 6) 453-0126 
5. Transporter 1 Company Name 6. US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL JHC ^ |I |D |9 g |1 |9 |5 |6 |0 |6 |3 
7, Transporter 2 Company Namo . . , - • . - . r. * ,- - ' . - • . 8. US EPA ID Number -. 

9. Designated Facil ity Nameand Site Address • . • . • . ' • . * • . -•• . 10. US EPA ID Number • • -••- - • : ' - -

,vAHERICAH CHEMICAL\SERVICE/:INC.̂ \;.̂ :.:3^!o:K-D-:or^;^ii!^i^ 
:n420-Si> ColfaxV-P.Ow^^ BOX-il90 siSĉ ? icVi^-^s-.VHsiiaq^lcrvuHiii^ 

S r l f f l t h V I M 46319-0190 <?-^ II M D P 11 16 13 16 10 12 16 IS 
j \ \ . u s DOT pescr ip t ion / inc lud ing Ptopat Stepping N'a'ma:Hazatd Class; and ID Numbetp. . . t ' 

y3377T7y/3 'i^TyyTy3^333 i/yy^^y^^i y y i t y ^ 
' -"V.^'^'l .i-"' • •^ \ r . . y i I - i r - ; 

WASTE PAINT-RELATED MATERIAL * ( l e t t a b l e ) 
na iwab le Liquid lJin263^^4^o ,^:K.-i c;r::.v 

r j l l . i z . Containers i j l6 J 

•Typia' .V. 

r-y.':: 

^1-15 

J. Addit ional Descript ions for Materials Listed Above 

Contains any of the following: ethyl a c e t a t e , 
nonaal propyl alcohol 

D K 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manilest bocument Number 

IN 098065 ^ 
B. State Ganerator's 10 -

; C. Stat^eT^ransporter's ID -^^0*+*' W & 5 f t : ; - ^ ^ ' u 

.°.̂ J:'-".'p?g?.'::.'̂ y?'. 616r235rl SW' 
, t . state T r a n s p p r l e r $ J D ^ ^ ^ g g J J ^ ^ ^ < • ^ ^ | g J J ^ 

:.^:T:«:^f»jirr:i.a'°p«!itfflHiaaiia5»K<!tti^ 

.;^^:.Toiei >v:;i> 
/ : Quantity - 7 - : : 

}.ir.i.:yu-_a'j::.6ai(-i 

Li ' it j ihiocon'? 

' '1^21715 

• _ A r ' W ' : 

'H 
• • - i ' - i 

i 
-I 

mŝ m. 
kt̂ irî .W 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Inslruct ions and Addit ional In lormation 

16. GEN ERATOR'S CERTIFICATION: I he rebydedare that thecon ien tso f th i scons ignmenta re fu l l y and accurately described above by proper shipping name and aro 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion certi f ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method of treatment, s torage,ord isposa!cur rent ly available to me which minimizes the present and future threat to 
human heallh and the environment. 

Pr inted/Typed Namo 

Thomas K. Alman 

Signa l wfe^- ;^ 
. y y 

' . / . -r ' . '1 
17. Transporter 1 Acknowledgement of Receipt o' Materials 

inted/Typed Name / : • / 

A/JM- 1/3-
Signature b' A . . - , / 

/. V jJu- I' •',' 

18. Transporter i Acknowledgement o l Receipt o l triaterials ! l 
Printed/Typed Namo Signature 

Month Day Year 

Month, Day Ysaf 

• i/l -r-1/I'-
Monfft Day • Year 

19 Discrepancy Indication Space 

3> o y y z y ' y : : ) y-yj . 
20. Facility Owner or Operator: Cert i f icat ion of receipi of hazardous materials covered by this manifest except as noted hem 19. 

Printed/Typed Name Signature 

. P y ^ r y ^ . TTT^.yy^y.^^ 
Month Day Year 

Tf7biy \yV 
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DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manifest 
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UNIFORM HAZARDOUS 

WASTEMANIFEST 

1. Generator'a US EPA ID No. 

U D 9 9 I 0 | 7 l 5 | 9 l 9 l 7 l 9 
3. Generator's Name 

BATTS, INC. 
31 Uest Washington. Zee land , HI 49464 / 

4 Generator. Phon, ( . 6 1 6 ) 7 7 2 - 4 6 3 5 O t ( 6 1 6 ) 4 3 3 - 0 1 2 6 

• Manifest 

Documeni No, 

AA 

5. Transporter 1 Company Namo 6. US EPA ID Number 

VALLET CITY REFUSE DISPOSAL,INCfl |I p p p |1 p |5 ^ p |6 ^ 
7. Tranaporter 2 Company Name 

••ynt 'rS--i i l .r 

- B. US EPA ID Number 

33: 9. Designated Facility Nameand Site Address .•-.••• . . - - . . . . , • - . - - . 10. US EPA ID Numbor 

îiiSMERICAN ..CHEMICAL .SERYICE,;i IHC; ^ / ^ y i y y ^ y m y y T A 
;rtt420''Si'C Col fax ̂ ^ P.O;-'. Box :• 190 icai^^ttiitys:?^^ 
ofiHfflth; IH^ 463l9-0190^-^^at(i H p p ff |6 3 P Q g g [5 

' . _ „ : W ^ T - , J ^ i -
I U i i i T t h a r ) ^ ' . ' ' ' • i l 7US DOT Descript ion ( Including Proper Shipping Name, Hazard Ctass. a n d ID N u r r i b e r ) ^ ' l 

'HASTE PAINT-RELATED MATEIIAL*(I6RltABlJE) 
U FLAWABLE UQUID UH1263iJ^^-^ 3 7 - 3 ^ ^ - j y i - a ~ 

4}.'12. Containers ^ i S 1 
r . i 

I I 

J. Addit ional Descriptions for Materials Listed Above ' 

Contains any of the following: ethyl acetate, 
noraal propyl alcohol 

.Typa , 

nl H 

2. Pago 1 Of 
• , • r 

1 

Information in the shaded areas 

is not requiriad by Federal law ' 

A. State Manilest Document Numoer 

IN 098066 
iv̂ --' B. State Generator'a |D , r ^ . 

m^^t-S::^H£im,l'^^mfifi.'m>^'^ 
•- R-j l'!'-tjo?psi'i-; 15.y>yj?jigs»i'j.̂ .fc 

p.-Transportar ' l Phona; ' ir«*i-atii5 
' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ M 
lEJ '̂̂ RS-wrtEPessjawea^wĵ fisw^ 

', G.-Slale Facilitys \ 0 ^ 

^t219^m4^7( 
r^^ . i3 , i} / iO '? j 
' . ' : ; -?. - .Total - . ' - - { r 

. 7 Ouanti ty / . ^ j 

:-yi!yr\i/:'OOTi 

yW^ 

I I I 

}iufty.X 
.Unit J>" 

Wt/Vol 7 

• i ' i '« t - i -??. i i 

• \ 3 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare i ha t t hocon ten t so f th i scons ignmenta re fu l l y and accurately described above by proper shipping name and aro 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
govern.Tient regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a wasle minimizat ion cert i f ication undor 
Sect ion 3002(b) ol RCRA, 1 also certity that I have a program in place to reduce the volume and toxicity ot waste generated to tho degree I have determined to be 
economical ly practicable and Ihaveselected the method of treatment, s torage,ord isposa lcur rent ly ava i lab le lome which minimizes thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name 

Thooiaj; K. Alman 

SignaUira 

3 •''[ yyy • r , , ) 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Namo Signature 

' V'l - v -^ 
18. Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

M^l3l / l / t 
Month Day , Year C D 

CO 
00 
CD 
CT) 

cn 

Montti... Day Year. 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Cert i l icat ion of reccpt of hazardous m a t o r i a l y c o v * e d by this manifest excy f ^as n o t e ^ e m 

l̂ rMMHyASyk 
EP* form S7(»-22A lRe«. 11-851 

T&y^ 
T.S.D. DETACH AND RETAIN THIS C O P O ' \ ^ ^ N ^ ^ ^ ^ ; ^ ŷ  

UHWM2/LP2 

;.':-ii ̂ V A • ' ' ^ M ^ - r n T K r ' ^ , '-t.^;?:i. 'rr:«i> :-H-.^''.T^-i'^r^pr'^*TTT-^:5*-.y^»^cf7^i^r*r,"^'r-;-''-*/'"' "?Pj^giyr^.*- ^ -r ' ••c•-^r•r:^»t.^c^.«:•T*>^:••.*^' l• '?7'- '*.;*^0•w~^•>^•'-"^'?T^?T••^'^' 
• ^ ^ \ : ^ - ' ^ ' ^ % ^ ' ^ ^ 

irT^rr^n^PT!-.. 



'^^^'iy, 
• i . : ' - ! ;4i ; 

^STy:y 

•33' 

33 
' ,-i>/|i 

" • / t . y i i 

TVifii 

i^eMsmeii^j^ 

Division of Land Pollution Control - Manilest^ 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

• Please print or type. ' (Form designed for use on elite (12-pitch) typewriter) 

'J^yJ- : ' . . 

: ; ' ^ - r : 
. ' • ' r j - - - . ' 

.•iar-t'.-y 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

H | I | D | 9 | 9 | 0 | 7 | 5 | 9 | 9 | 7 | 9 

BATTS, INC. 
31 West Uash lng ton , Zee land , HI 49464 • : : c^ 

4 Ganarelora Phonal 6 1 6 - 1 ^.> 7 7 2 - 4 6 3 5 O r . ( 6 1 6 ) 4 5 3 - 0 1 2 6 

5. Transponer 1 Company Namo 6. US EPA ID Numbor 

VALLH CITY REFUSE DISPOSAL,INC jH iI iD |9 18 il i9 |5 16 lO 1613 
7. Transponer 2 Company Name 

i'^-/t\/,/ ' 
8. US EPA ID Numbar 

i.-oUiwiV-' ^y ^^.bl^:c,^-U^: -^--|-t:T^M-P!l^^T^l-lMMM-^ 
10. U S E P A I D N u m b e r . 

iW^prii 
9. Designated Facility Nanie and Site Address • - . • .10. US I 

; AffiMcW CH&1ICM. SERVICE,'. I H C y y i 7 . . 
^420 S^Colf»x,^P.O.^ Box 190^w|v?I;H b -0 - t ;&v3-6 
^ S r l f f l t h i ^ i N ^46319-0190 :? v ; 4 x ^3ff(3OTg)yTO 

i Class: Vnd /DWumborM^,* ' 11. US DOT Descript ion ( Inc luding Proper Shipping Name. Hazard ClasiT, 'aihd ID Numberypa* 

•HASTE-PAINT-RELATED MATERIAL ( Ign l t ab le )>?• 
FliMMABLE LIQUID; UHl 2 ^ . J ^ J H " - -.-yci^:l/-.i"T^u^>r-. 

J . Aooit ional Descript ions lor Materials Listed Above 

:u,12. Containeri i V ? -

" Tî VfJ: 
Typa , : 

I I 

Contains any of the following: ethyl acetate, 
nonaal propyl alcohol 

DIM 

A. State Manifost Documont Numbor 

1N098064 
• B. State uenanatoTB ID "K ' - " * ' - X ' - ' - ^ ^ -.N" • 

Oiif^lim^yir^rt^y^.a'^'-iy'.l 
7^^ /̂̂ 7/̂ 3 /̂/<y /̂̂ ^^7^y^3}/̂ /y>'t*' 

. p . Slate Tranaporlar'a ID •_ .Vj^<<r<^i<i»~.->(«; 

OJ. ran.por<eCl P n o n a ' ^ 6 r ^ 3 b ? l 6 0 ( I 

" ^ ^ ^ ^ ^ ^ T ^ ^ ^ ^ ^ ^ . 
. . . "F . 'Tr i»n»por tar*»Pr iona^>^ i t lv^^>^<* iy^ j tv j j -

I2195l^f370| 
Wi^/'?mss7 
-•..'r.y Total '-.-yrvrr 

3y7''}T3^^-3' 
\\ \TA3î . 0 3. c:\ V • 

^W2|7i5 

I I I I 

j | . i 4 . : i ;w 

.'•Un'u.j;.-

wt/voi •/..., 

: y y - ' - < t 
•K:.y..^\y'. 

. . v - . F A 
• > • • . : • . ! : } 

• • • " • • • ' , - 1 

yyy, ! 

y-.̂ '-̂ ' . a i ^ . - r 

^ 
• ' 1 ^ 

". -.-.i 

.^s??'^* 

K. Handl ing Codes for Wastes Listed Above 

i^y^:'.i'5 
y y % 

3̂m. 

15. Special Handl ing Instructions and Addit ional In lormation 

16. GENE RATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from tho duty to make a wasto minimizat ion cert i f ication under 
Seci ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and tonicity o l waste generated to the degree I have determined to be 
economical ly pract icable and Ihavese iec tod ihemethodo l treat ment, storage, or disposal current ly ava i lab le lome which minimizes thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name 

Thofiias fk. Alman 
Signatuc*--^,^./ ' 

(3Aŷ -̂ -.-
I ^ T n O B ^ ' ^ ? ' ' ^ Acknowledgement of Receipt of Materials 

yury 
Printe(J/Typed Name 

\Ty !. 3 - 3 
Signature 

18. Transporter J.Acknowledgemeni o l Receipt of Materials 

. . \\:^ 
T ^ 

Prinled/Typ«kl Name Signature 

Month Day Year 

\/\/yi£> 
Month , Day , Year 

• ri- \ 3 r 

CO 
o 
<7> 

Monfft Day Year 

I I l l I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i l icat ion of receipt of hazardous materials covered by this manilest except as noted Item 19. 

Printed/Typed Namo 

^ f y u y t(J/Quic7:^ 
Signaturi 

yy i .<2. r y ^ ^ t f ' i > ^ < U : : ^ 

Month Day Year 

EPA Form 67CIO-22A (Rev. 11 -651 

P.O-r^c^-^ '^ '^ -
UHWM 2/LP2 

DETACH AND RETAIN THIS COPY 

auL77i l4 



'^C:<7/i 
• 'Ks^-i 'T? 
•'.•^f^ill^f 

^ • - . > . , . . " ' . ' ' . • . 

-|N0IA^4A DEPAfTTMENT OF ENVIRONMENTTAL MANAGEMEMT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (For tn d e s i ^ T e d for u s e o n eBte 1 1 2 - p i t c h ) typetmter . ) Forrt i A p p f t x e d . O M B Mo. 2 0 5 0 - 0 0 3 9 . EitpirES 9 - 3 0 - 8 8 

y y - y 

•A'-yT 

m̂ 

';V.«ji.-.t: 

••'̂ '.iffî ' 
• •y tu-y .y r . 

•.•.T:f.^ji7->-*' 

^T'^'.'-h 

yy-y -y -y 

iTS<i^i 
y.-y-Tii 
v'.7•.-•l^n,v^ 

j . ' - ( " - * . ' X 
' • y ' i ' ? - S ^ : 

"it^'V 

y 7 y 

0) 

.c 
T3 
C 
CO 

c 

- O 
I 

n 
Ci 
CO 
^̂  
r» 
T— 
CO 

> a 
(0 

i n 
IT) 

i n 
•- I 

CO 
t 
OJ 

r* 

CO 

S.CN 
" r n 
O 

..SCvj 
C O 
a> CM, 

• i s 
O CM 

, £ 0 0 . 
. V '3" 

O CM 

..« ^ i 

. O CO, 
« a • 

\5fe' 
— « 
= 0 
~ in 

. = c 
•5.0 
tn O. 
aaa " > 
CQ 0} 

<" S « 5 
" • 5 

5. j Transpoiter 1 Company Name -

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

JOSS'S 7ICK-CF SSSVICZ 
718 FASUH, XSU.7AS. VI S 3 l i 5 

4. Generatof's Ptione ( 4 1 4 ) 7 2 8 - 5 7 7 6 

Manitest 
Document No. 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
g T n O - 4 - 7 ' 2 S - 9 - 2 - 8 a 
a Use EPA ID Numt>er 

9. Designated Facility Name and Site Address 

AWntTCAH CHEMTm. SEB7ICE 
420 5 . COLFAX AYSSOE 
ca iyy r rH . ISDIAHA. 46319 

10. Use EPA ID Number 

I H H P 0 1 1 - 6 - 3 & 0 - 2 - 6 S 

1 1 . u s DOT Description (Inchxiing Ptoper Shipping N a m , Hazard Class, and ID Nunber) 

2. Page 1 

-J. 
inlormatipn in the shaded areas « 
not reauired by Federal law, bul 

5!a"?l taw. 
and I are required by 

A. State Mantfest Document ^kJmbe^ • 

INA oiyR4n3 
5 State. G^neca^3^(D ^*,^.>J^^-:T3J;^^ (-̂ ^ --z; 

9 : S < a t a . ^ r a o s p i x t e f ' s J D , . . : j , , ^ . , ^ ^ ^ . ; v 

p.; Jranspqrter's Phono 
41*^<4-70l»-

E StatB TtarBPorter"ffp ; r : - i f ; i l i ibJl /5£.» 

F.-Transporter's Ptione "jfv>;<^'^y.-.'=""-^*i.» t ; 

a State FacSitys ID ':v»-'-^' ', '.:, .• v -J - ' ^ - - ^ 
i :v • .:.-:';-'̂ ;̂ <-.Myr-.,iAty;y(me: 
r m a i a t t o k ^ yyy../y.y-

12. Containers 

No. Type 

H. Facility's Ptxsne 

312-768~14(» 
' • • ' ^ " j v - ' i -V - i 

E&ZASSCQS ViiSTB LIQUID, V . O . S 
OEM E SA 91S9 - HAZATtPfflTS Tfryrrrp j n A . : ^ 

C l L -.̂ ^ 

JOO^n 

'• -.rf 
' • * - 1 

13. 
ToUl 

Ouantity 

14. 
Unit 

Wl/Vol. 

• • : - y . . : : . i l ' . ! y : 
>;.:,V\tastBNo.:' 

a. JStOL. 

•.•>;-.r.i 

S^^JiK: 

K. togliiQ CodesJor.WMtM Listed AbowB,j f-^ '>t , ; , -

15. Special Handling Instructions and Additional Informatioo 

.:,i::a::.' 
i^-.f-:^ i ^ \ \ r . ' - - . : r . : : [ . - . : : . / • i : . : a . . ^'.} • : : . y . . ' . : r . 

••:, u y -

-.-j'-j '-'yy. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by — . ^ 
•—proper shipping name and are classified, packed, marlted, and labeled, and are in all respects in proper condit ion for transport by highway 

-. according to appllcabia intemational and national govemment regulationa. •,-^..,.j >-•- . --_ -.r̂ . > - j ^ . . . , , : • , .2 ' - ,3T ; ! I - • • jO-y ! : - . . f ; ' r ' • '" ; ' - ' ; , ' : ( j !TL! ' ' " i ' ' . 

' If I am a large quantity generator, I certify ttiat I have a program In place to reduce ttie volume and toxicity of waste generated to t l ie degree I have 
~ determined to t>e economically practicabte and that I have selected the practicable metl iod of treatment, storage, or disposal currently availatile to me 
' which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good laith 

' - - e f f o r t to minimize my waste generation and select the best waste management method that Is available to me and that 1 can afford. 

Wnted/Typedl>tern£_j , _ „ J : _ _ ^ . . ^ . _ : _ _ : . _ : „ . . „ . 

-f:yhr\~yny^(A'n\e s — -
17. T ranspor te r 1 Adoxw/ tedgefT ieAt of R g c y P * o^ M a t e n a b ' 

Date -~&^^rr^ 
t̂  oigrpiun 

<pffTf7 
18. Transporter 2 Adtnowtedgement of Receipt of Maleriab 

Printed/Typed r^ame Signahjre 
. iMorTtfii 1 ^ I year 

19. Discreparxry IndicationSpace _ 

20. Facility Owner or Operator Certificalion ol receipt of hazardous materials covere;! 

, Rnnted/Typed Name 

CD 

CD 
CO 

" < ' , ; 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsoleta. 
State Form 11865 

DISTRIBUTION: 

V/\i^ 

PAGE 1 ( w h i t e ) T S D M A I L TO G E N E R A T O R 
PAGE 2 ( g o l d e n r o d ) G E N E R A T O R M A I L T O G E N E R A T O R STATE 
PAGE 3 ( l i g h l g r e e n ) TSD M A I L T O T S D STATE " 
PAGE 4 ( l i g h l p i n k ) O U T O F STATE G E N E R A T O R / T S D M A I L T O I D E M 

/ - 2.<̂  Y a^ r s ' ^ o 

PAGE 5 ( l i g h l b l u e ) TSD C O P Y 
PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 
PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 
PAGE 8 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

' 0130V7 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEfTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fotm designed lot use on elite (12-pttch) lypewrilei'.) Form Approved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

W. 1- D- 0. 0- 0- 8- 0- 8- 8- 6- 5 i2 
3. Generator's Name and Mailing Address 

JOHNSON CONTROLS 
5757 HORTH GREENBAY AVÊ fUE HILWADKEE, WI 

414 , 228-2452 

Manifest 
ocument No. 

i - ( / - i - : 

53201 
4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

E&K HAZARDOUS VASTE SERVICE, IKC 
6 . ' Use EPA ID Number 

W . I . D . 9 . 8 . 2 . 2 . 1 . 9 . 5 - 2 . 9 
7. Transporter 2 Company Name 8. Use EPA 10 Number 

Designated Facility Name and Site Address 

AMERICAN CHEMICAL 
420 SOQTH COLFAI 
GRIFFITH* IR 46819 

10. Use EPA ID Number 

I . N . D . O . 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

11. US DOT Description (Including Ptopet Shipping Name. Hazard Class, and ID Numbet) 

"RQ", WASTE FLAMHABLE LIQUID, N . O . S . , FLAMMABLE 
UQDID, UH 1993, (EP FLAKMABILITY,F003) 

a-c-\ 

2. Page 1 Inlormation ir> the shaded areas is 
pot reauired by Federal law, bul 
items D. F, H and 1 are required by 
Stale law. 

A. Slate Manilesi Document Number 

INA 0309612 
B. State Generator's ID 

K/A 
^ ^ • - . t i . 

C. state Transporter's ID 

I. Transporter's Phone 4 1 4 / 4 5 8 - ' 6 0 3 0 

E. State Transporter's ID 

F. Transporter's Phone • 

G. Stale Facilitys ID 

H. Facility'i Phone 

acili 

i p t 

12. Conlainers 

No. Type 

H^ 

219/924-^370 
13. 

TOUI 
Quantity 

nnoTT 

14. 
Unit 

Wt/Vol. 

i ^ 

1. 
.Waste No. 

roo3* 

J. Additional Descriptions lor Malerials Usted Above 

a) *ALSO DOOl VASTE CODE* 

15. Special Handling Instructions and Additional Information 

K. Handiing Codes fcr Wastes Listed Above 

I^^ANSPORT 

CCTl5l< 16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this cdViTignmenl are lully and accuralely described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition lor transpori by highway 
according to applicable inlernational and national government regulations. 

II 1 am a large quanli ly generaior, 1 certily thai 1 have a program in place lo reduce the volume and loxicily o l waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, 11 1 am a small quanli ly generator, 1 have made a good lai lh 
el lor l lo minimize my waste generalion and select the best wasle management melhod that is available to me and thai 1 can afford. 

y 
„ Prinled/Typed Name 

/ ylr.-t. y 

Signature Dale 

I Monthi Day 

- • - I • ' • ' ' ' 

yeat 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Prinied/Typed Name 

^yy ' • • / y 3 \ ' : [ u : y \A 
Signature Dale 

1 Monfft I Oay i Vear 

r̂ - . y : ^ 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 
- ^ 

Printed/Typed Name Signalure Date 
1 Monih I Day | Year 

19. Discrepancy Indicalion Space 

> 
o 
CO 
CD 
CD 
CO 
H*-

20. Facilily Ov/ner or Operalor C^f tKiCjtion ol receipt o( hazardous materials covc-rea ny thi^manifest exce^; as noica llprar 19 

™ic£^X^C)ed77imi / / T 7 / 

3/iif/)Kyye 37 
Sign; 

E?A Form 8700-22 
Previous edilions are obsolelfe. 
State Form 1 1865 (R/4-88) jOM'-.cirst) 

gVJl%l 

COPY 5. TSD COPY 

0017285 



'''7y /̂%' 

^y^-P. ' i^ 
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'i'*«'-*?'V7iK • ^ ^ ^ 
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P^A î̂ a, 

Division o( Land Pollution Conlrol - Manilesi 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

ii-ri6pnovnoQ\i 

Manifest 

Oocumeni No. 

4. Generalor's Phone ( -

5. Transporter 1 Company Name 

yf/i^.s>c/^' fi/-cyytai-7 yc .y y. c 
/cycL ^o \ / u/t-7 /'i-'a'-
77£/s^.A(C'Ajr, -? i . T.ci/:̂ <^ 

z> r y 
6. US EPA ID NumB«r 

7. Transporter 2 Company Name 
y^ r - • y v P Y y b 3 f \ \ v i ( . Ui-fT-

S. u s EPA 10 Number 

I M I I I I M I I I 
.— 10. US EPA ID Number 

2. Page i of 

/ 

Information in the shaded areas 

is not required by FeOeral law 

A. State Manifest Document Number 

•N034250 
B. Stale Generator's 10 , cqmfymsm ^yyy= 

F. Tr tnsponef 's Phone 

, ^ ^ ihF>r f ^ y ^ y ^ ^ y / y -pP^ 'V ^. \^ iy(7?y. f r 
11. u s DOT Oescript ion ( Inc iud ing Proper Shipping Name, Hazard Class, and ID Number) 

f y A/^a<.-i/^y^ 
UAJ - / '^/92a 

/ - ICL/>7> /y .6^.^ -

ovi 

12. Containers 

Type 

LL 

G. state Facility's ID • -• • : ••- . . .••- :-

H. Facility's Phona ... 

13. 

Total 

Quantity 

14. 

Uni l 

Wt/Vol 

T in i iPP^ 

I M I 

/ Ptyoi 
- ' f l ' T ' - i : • - j r , -- r^ 

y^'^y//--

. K. Handl ing Codes (or Wastes Listed Above '•'- l.z-s;'} -'.'.'-':-

.-;,v' . - i y ^ . - ^ y - : a - ' / i y , \ . * ^ - J - : ^ . : ^ y y - Z > . y L : - - a < S ^ ^ S / - , i ^ . 

W33ffr^A33mA^^m 
"̂ .t-ny ĴAA^T,- '̂ 'y~^Ai}:' T 3 ^ y i p i i \ ^ ^ 

IS. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are tul ly and accurately described above by proper shipping name and are • 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion fof. transport by highway according to applicable international and nattonal ' 
government regulations. 

Unless I am a small quant i t y generator who has been exempted by statute or regulat ion (rom the duty to make i waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently avai labieto me which minimizes the present and future threat to 
human health and the environment. y ^ -.- -. 

• Pr in tedr ryped Name • . _ ; 

17. Tranaporter 1 Acknowledgement of Receipt of Materials 

Signaturi 

Pr inted/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials iment of Receipt of Materials X ^ ' 

?-
Month Day -. Year 

0 ft bAj ts 17 

Printed/Typed Name Signaiure 

Monm Day Year 

:)l3llPl5P 
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Informatipn in the shaaed areas is 
nnt rpniiired by Federal taw, but 

and I are required by 
ate law. 

A. State Manifest Document Number 

INA ;ur)VR^ 43 Ĝ^ 
.^iS'atsGerieratOfiSjPy'nGi' imop > ; l .n3 (& ,c ) 

•C3?iaiaa??f«port?;sJ.58ns'ir'cv/J-n£/i) - : ; 
p.jQiOspqrler's.P/ipfe i ^ i 6 1 6 ) ; 2 i ^ l 5 Q Q 

E. StateJTransporter's ID.jV^.'-'pSS^'fia'^^ii::-..-;'.' 

F ^ j y i r ^ ^ r t ^ r w i o n e T W ^ X ^ 

5 ^ 
H. Fadlrt /s Ptione LvJgSf l t f t v ^ i ^v ' ^a fe^ iPp ' r - ' j ' 

•^1219) ̂ 924^7;^ lav^at!? 
-12. Containers 

No. ' t ype 

I 0S3 n 

fid; 11 eld 

-J. 

'drjOE 

:T rr.c 

Z..JI • 

J . Addi t ional Descr ip t ions (or Mater ia ls L is ted AtKJve . . -

.;'̂ /.;:-;y;.v; . .; .V -"; WVA-J SIVVTc A1.1A;GW! \^3 03?5!UC5:^ 5i cA^iSA 0 = 0^. 

• V : / • . • • V. '^ .- / \ - ^ " - - " ' " ! • ' . -. ." : . i ^ J ^ o i : ; 

• / y / --yy. y -,: / • . ' • ' / . • . ..' • .t^:^;oco!':;q^ N) io / -c i | i i i t 

& M 

:• 13. . - -
Total - . . . 

-LQuantity.jtfifi 

a.'fiuib nsDod.' 
;G!c\b^Dcd^Gdl 

clH.r 

f b Si.'-.s'.-v to .y i 

: . ' ' l - j I iS/. '^ l ' jCn C 

14. 
Unit 

Wl/Vol. 

-WG 
T'^Q-

L ' JC L 

i-:qpic 

gi^*i i^?3 

i '^iV'i^^V^.-r 
>.''^»'V'^.*.V-v'-'---

iA?:a.*o'v'-' 

• / y i ^ 

.nsg 9r!T.'.r(6.f7 

K. Handling Codes (or Vifestes Listed Above - ; 

-: .̂ KT '.'il '/lO/h/^r-sf/xy/yi Di-^r-vo.jjoT 3' 
;i;i} r.ni} lO Vridn iCtic ^'ij ' S ' " .! ' i'" i 

jr..':>0'=»£ t o "•^:".'r'^.'L:ri c î-r-.'̂ -.̂  

15. Special HarxJIing Instruciions and Addiliorwl Inlormalion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o( this consignment are tully and accurately descril>ed above by 
~- proper shipping name and are ciassil ied, packed, marked, and lat>eled, and are in all respects in proper condit ion (or transport by highway 

according to applicable international and national govemment regulations. . . . • - . . . - ..-• .. . - . - .-.:- ' - i-r-" ' . 

.. H I am a large quantity generator, 1 certity that 1 have a program In place to reduce the volume and toxicity o( waste generated to the degree 1 have 
" determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and (uture threat to human health and the environment; OR, K 1 am a small quantity generator, I have made a good taith 
edort to minimize my waste generation and select the best waste management method that is availably to me and thatrl can attord. 

__B r i r tBdAyped Name 

c ^ ^ r r j ^ \yJf\<M\V)Ti (yiA.kJ 
17. Transporter 1 iji^nowledgement ol Receipt of Malerials 

Printed/Typ 

h 
18. Transportef 2 Acknowledgement of Receipi of Malerials 

PrintedAyped Narrje 

Date 

- V : = -
\m\pm/ 

Date 

Ina/̂ /tf '̂ 
Date 

M o n t t i \ Day i Vear 

19. Discrepancy lndk:alb.n Space 

20. FaciliUi Owner or Operator Cerlificalion of receipt ol hazardous materials covered by this manifest except as 20. FaciliUi Owner or Operator Certncalion of receipt 

Prjdled/Typed Name ~ ^ ^ / ' ) y" 

y 4 < y ^ / ^ y ^ ^ ^ y ' A ^ y > 7 /^r 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Forrn 11865 / ^ - •/:ioyf^ 

. M o n t h , Day _, >3ar 

i^.2.|/./l/> 

C » 
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OO 
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DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR . - , PAGE 5 (light blue) TSD COPY 
, _ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE - PAGE 6 (canary) GENERATOR COPY 

1/3? PAGE 3 (light green) TSD MAIL TO TSb STATE PAGE 7 (white) TBANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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TOBL :OMPLETEDBY 
WASTEGENERATOR STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Aulhorizalion Nuinber 

(CompanyName) / Address 

/'on'St .MhK X / / ^a)/in 

0140488 
1 7 

•8 ' ' U 

" : Generaior Numbei " 

WASTE HAULER(S) 

-: HaulerName : . . .. f . . . . . HaulerAddress 
.S.W.H. Rcjistralion Number 

Ji ^ ' . yi . 

/TO/I— 
• HaulerName :". HaulerAddress 

S.W.H. RegistrationNumber. • - ' • ' " ' " '" • ' ^ i ' 

. DESTINATION - DISPOSAL STORAGE OR TREATMENT SIIE , . . , . . 

V/ 'TO BE COMPLETED BY 
':?£ WASTE GENERATOR -'. 

' ^••-^•-•- '^" ' '—''^ . ' ' ^^ ^ ' • y y ' - ^ : y . : y \ . ^ y . . ' - y y y ' ' . y y •..•'-• ':- ••'. - / - ' " : ' ' y : ' ' : ^ y - • : . y / - i : r . ^^ / ; y i ^ / t ' y r ^ ^ i : • / < -/ŷ  

i Ph^ " ^ / c ^ ' • ' :' •:•• WASTE PHASE-" j ^ j (SAA i d y y y - . 3 
' • • - - • - - - - • • - • . ( L i q ^ , Gaseous, Solid) v , :• 

•̂.-WASTE NAME: 

^ ho wy t C t t C a . ' j y ' Kc.'^f^ ^ ' i ^ 

NG TRANSP! 

SHIPPING Dl 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

THIS IS TO CERIIfY THAT IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY. CLASSIf IED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS Of THE DtPARTMEfjf Of TRANSPORIATION. 

1 HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INFORMATION 

(AuthonzecTSlgnature) • 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVEO: .2^75:3^^1 

GALLON^ (CircleOne) 

METHODOf SHIPMENT (CircleOne) /DRUMS) TANKTRUCK OPEN IRUCK OTHER, .(Specily) 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESTINATION AS 

DATE:_/_/ . 3 _ / ^ _ 0 

DATE: / / 
(Aulhonzed Signalure) 

DISPOSAU STORAGE, OR TREATMEHT FACILITY* 

I HEREBY CERTIfY THAT IHW80VE-DESCRIBit):5PECiALWASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPIED. 

DAIE l y y ' & d 
COMMENTS 01 

INILLINOIS: 2 1 / / 782-3637 =14 HOUR EMERCENCY ANO SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS: 800 ,-' 421 3a02 

DISIRIBUIlON: PARI - 1 GENERATOR PART 2 IEPA PART-3 SIIE PARI-4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

" t • ) ' • ' , 



TO BE COMPLETED BY 
WASTEGENERATOR 

.Tffl?nAW PATWT MTC, m , 
(CompanyName) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASIE GENERAIOR 

72'̂ 0 Franklin 

0140489 

Address 

Forest Park, 
Cily ^ ^ • 60^30 

Aulhonzalion Number 9 Q 7 ") " j *> 

Ji-l-JLJJLR.lLSLSyD-2-S. 
" . Generaior Number ^ ' 

WASTt HAULER(S) 

(ipJORHAW PATNT MFG. CQ. 7250 F rao t l t n . Foroot Pk> 
V ;.:•'-" :. HaulerName . . HaulerAddress 

,SW.H. Registration Number - ^ j ^ ^ A - J ^ Q . ^ 

(2). 
.HaulerName HaulerAddress 

DESTINATION - OISPOSAL STORAGt OR TRtATMENT SITt 

3-^y-3y'33A3yAy3A7'-M 
•SW.H. Reti^lralinnNiinihpr . • - • - : - - • - ' •• - " - - --: ^ i 

-:V'^-'-. : ' . t^ . 

_-y-y-: 

: i y : - - - f , . . ^ . ^ . : ' . f y t y . , ^ ; « 
' '^aa:y/y^y:^/c/^yyti 

'-•'^.;'"-V;'>"i'.''-'.^fty^^.'(Facilily Name) ..•:-:-v''^ia.'-^'--*r'.',----:.-,':j:"r'i"'i,':--"-iir.. : ..'i.-;"--"!'-.'-;;^.".--;Address , • - J ^ - . '-'••;•. t.-.-,"4i-

33mmrm£im^m3.y33yy^riA3y33y3mi;̂ ^o 
/•:i^i?j•'^-;•^^^•'^•!y:".'iu ;'?'City .v . " ; ^ ' ' : ' v - ; : " - ;> ; • • - : ; ' • " . - V ^^ 'C. . - : ' \ ; v.Slate .-rjr^ • •'.;.Vv.':.": " ; - ' : : . , 7 " .~ I i p ' 

"•' •̂ '••••"' .•v^^A'v;^S^iir:"^^ii''^'i^ft-'ft"o' b ' ^ i ) ! ^ 

'^STO BE COMPLETED BY .:~y->'-VV.V. 
•:,:.WH5TE GEHERATOR V; "'"^r:;.:;:. ' 

, /y-- [ .T- i T 3 - . ' . .WASTE NAME:. 

v̂  <Palnt Sotv«nt} 

Allphfltics ' WASTEPHASE: '̂ ^ ' " l i q u i d ' ' ' ' ' ' ^ ' y 
. (LiquiJ.Taseous, Solid). 

:i 
;i 

'fS 
'-.-•'f'j 

•. THE SPECIAL WASTE BEING TRANSPORTED UNOER IHIS MANlfEST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARO CUSS: 

Flamablo Liquid Flamable 

Hed Label 
THIS IS TO CERTIfY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPtRLY CUSSlflED. DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPUCABLE REGUUTIONS Of THE OEPARTMENT Of TRANSPORTAIION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIIIEN INfORMAIION 

OAIE 2 / 2 0 / 8 0 (Aulhorized Sigiiature' 
Ju3 

WASTE HAULER* 
QUANTITYOf WASTERECEIVED: - ^ ^ 7 ^ 

^ ^ A L L ^ ^ (CircleOne) 

2 xu. vur^ 

METHODOf SHIPMENT (CircleOne) TANK TRUCK OPEN TRUCK OTHER. .(Specify) 

'"^-1 HEREBY CERIIfY IHAI IHE ABOVE-DESCRIBED SPECIAn/ASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINAIION AS 
INDl^XlEl) 

(1). 
1-

:- (2) 

— - v - - ^ ~ - ^ ^ iVulsAued Signatuie) 

(Aulhonzed Signaiurei 

DAIE:_2_/ .20-/ -Stir 

DATE / / 

DISPOSAL. STORAGE, OR TREATMEHT FACILITY* 

. I'pERfBY CERIIfY IHAI THE ABOVE DESCRIBED SPECIAL WASTE ANO INDICATED QUANIIIY HAS BEEN ACCEPIED: 

Cl<C^ &y7 r̂A- /AAiy 
^•^ (Aulhonzed Signature) 

DATE:__iZ/ - ^ - . r ^ ^ 5 t r t -
75==^ CN^iJ y/ZTSk 

COMMENTS OR SPECIAL INSIRUCIIONS:. 

IN'ILLINOIS. 217/ 782 3637 .24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDEILLINOIS: 800; 424-8802 
DISIRIBUIlON: PARI 1 GENERAIOR PARI • 2 IEPA - r - - ; PARI -3 SHE PARI-4 HAULER PART - 6 IEPA PARI•6 GENERAIOR 

SITECOPY -PART 3 

0 0 ••; ^̂  ̂^ 0 7 



IL 532-610 
LfC 62 e/Bl 

TO BE COMPLETED BY 
WASTE GENERATOR Q751186 

Aulhorizalion NumEwr 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 8 13 

AS7>.̂ L̂ /f/ - /3.AJ,b, 9A. J (3y^ y^-3J. 937- s L 1^ o_3_±^o^_oj7 p 
(CompanyName) ' Aodress " . . . 

Zip J Cily 

/ / A 3 s A i J 
Hauler Name 

Phone NumDer GeneraiOf Numoef 

Slate 
J-L-A-oJifLTiy-yy^AA-

EPA Numoer 

WASTE HAULER(S) 

A7/T> t J /^tj:y/ i/3Ar' 3A. ho^yv 
Hauler Aadress 

S.W.H. Registration Number L ^ 3 2 Q O T O 9 ^ 

3 . 3 ^ A A L 3 2 ^ ^ 3 Q 
Phone Number 

Hauler Address 

Z A J5 o3y3^T^2£'3Zy^ 
EPA Numoer 

S.W.H. Regislralion Number 
32 3e 

Phone NumDer EPA Numoer 

DESTINATION — OISPOSAL STORAfiE OR TREATMENT SITE STORAGE OR 

fUif/^K^y c/^c^.3vc5. y7if/yyfr/' /7A0, 
" • - - " " " — ' Address J 
(Facility Name) 

r;/?yfirH 
Cily 

/ A / O 
Slale 

gL<L33±2.3, 
39 Site Numoer -«> 

^^3/7 3333lkl33^oj_^Pjpjj^2Jy'yA^ Phone NumDer EPA Numoer 

Allernaie (facilily Name) Address Sue Number 

-Cily Slale Zip Phone Number EPA Numoer 

.TO BE COMPLETED BY 
- WASTE GENERATOR 

" ~-. ^ WASTF NAMF / ^ l \ ̂  I I » - . ^ t \ u L. r r r I I . - r i ' _ WASTEPHASE: 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW 

, / - • • - ; SHIPPINGDESCRIPTION: HAZARDCLASS 

(Liquid. Gaseous. Solid) 
AcRcHlo^oLryiLiriL WA.TFPHA.F 3 / Q / y , c / 

(Liquid. Gaseoui 

dcll^tZL -^003 
UN or NA Number EPA HW Number 

'•' WEIGHT FOR 
'- D.O.T. USE . L ( o / ^ 

WEIGHT FOR I.E.P.A. USE MUST BE 

METHOD OF SHIPMENT (Circle Onel 

_TONS (circle one) CONVERTED TO CU. YDS. OR GAL. _ 

_ Z ) TANKTRUCK ' OPENTRUCK 

QUANTITY OF WASTE OELIVERED: 
l l C f ^ (L-GALLONS/Ci rc le One) 
*f' I -~J 2 CU.YDS. / 

ar ^ ^ 52 I 

( D R U M S . OTHER (Specily) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANQ UBELEO AND IS/IN PjiOPER CONOITION FOR TRANSPOBJATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOflTATION ANO I.E.P./ 

y r y . ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DAIE 3/7/P-̂  
(Aulhorized Signalure^ 

WASTE HAULER 
I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE • 

( 1 ) -

( 2 ) . 

'^. . y ^ THE DESTINAIION AS INDICATED 

my<^3^:/^i^ 

{ 
7- Tl (Aulhori, 

' ^ O A J 3 ( 
ized Signalure) 

V^' (Authorized Signalure) 

«i3j7y l-y 
ia 59 

DATE:, 

iSTE AND lI lSlCATEaOUA/lI I IY 

DISPOSAL. STOflAGE. OR TREATMENT FACILITY' 

I HEREBY CERIIFY THAT THE ABOVE-OESCWB^ WASTE AND 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 

NO. 

(Auihonzea Signalur" 
DATE jy/^yy 

r r iMMFNTs nn <;PFri4i iNsrBi irTinN<; \ 

IN ILLINOIS. 217 / 782-3637 
OISIRIRUIION PARI - 1 GENERAIOR PARI 2 IEPA 

•2« HOUR EMERGENCY ANO SPILL ASSISTANCE NUtflBERS* 

PARI -3 SHE PARI -4 HAUIER PART-SlEPA 

OUTSIDE ILLINOIS 800 

PARI 6 GLNERAIOR 

42J-880? 01 202 / -126 267b 

SITE COPY • PART 3 3o (3^ "^ T - ^ 5 Cfe^i 3-yo-%3> 

O J o l 



TO BE COMPLETED BY 
WASTE GENERATOR 

j . g s ^ / . v - y. J .̂ 0 . 

(Company Name) 

a cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

07S 
Autnon^altori Number 

* AArtrac-c- Driniia Unn-iKar i .j r . . . a a a a , , . . . ^ . t i . . . . . Aooiess Phone Number Generaior Numter 

JJ^ 
Slaie Zip 

±L/Oo3loj^l EPA Numoer 

WASTE HAULER(S) 

Hauler Name Hauler Adaress 
S.W H. Regisirauon Number ±i030 

^ l^Akl3723 .^ LLQî /AA£^J3 

Hauler Name Hauler Address 

Phone NumDer 

Phone Numoer 

EPA Numoer 

S.W.H. Regislralion NumDer 
32 

EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AAHf/pirAj cm^a ̂ y^ . 7 /̂?/7/̂ /T7y. l yg . 
(Facilily Name) . . . . -

/V/D. 
Zip 

(3/^lFFirp 
Cily Slale 

'..-......̂  l l toJ3_ 
Address ^ 39 Sue Numoer 

4 k 2 l ± 3L?yyA£^j?o ido^I^T^^o^ 

Allernaie (Facilily Name) Adflress 

Ciiy Slaie Zip 

Phone Number 

Phone Nu.mber 

EPA Number 

Sile Numoer 

i k 
EPA Number 

TO BE COMPLETEO BY 
. WASTE GENERATOR 

WASTE NAME p£7K:HloSo£Tyf VLI^AL WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE OOI HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: 

A/'!?Ufc/ 
(Liquid. Gaseous. Solid) 

EPA HW Number 

y ' - ' W E I G H I FOR 
.^' : O.O.T. USE . -7^ 

WEIGHT FOR I.E.P.A. USE MUST BE 
fONSICi'Cle one) CONVERTED TO CU. YOS. QR GAL 

QUANTITY OF WASTE DELIVERED:. 
l ' ( ^ a / - l C T G A L L O N S (Circle 

METHOD OF SHIPMENT (Circle One) (DRUMS. JJ^ .) TANKTRUCK OPENTRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELEO ANO IS IN PROPER CONOIIION FOR TRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO IJ_P A ̂  ^ / • 

DATE -6^yg^yv7-3 I HEREBY AGREE TQ ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

TRANSPORTATION ANO I .L? A j r . y i _ / ,y3Tyu/2e 
f j (Aulhori2ed Signalure) -

WASTE HAULEH 

( I I -

( 2 ) . 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

^ i ^ ' ? - ^ ^ ^ 
(Aulhorized Signalure) 

OAIE 

DATE 

I / 

(Auinonzeo Signalure) 

N O / DISPOSAL. STORAGE, OH TREATMENT FACILITY" 

I HEREBY CERTIt>^^)iAT IHfe>BOVE DESp«fBED WWTE AND INDICAIED OUANTIIY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASIE SUBJECI ID FEE YES. 

..yyi 
(Aulhorized Signaiuie) 60 

r . f i M M f w K OR <;pfriAi I N S I R I I C T I Q N S 

IN ILLINOIS 217 / 782-3637 

DISIRIBUIlON PARI • 1 GENERAIOR PARI • 2 IEPA 

•24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS* 

PARI - 3 SIIE PARI --1 HAULER PAf l l -SIEPA 

OUISIDE ilLINOiS 800 / 424-8802 oi 202 

PARI 6- GENCRAIOR 

426-

SITE COPY - PART 3 0^ I-''':- 3oldtT-^^ 
^ m S3 ' 

OJo'i l9 



11 532-610 
LPC 62 8/81 

T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G MANIFEST 

QimSS 
Authorization Number . 

0 3 I Lodo097O 
3307^17 AJ A -̂ Q 9 ^ ^ w. sy=^ ^337-^J-A3Al' __19_3J3^M1Q_.-.^ 

((Jdmpany Name) '' ^ ^ Address Phone Number \a Generaior Number 24 

C i i y v J Siaie Zip 

' Number 

EPA Numoer 

WASTE HAULER(S) 

// Ro sAA/ ry y7A33A3/^^3fh^LT f̂ o y^yooo o. 
S.W.H. Regislralion NumDer ::_ • 

Hauler Name Hauler Address . 25 - " a T 

cA . c ĉ<ĵ  ILL cc(^:5o 3 L ^ 3 3 3 3 3 J L -33J^2.'A.^33yiU 
Phone Number EPA Numper 

Hauler Name Hauler Address 
S.W.H. Regislralion Number 

32 IS 

Phone Number EPA Number 

OESTINATION — DISPOSAL STORAGE QR TREATMENT SITE y-j . . ;• la / - \ UtailPIMIIUllI — UiaruOAL blUKALiI 

Time ^'G>;/t/' ^Her^/^TiL LiRAhrnH I r v O . 
(Facility Name) 

Zip 

Address 

Cily 
J^Mi^ 

Slaie 

lL3Q^_9g33^_ 
39 Site Number 46 

Q(̂ 3i ^ ^L33hK-73A3P33^-01 Mk^3:T^^y__ 
Phone Number EPA Number 

Allernaie (Facilily Name) 

Cily Slaie Zip Ptione Number 

Sile Number 

EMTlumOer 

TO BE COMPLETED BY 
WASTE GENERATOR y 3 f i C H L 6/f^ t 7 H V L £ f^^ WASTE NAME: / « - I T L H l - t y / \ ( ) <- ' > / r i - l - f ^ t - , WASTE PHASE: L - / Q U / f 7 > 

•r.; , THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

•; SHIPPINGDESCRIPTION: HAZAROCUSS: 

Ay n _ r aaŝ  yj^LlAtJ— F o o l 
r>;. t '£RCfi Uj/?rttTHYLLAJ£. OfrPn-f^ UNorNANumber H T P A I W Ni^Sbi? 

(Liquid. Gaseous. Solid) 

- WEIGHT FOR 
' O.O.T. USE . . ?̂̂ NS (Circe one) ^ ^ ^ m ^ \ ^ 3 . ' ^ . 0 ^ ^ 3 QUANTITY OF WASTE DELIVERED: _ _ ; 

1 MiAUIllMCircle Onel 
2 CU.YOS. 7 7 0 

METHOD OF SHIPMENT (Circle One) (DRUMS, 133 
NumDer 

) TANKTRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT'OF TRANSPORWUON ANO l i . P . A . 

I HEREBY AGREE TOAND CERTIFY IHE ABOVE WRITTEN INFORMATION _SkT lW (// \/(y^^<>^'<' >L DATE: 
(Aulhorized Signslure) 

WASTE HAttLER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANq OUANTITY HAS BEEN ACCEPTED IN VOPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATJON AS INOlCATED: 

( 2 ) . 

yy _ 
yyyr"WF.,3X. 

(Auinoriled Signalure) 

DATE: I 
54 

DATE I 

NA ' M DISPOSAL. STOflAGE. Ofl TflEATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

i n y i E B Y CERTIFY I f lAT TH^^japyMlESCWBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE I H £ M B Y CERTIFY I f lAT 

DATE lyShjJS 
' (Auinoiized Signaiuie) 60 65 

rnuMFWTi; np <;pfn4i INSIRUCIIONS 

IN ILLINOIS 217 / 782-3637 

DISIRIBUIlON PARI - 1 GENERAIOR PARI-2 IEPA 

•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI 3 SUE PARI-4 HAULER PART-5 IEPA 

OUTSIDE ILLINOIS 800 / 

PAPI6-GENERAIOR 

424 8602 01 202 / 426 2575 

SITE C O P Y • PART 3 To f2G<- 7 '2 t 'S3 ^ ^ ^ 
OJ'o 



IL 532-610 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

7̂ î.)AtA AAf9. 
(Company Namt) _ y 

C/^t<:7i '^0 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0751189 
Authorization Number . 

w 
9^? iJ.T.y^/'/. 2L3y)»jyj,If_ s.̂ _Li.j20,o_97_a, 

Addiess Pnone Number . - K Generaior Numoer 

JL 4>06>cf1 •• ±^07y2_fjp_/_l_?TA3^ 
Slale 

-
EPA Numoer 

WASIE HAULERlS) 

/ / PosiiT/J ^yyn d AAoosiyiir Â4 
Hauler Name Hauler Addiess 

S.W.H. Regislralion Number 3^RT20O-_ 

JL^^JlkllSJ^ LL̂ :̂ 3Aj.̂ ^A^AS_ 
Phone Number 

Hauler Name Hauler Address 

Phone NumDer 

EPA NumDer 

S.W.H. Regislralion NumDer 
32 38 

E.PA Number 

DESTiNATION — OISPOSAL STORAGE OR TREATMENT SITE 

•ffH£/^icAAJ yyHiH/cTiL ^ / f / / 7 9 ^ . 7 J ^ . 
(Facilily Name) t a ' Cl in » i . . ™ t , » . 

yr^iyyiTH //Ja 
Sile Number 

Cily Slale Zip Phone Number EPA Number 

Allernaie (Facilily Name) Sue Number 

Cily Slale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTFNAMF { C-r\ '-~ f I — ' ^ f \ t y "^ I f , j ^ f ^ / t t — WASTEPHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

>Ŝ  WEIGHT FOR 
• ; ' D.O.T. USE 

WEIGHT FOF 
CljlNVERTED 

Nuftbe/^ ^ 

TION IND 

£d6A.ll3Ly-

^Liquid. Gaseou s. Solid) 

UN 01 NA NumDer 
..f-9-^3 

EPA HW Number 

LBS 
.TONS (circle one) " r E ^ T ^ D ^ T o V u ' Y ^ D s ' ^ T G ^ ? ' QUANTITY OF WASTE D E L I V E R E D : . . 

METHOD OF SHIPMENT (Circle One) (DRUMS. TANKTRUCK OPEN TRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PRQPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORIATION ANDJ.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 

TRANSPORIATION ANDJ.E.P.A. -

^ (Aulhonzed Signaiure) 
DATE: i^A/aks 

WASTE HAULER / : 

AA3 
I ^EREBY CERIIFY THAT THE ABOVE-DESCRIBED WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI^ANO I ACKNOWLEDGE 
'HE DESTINATION AS INDICATED: 

*• . / 7 

( 2 1 . rA-
(Aulhorized Signaiuie) / 

DATE: 

DAIE 
/ (Aulhonzeo Signalure) 

-A3f-3J 3 l 
3d-z3LI 33 

DISPOSAL, STORAGE: OR TREATMENT FACILITY" HAZAROOUS WASTE SUBJECT TO FEE YES. NO. 

I HEREBY CERTIFY IHAI THE ABOVE-DESCRIBED WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPTED AI. THE SIIE SPECIFIEO ABQVE: 

DATE yzl.^21^^ 
" ' -^TAtlmorizea SIgncluTtr 

COMMENTS OR SPECIAL INSTRUCTIONS 
- t . 

60 65 

-^ 

IN ILLINOIS 217 / 782-3637 
WSlRmUllON PARI IGLHCRAIOR PARI - 2 IEPA 

•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PARI-3 SIIE PARI -4 HAULER PARI-5 IEPA 

OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PARI 6-GENERAIOH 

SITE COPY - PART 3 3^13033^3 A A/A /y^3 
OJ'' .J 1 



n J33-610 
IPC 62 B/a i 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

C/'C/>«,>.•> 
city 

A c.aX!n 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

QI&1196 
Aulhorizalion Number 

9L7i Lo. 3l' '^Pkf-
Address 

Slale 
CCt,09 

Zip 

^3^1333—33.LA. A 3 3 3 3 7 3 T L ^ ^ 2 - 9 - 3 
PhoneNumber la i Generaior Numbei 24 

-L3-AA33L3__LL3T333 
EPA Number 

WASTE HAULER(S) 

Y7/0 CO ^ctxyfH ^d i '•I 0 6 6 6 ^ 
Hauler Address 

: l ' -^33l23i-k. 
Phone Number 

Hauler Name Hauler Address 

S.W.H. flegislralion Numtwr 
25 31 

L3^3. 'L£AI13~LL3-
EPA Numbef 

S.W.H. Regislralion Number . '. ' ' " - " ' " ' • • " ' 
. 3 2 - . - . - . . . - 38.--

Phone Number EPA Number 

. - (Fac i l i t y Name) , . 

yyQi.uiAK ~ 3 
- ' : : - • C i t y ' - v 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

j3k> 
Address 

^L.3t^ 3 / ^ • 7 0 9 ^ ' f 0 0 
Slate Zip Phone Number 

3 9.J7)/y ^ ^ 0 3\ 
» -- T^ i l e Number ', '- J**: 

~-^£.L3l.Af.93L—13 
EPA Number ^ 

Allernaie (Facilily Name) Address Sile Nuniber 

City State Zip Phone Numoer EPA Number 

TO BE COMPLETEO BY 
WASTE GENERATOR 

'•WASTE NAME; Peeckk/beAfyyl cnz^ WASTE PHASE:. t l i i / i i id 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: - ' ^ A Z A R o ' c U S s N 

p / A ^ I 3 3 3 3 ' L 3 3 3 3 L 
> ^ I C k It^ I O C y ^ ' ^ l Crt C y i O C/Ttl'^ UNorNANumber EPA HW Nurr.beT 

(Liquio. Gaseous. Solid) 

WEIGHT FOR 
D.O.T. USE . 

K,TDT'oVu%^i^"R lA? ' OUANTITY OF WASTE DEL,VERED:_ " ^ 3 3 . 2 CU. YDST 
'>- -a4LlQHSJCircleJJ i»K 

.TONS (circle one) 

METHOO OF S H I P M E N r (Cifcle One) 
H 

(DRUMS ) 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIEO. OESCRIBEO. PACKAGED. MARKED. AND UBELEO ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT OF TRAtlSPOfiTATION AND I.E.P.A.I 

• ? 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION \\y3A<33/ v-(flulhorizedSignaiure) 
DATE:, yAnl?A 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
THE I3ESTINA,TI0N AS JNDICATBO: 

(Authorized Signaiiue) 

j£:4,yy33=L. 
y tu ih i ulhorized Sigruluie) 

DATE:^/iy i M 

DISPOSAL. STORAGE. OR TRUTMENT FACIUTY* HAZAROOUS WASTE SUBJECT TO FEE YES. NO. 

DESCRIBED WASTE ANO INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABQVE: 

lleMal 
DATE 

gnalure) 
yitj%7T 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
'24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBEflS' 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART-1 GENERATOR PART • 2 IEPA PART-3 SITE PARI - 4 HAULER PART • 5 IEPA PART 6 • GENERATOR 

REV. « 4 

SITE COPY - PART 3 

Xo \\Y^ r-t3 m i V'l^^Y^^Q 



n. SI2-610 
U>C62 8 /B I 

TO BE COMPLETED BY 
WASTE GENERATOR 

3oS Lj /y 
(Compjfiy Name) 

CA/A3y^Uo 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Q751191 
Aulhorizalion Number 

f O f ^ 3 / ^ Q_.^XJ^aQ_Q.%3LQ±-
Address . Phone Number \ t i Generaior Number 24 

-3:^ W- ^J-'^^^rM-l--^^^^ Stale 

WASTE HAULER(S) 

' HJuleHtame Hauler Address 
S.W.H. Regislralion Number 

Phone Number 

25 31 

1 L M 4 ? - A A S J ^ J ^ J - S , 

Hauler Name Hauler Address 

EPA Number 

S.W.H. Registraiion Number . 
32 38 ..\ 

Phone Number EPA Number 

- • - . . . . . . . , , . • - : , . : . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

f\y^(A\ti^A^C\£.fA,^(l^J> — r-
. . - : , , - - . . . . • . . • . . . . - (Facilily Name) . . . 

Cr(AAPf\'^W 
Address 

^3S.CLl3L0Z3 
•n • • - • Sile Numbef " a - y 

Cily 
5Ai - y /g /? 11ZA7.^£JAA3)/QlAn)L3>IA^Ao^A/SJ 

Slate Zip ' PhoneNumber EPA Nurnber 

Alternate (Facilily Name) Aadress . Sile Number 

Cily Slale Zip Phone Number EPA NumDer 

TO BE COMPLHED BY 

WASTE GENERATOR 

iwncD Tu ic UAWiCCCT ic f lc TUC n m uA7A0n r f ACCicirftTinM ifcintrft 

JL/guLlO 
L i o u W Gaseous. Solid) 

WAi^TF MAMF f » - f ' ^ •>- - - i w t ^ ' V — - — / ' \ y > ^ t _ < " > ^ fa. WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEOIATELY BELOW 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

UN or NA Number EPA HW Number 

' •XE IGHT FOR 

. . ; 0 . 0 . T . USE . ^^^NS (Circle one, = ^ ^ 0 ^ o V u ^ Y ^ o r o T ^ ^ OUANTITY OF WASTE D E L I V E R E D : . ^ ^ ^ S . J < ^ - ^ 

METHOD OF SHIPMENT (Circle One) < ^ ^ M p _ _ / ^ TANK TRUCK f OPEN TRUCK 
Number 

OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PRQPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION ANO I.E A A . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / DATE:. 
(Aulhorized Signalure) 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I A C K N O W E D G E 

T H L B B T I N A T ION AS INDICATED: ' 

(2 ) . 

/ ••' ••' • l i (Aulhorized Signalure) 

(Aulhorized Signaiure) 

DATE: JJI7'J 7 7 
S4 S9 

J-l'^y3J A_A_ 
DISPOSAL. STORAGE. OR TREATMENT/KCILITY* 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO. 

JHE ABQK-DESCRI8E0 WASTE AND INOICATEO OUANTITY HAS BEEN ACCEPTED A I IHE SITE SPECIFIEO ABOVE: 

DATE y2^iy: 
(Aulhorj^dji^alure) 60 65 

rriMMFNTf; OH spfriAi iNSTHiir.TifiN?; 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENEHATOR PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART • 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 t 426-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 /22.icr-63 
007119 
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'•-'INDIANA DEPAFTTMENT OF ENVIRONMENTAL HAANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

, Indlanapolls, IN 46207-7035 

PLEASE PRINT OR TYPE (Fontl designed tor use on elite (12-pitch) iypef/hter.) Fotm Apprcved. OMB Na 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Cieneralor's US EPA ID No. 

t/ J 
1 ^ nilest 

Docmnent N 

f 
3. Generator's Name and Mailing Address 

Jo/tyA/ M Av77^£Tt̂ RJ 47U 
.',:;.-;,:-•:....-.. .:i : i „ , : . , - %t{ i > / ^ r i , ' H A < . ( ^ • 

.•yyy.y •:.••• 'r.y:yC.^eAi»V^-I^A^L0taO<j \ , y 
4.1 Generator 'sPhone( : ; ^ ^ > ^ ) f t - ^ - f j ^ / V ., . 

5. ; Transpor1er_ 1 Company Name ,; G. -. Use EPA ID Number -. 

A y A:: 3Ji3p:( .̂i43-i, ' ^ y ^ ^ f 
7. Transporter 2 Company Name 

rr RSO (;> ri: Lsl'i'rK,?)! dr aie,:/.' r-j/is "lOt (A:' 
e. Use EPA ID Number 

•,^/. 
9. Designated Faclltty Name and Site Address ' " ' ' ' • 10. ' "Use EPA ID Number -.-Si • 

. : :/fii?^iz&ijt^^ -yy'-'r/TT^:--::y 

11. US DOT r Description (IncJuding Proper Shipping Name, Hazaid Class, and ID l iUntier) -• ' • 
j;.i';.'.^,8im-iiO';.gfi:t;i;;o;;i) 85>:og lj; i:Ai-i '. iJ • - -rtSAy.^, -;inGr—TT 

y/^y/<^y.y:yyyy/zs>:p'/':t)st)ori/!-7/'a0 
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Jos lyn Corp. 969 W 37th P l . 
Chicago IL 60609 
Generator's Phone ( 3 1 2 ) 9 2 7 1 4 2 0 

5. Transporter 1 Company Name 

H. Roskin Uotor Serv ice 
6. Use EPA ID Number 
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proper shipping name and are classitied, packed, marked, and labeled, and are in atl respects in proper condition lor transport by highway 
according to applicable international anri national government regulations. 

II 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR, if 1 am a small quantity generaior, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. 
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K. Handling Codes for Wastes Usted Above • 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents oi this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are r i all respects in proper condition 
'or trans|3ort by highway according to applicable intemational and natiorul govemmental regulations, and Illinois regulations. 
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Item 19. 
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K. Handl ing C o d e s for W a s t e s L i s ted A b o v e 
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16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts o l this cons ignment are fully and accurate ly desc r ibed 

above by proper shipping name and are c iass i l ied, packed , marked , and labeled, and are in all respects in proper condi t ion 
for t ransport by highway accord ing to appl icable internat ional and nat ional governmenta l regulal ions, and Illinois regulat ions. 
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17. Transpor ter 1 Acknowledgement of Receipt of Ivlaterials 
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19. D iscrepancy Indicat ion Space 

20 . Facil ity Owner or Operator : Cer t i f icat ion of receipt o l hazardous mater ia ls cove red by this manifest excep t as no led 
l lem 19. 

Dale 

Pr in ted/Typed Name . ^ y 

Fy3-j7y3 3^/(,cc 
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IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

M o n t h D a y Year 

\3 \'y r y 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER ' PART - 5 IEPA PART - 6 GENERATOR 
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2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 
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4. Generator's Phone ( . \ _ ? / 3 ) < i ^ l S C ^ y ^ 
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tf I am a large quantity generator, I certify that I have a program In place to reduce ttie votume and toxicity of waste generated to the degree I have 

^de te rm ined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wtiictT minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste gerieration and select tt ie best waste management method that Is available to me and that I can afford. 

_ F ' n n t B d ^ y p e d J t a m e _ ^ ' „ J ' _ j _ ; ; i _ 

" C " >'-'yi '7y i~~ot "^ ' r 

Signati irB_ 

i^Lh-
Date 

17. Ttansporter 1 Acknowledgement of Receipt of Kteterials ' 

id/Typed Name 

• ( / / / ' ^ ^ ^ 

^ t : ^ - y^T i Aa-

r'-- i^.7.A3.y3: 
•\s?)\/w^ 

•• - Date 
Monttii Day m 

i a Transporter 2 Ackrxwvledgement ol Receipt of Malerials ' 

Printed/TypedName Signature 
Montt) 

Date 
Day Year 

19. Discrepancy Indicatioo Space _ 

20. Facility Owner or Operator Certification of receipt ot hazanJous malerials covered by t^iis manifest except as noli 

ftinted/Typed Name 

A / / 1 / / j i P y . / . y ' : > y ^ y ^ y a - ^ . : / 
EPA F ^ m 8700-22 (Rev 9-86) DISTRIfiUTlON: • PAGE 1 (white).-TSD MAIL TO GENERATOR - - -
Prevtous edittons are obsolete. / 2 -. J / 3 / C . . / ^ ? ^ P*°E ^ (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

Signati 

Ty7y.^ / ^ y y ^ 
M o n t h Day Year 

CD 
h ^ . 
CO 
CD 
CO 
—J 

J: 

State Form 11865 

PAGE 5 (light blue) TSD COPV 
PAGE 6 (canary) GENERATOR COPY i 

PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTER 1 COPY 
/ 2 . o r ^ r ' ^ Z p PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

013092 



' imiia^'j ix.^ fc4ka.j>i.ii»«^<i.<i'ti7»a.-a.:.'»<fa. A.. -. • - - = ' • > " • - " - ? - - / • - ' ' ' - V JaArt l i - t 'a i 1 ..ai^.j.mia^)uy^rn:> 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolts, IN 46207i7O35 , - . 

0) 

C 
CO 

c 

• : ' < * -

CO 
CO 

. C D 
- ^ • 
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: r . • 

CO 

: > i 

• a 
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in 
in 
—̂ 
in 

I 
CO 
'a-
OJ 

—. 

CO 

cn J" 
c r~ 
0<^ 

H 
'aai ^ - -

CN 

o 
CM 

i d) 

= o 
= c 

tts g) 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Fonrt Apprca/ed. OMB No/2050-0039. Expires 9-30-. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
0O( 

Manifest 
.figment N ^ 

3. Generator's Name and Mailing Address . \ .-- .-, 

/ J o ^ \ T ) Lc.e/y./ 'yif i . f^ 

v v:r:'!-:._^ ' . ' : ' - - ' / tC-rcJ >o 7-''(.':^^n(.c.-;-
9 ! • . . . •'. . •. 

4 . - Generator's Phone ( 3 ' v * 
5. .Transporter 1 Company Name 

'••'i t y t : - y? / / / ' s - . ' . (C i i i a t i t ^ ' ' ' ' 

6. - , Use EPA ID Number, ;;;^; , ^ „ -r 

7. Transporter 2 Company Name 

' • • ' • ' •y 

Use EPA 10 Number 

• y . ' y ' : sy : . ' - i . i s y r-.i,vr:r\ 0";C. 

-yiiBjn^ 

Designated Facility Name and Site Address 10. - Use EPA ID Number 

>> x i r ' a . . 
" . iceLTt'i e r . i IOl i 'wci jd) 1 s.i-yy. rr:-,-:; r'0^;siV3^ri;;::vC;:ihi:ib'":iqii'9H! oris 'O:;;-

Q,AU\^7yyoy.yLf^i^ 
-TlDi 

-tr.u o.c . /^ 3.^.0:^^4^ 
- . . - . . . . . - , . . . . . . ; . . .-- clti^ :'c.:i i^-> .»> c-ji.,^ t . I r. 

1 1 . US OOT Descriptton flrx^iUding Proper Shipping Name, Hazard Class, and ID Nimber) ' - - -
.•..-.-/.-:-'.•, .-'r. . (aiio-i:j'-. piiiCJicrii) ar-'von i.^.;"j.vi-iV'!J - . ..•;.-'•.-.. B-^O'JI! ><P\ir—TT 

a es.'<oo .-.so^X'i 
/ • T l /••••^^^p'i7 '2iJa^bTS. 

/ y } y - ^ T 3 ' 
;-8''i!;o ; 'nti—>_>i 

>oi.^:J'.arnLia-tc 
-.-eiebril'x'-O-'T' 

" ' . " : . • • : • . ^ • - ^ ^ • • • • - ' - ' . S d l ' 

i.'iCS.TJ to li.'̂ LJ y . : i d (VVC 

S'!L'2C.=f?.'l 'O Ei'.^iLl —-!! • y 

' : i ; . r i : i .-~";'.* î:. 

2. Page 1 

/ o f / 

Information in the shaded areas is 
pot reouired by Federal law. but 
Items u. F, H and 1 are required by 
State law. 

A Slate Manitest Document Numbier 

INA ' 0 1 3 0 3 7 8 
B.5tate_^Generator'8jp YnE'"C]'nC>ri •';6]-'l3 ' ( 3 -'""-l 

î ^ l̂jn- '̂̂ lW^ '̂S!^r^n^^•'̂ t>^p• '̂̂ ^^oV^gS l̂t^J^;^;•^ (p. •,'' 

& Sai.g;Transpgr1sr;3 jD ; ; ^ j ^ ; / j f r ^ ^ B - ^ ^ : 

P< Jranspg;tef 3 iy°t '^ ' !>y .7 ̂  "^t;iSV/»-^" 
E. State Traraporter's ID^ i:..; ' ; ,-!.^^!^^!!^/:.: J ; " . 

'F/frBrepod^B^^^^^^iipJ^^^}^7T^{JT-

'12. Containers 

No. ' ; ' ! Type 

/ 3 On 
ji=ie n o I 

• r - 1 ; .-.y. 

J. Additional Descriptkxis for Materials Listed Above '-y^. i-.',:>j'J.-:-^'iiJ«"i:"^;'?--—"*' -""-- '- -•"- -• •:.•"•>••.-..----.'.-. 

y/ /7y T'/-yy3yyy^73'^T^3-'^y-^^^'-7^Pp^^':^3^^M<!M:^A:a3/iAi 

^.,--';-/ z^-3s:-'ji7.\C 

/ 

'i lT;-Z-

1 3 . 
- T o t a l y 

-.Quantity ,19^-. 

:rr\'sib nshco*/ 
r y y - - ^ c i i 

/-• SiJoS'.y ro v i 
ri;.>i(£ivc,'i.-ld2 

14. . 
Unit 

Wl/Vol. 

••-.'VG 
i _ - : in 

;:';c'.'!-ii. 

^^^x^3y 

W ŷy' 
:to^'^iuT77')''i 
:r:i»ir-li;i!Tl"-*-' /.-. ' •' 

K. Handling Codes for Vtestes Listed Atrave . 

' \ f^HTi^i ;'!Or)Ari;!;^::i'iV:: D-'rV'/njJO-

yc^f i-o '-.'icr-.^yi ijt.:---

15. Special Handling Instructkxis and Additkxial Informatkxi 

16. GENERATOR'S CERTIFICATION: I heretiy deciare that b>e contents of this consignment are fully and accurately descril>ed above by -
proper shippir>g name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by higtiway - . 
according to applicat>le intemational and nattonal govemment regulattons. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
detennined to t>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment^ OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select t i ie best waste managernenl metK6<l-that is available to me and that I can afford. 

Printed/TypiS Name , , 

- c y ' / T3/t7o/,?r 
Signature w&Ty Date 

tMonth i^pay i Year 

17. Transporter 1 Acknowledgement of Receipt of Materials / " 
Printed/Typed I tone 

/ ' / ./f • / i 7'y-3 yyy3-73 
Signaturisx* 

yyyyT-'<''•!/-'-

18. Transporter 2 /Acknowledgement of Receipt of Materials 

"P33kŷ -̂  33t\M\P^' 
Printed/Typed Name Signature Date 

Monthi Day \ Yeai 

19. Discrepancy Ind'catkxi Space 

: — ^ 
20. FacilitY Owner or Operator CeniTcatkxi ql receipt of hazanJous materials covered ^y^hi^yfianHesl except as no 

/ VVinted/Typed Name . r ' y ~_ ,.--[ Signaldfe ' "XL '• '- y ^ 

y 

/ y y./3y^^/y? A^ A/Ty/y-T-! y ir^iyy' 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
SUte Form 11865 / - / / ? < . / 

It - l f ) J^ T-C/a 
_ / - l / t f- / --3 

DISTRIBUTION: 

c"~r-i- 315/?? § -
3 ' / i J 2 v O 
^ *'a Tyy 9-

PAGE 1 (white) TSD MAIL TO GENERATOR ' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

jyionOi. Day . XaSr -

^-3dWy 

CD 

CO 

O J 
- J 
OO 

PAGE 5 (light blue) TSD COPY , -
PAGE 6 (canary) GENERATOR COPY • 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

0015 932 



: / • i ^ Z / . y - ^ y ^ y ^ -• :• ; . : - ; • - V ^ ; v ^ ^ : • : - ^ / - - ~ • - > • • ^ ' : • - . ; : : DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE 
. . - . ; .V- f?^ / ; ;V ;^v^^c^ . : t - : ;v< ' " * :> ;^^^ -' ---v...;-:' - " . ' : - . • 

î :i \^€r^QHr<SS^;<:^ \ ̂ ^ f ia^c^y'^3^ .Q .^^ nv: • \ 9 0 
•^?^J«?^r::-i"^'m;yfe(Facility Name) ̂ d y y i ^ y y S i : / / ' ' " ' ' ' ^ / i y ' i ^ : f i y . e : y y i - M i i n s s ;-;- ^v.: .- . : ,-:-:%....; 

TO BE COMPLETED BY 
WASTEGENERATOR 

V o (Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTIONAGENCY 
DIVISION OF L/^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Auttiori/atio 

Cily 

too £iDi.Q\e. C>-
^ 3 AHHrarc 

0_3_6J_902 
1 7 

n NumbeiJ-Tl ( _ I | _ _ I _ 

:^u_ 
Addiess 

Stale 
(dO\OU 

Zip 

" Generator Numbef 

WASTE HAULER(S) 

StVOnd 3r^dr^^ \ ^ o M ̂  V : € V ^ ^ Q y ^ , 0 < : ^ \ u X y r i , :3L l • S W H- Registration N u m b e C L ^ L L d L S . 
HaulerName . —J n.......a..— -- -HaulerAddress 

HaulerName . HaulerAddress 
S.W.H. Registration"NumberlI_ ^ _ ^ ' ' . 

- - - ' . - . - " . . ; : 33 

7 ^ ^^^X-r^"-; ' .C i ty : State Zip 

.•:.-?'..--:.r V '.-.Site Number -.. - -.-", 
Tii-^/./."/. /'..{ 

^XND:<o\b^lob9.U5 
^,TOBE COMPLETED BY . v , i f ' ^ r i -... 
•; WASTE GEHERATOR " r i : ? ; > ' - " W * * , 
•• — — ^ 7 - ; — . . . •"' -..••̂ . WASTE NAMI Qr^ic- MerT^ .;WASTE 

•';,.--.-:- • '-.r w (Liquid, Gaseous, Solid) • -..-•";: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW; 

SHIPPINGDESCRIPTION: HAZAROCUSS; 

UCK\\ E^tTse^ Scv-Okfi "F\QYxN^Qbs\e. 'S(:)\vo&in4 WEIGHTFOR 
D.O.TUSE . ̂ •^^M NS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL 

METHODOFSHIPMENT (CircleOne) 

QUANTITY OF WASTE DELIVERED 

DRUMS TANK TRUCK 

1 3 ^ GALLONS (CircleOne) 

OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTTTS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE OEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

OATE: 
' f^ C y ^ - ^ (Authorized Sienalt>re) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-OFsCRiBnTSPtCIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

m—yu^y ^ ^ 
(Authorized Signalure) 

(2)-

OATE, 

DATE:. 

A 2 J ^ 3 J ^ 3 L 

J I 
(Aulhonzed Signalure) 

"T^ DISPOSAL, STORAGE. OR TREATMENT FACILITY* 

„ I H E R E B ' j CERTIBCTHAT THE A iov r^^ f f lBEO-SPECIAL WASTE ANO 

^ (Aulhonzed Signature) \ 

I H E R ^ B ^ CERTIBCTHAT THE A iov r^^ f f lBEO-SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 

'ryy-TyX V . T ^ i 

HAZARDOUSWASTESUBIECTTOFEE YES. NO. 

OATE, )>ul£ij?j?_ 

COMMENTS OR SPECIAL INSTRUCTIONS: 

INILLINOIS 217/782-3637 

DISTRIBUIION: PARI - 1 GENERAIOR 

C/'.JLc40C-!?-^iT jDt:X-'<r J ^ / y 3 , x . A O ^ O 

P v w - M ^ e o -Tc; r^'A.S^ A-"^ J T / : ^ / 2 Q 3 O 
r / 

- ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA PARI-3 SITE PART-4 HAULER PARI 

• - . ^y - f i i 

h i ^ ' = = r ) T y j L j'-a-So 
y ' " \ / \ 

O / O U I S I O E ILLINOIS: 800 / 424 8802 

5 IEPA PARI -6 GENERATOR 

SITE COPY-PART 3 

oo^.^03:^n 



STATE OF ILLINOIS 

^^MPLETED BY 
. t GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
. DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL W/ASTE HAULING MANIFEST 
Mu:noM^aIlO^ .'Jumaei 

0407114 
I 

-7T:̂ Mnr̂  T̂ rNC - dfS:) ^r\ry ^x- U-vi)^-Sa.V--lU^ Q . 4 _ ^ ^ L H - 0 0 0 ^ ^ 
< \ ^ (Company Name) vi iress Pnone Numoei la Geneioioi MviniDer 2-" 

"—' Cily ^ ^ Siale Zip EPA Numaer 

WASIE HAULEa(S) 

Pnone Numoei 

S'.V H BpgiMfjIifin Niimhpi<r:7.- ? / / / ^ y / ^ 
: i 31 

Haulei Name Hauiei Adoiess 

EPA NumDei 

S.V̂  H Regisiialion Numtiei 
32 38 

Pnone Numoei EPA Numoer 

DESTINATION — DISPOSAL SIORAGE OR TREATMENT SIIE 

(Facilily Name) Aodiess 3* Siie Numoei "o 

C3\\^'^3y ~:̂ r^d^Qr.O M>,?.\S I7i4_-_MI0._ LlLCloUrx-'̂ ^U-O t̂S-
^ ~ ^ ' ' Cily S:aie Zip Pnone Numoei EFA Numoe' 

Alieinaie ifaciiMy Namel 

Cii-, ZiO Pione \ur-:oer 

^ ' Sue Numoer 

E-- N-~oei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE 

IHE SPECIAL '.VASTE BEINi; TRANSPOR 

SH.PpiNGDESCRiPl'O.'i: 

^"•• 'Orna>niC ^o\N'^fi>n-N WASTE-̂.-:ASE \ - ^ \ O u i d 
IEO UNDER I H I ^ . ' . A N " F E S I 15 OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATEL'' BE'.OV;- T t^"''^'"- Gaseous. Soiici 

H-ZAP.DC'.AS3 

h ^ i 1 F.rQ'rr^F l̂l Sr.yn.p ^V^m>î -A'ĉ \ e Si-i\\^fint UM or .\A :;uir.oei EFA H'.'.' Numoe' 

WEIGHI FOR 
DO.T USE ^ Q - J l ^ s 

WEIGHT FOR I E F.A. USE MUSI BE 
OUAMIITY OF WASTE DE'JVEF.ED. 

C~\ —7 i ~ C ~ 3 GALLO.'IS (Ci'Cie O.-.c) 
r*- / o ^ - f ^ CU YDS ':<iS (Ciicle one) COMVERTED TO CU YDS. OR GAL. 

METHODOF 5K:PME.NI(CiicleOne) /-^inRlTI^^ ' ^ i TANKTRUCK OPENTRUCK OTHER iSoecii/) 
^ - ^ -^ Numoei 

THIS IS 10 CERIIfY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND iS :N PROPER CONOIIION FOR IRANSFCRIAIlGN 
IN ACCORDANCE WITH THE APPLICABLE RECoLAT'ONS OF IHE ILLINO'S CEFASTMENT OF TRANSPORTATION AI.'D I E P.A. 

I HEREB'.' AGREE TO AND CEni.F'i' THE ABCVE WRITTEN INFORMAIION C3y:\\\Ak^ Sb^^M îf̂  - =-̂ m&i 
WASTE HAULER 

( 1 ) . 

12). 

- i L : 

I HEREBY CERJIFY-IHAI THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPTED IN PRCPER CONDITION FOR TRANSPORI AND I ACKNG'w-LEuG 
IHE C^.SZyyflO-i.yS INOlCATED. •, 

y.-!.. .— 
lAuincM^ea Si^naiurej 

lAuinorijcC Signaiurei 

OATEJIV;^^ £ / 

DATEIV / L 

DISPOSAL. STORAGE. OR TREATMENT FACILITY 

COMMENISOR SPECIAL INSIRUCIIONS U KJ L a,<̂ Otr>? -^T //lO^rt ^ y ^ 3 / , ^ / 

pUAXpe? -ro LOc--.̂ -T y ]C^T i^ -^Ay/^V ^T- i>Q Q^^wi J y U y f J ^ 

1—'•^-ff-
IN ILllNOlS 21? / 732-3037 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISlCE ILLINOIS 300 / 43J-3302 oi 202 / - i : i 207 
DISIRinullON PARI - 1 GLNITIAIOH PART-2 IEPA PAR! -3 SHE PART • j HAULER PARI • MEPA PARI 6 • GENERAIOH 
Piv . 3 

SITE COPY - PART 3 

001193 



/PLETED BY 
ENERATOR 

Cllv 

Name) 

STATE OF I . ;; 
ENVIRONMENTAL PROTECTIOi. 

D IVISION OF L^ND POLLUTION C O i s i i i v ^ ^ . ,__ 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 6 2 7 0 6 ' "~ -

( 2 1 7 ) 7 8 2 - 6 7 6 0 Au 

SPECIAL WASTE H A U L I N G MANIFEST 

\ " ^ (Company Name) >i^oiess Pnone NumOei i ' Geneiaioi Numoei ~ 

-_::\LL 
Slaie 

i_L_QoS-LafcL^'±l9-
EPA Numoer 

WASIE HAULER(S) 

P .^p^O0irr : . lTmn^^r \- ĵVl-:3 V-PinVriTl "̂-̂ ^̂ 5̂ IUJCCOl y i - S W H Reg,sliai,onNumOe,S 
• Sl^'u'.ei Name i Hauler AflOress I is -nsu'.et Name . i 

Hatiier Name ^ Hauler Adoress 

(2.LiysiT-^iy-4. iLTooai^iiiiE-J-a 
Pnone Nunnber EPA Numoer 

S.W.H. Registraiion HumhprC^ ^ / / ^ 1 / £ / 
38 

Phone Numoer EPA Numcer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(Taciiiiy Name) AflOress 
a i S - C i ^ 9 . Q a 

Sue Numoer ^ 

CAv.K^y'^ 
Cily Siaie Zio pfione Numoer EPA Numoer 

Ai iernaie (Faciii iy Name) 3 ' Siie Numoei -«> 

cny Siaie ZiD Foofie Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR M.M;0\rQnvMr S ^ \ u ^ r ^ - \ V.̂ SIE-ASE L \ Q b \ d 

ITED UNDER THIS MANIFESI IS OF THE DOI HAZARD CLASSIFICATION INDICAIED IMMEDIATELY BELOW iLiQuio. Gaseous. Sol:ci 

WASIE NAf, 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS f . lANIFESI IS OF THE OOI HAZARD CLASSIFICATION INDICAIED IMMEQi ; 

S H : F = I N G DESCRIPUON. HAZARDCLASS: 

-/i/^yy^ y J z S (\lni^Er^ovx^("jSrmp \̂ \civ^yTrjhlp ^Iv^Fird t -^ 'J^r f iA Numoei ' * -^ 

WEIGHI FOR I E P.A USE MUSI EE /EIGHT FOR r - I ( O VLBS^ WEIGH! FUH I t v.u. USt MUSI 
1.0.T. USE _ i l I J C m _ _ _ T r i 5 (Circle one) CONVERTED TO CU. YDS. OR GAL 

OUANTITY OF WASTE DELIVEREO 

METHODOF SHIPMENI (Circle One) ( l D R U M 9 l I e ^ _ 1 TANKTRUCK OPENTRUCK 0 
Num.oer 

HER (Soeci ly) r A-fy 

LONS (Circle One) 
5 

THIS IS TO CERTIFY IHAT IHE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AfJD IS l-'l PROPER CONOITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF IRANSPORIAIION AND I.E P.A. 

I HEREBY AGREE TO ANO CERTIFY IHE AEOVE WRITTEN INFORMATION 
(Auinonzeo Signaisiei 

DAIE m r i U 
WASTE HAULER 

I HEREBY CERTIFY THAI IHE ABOVE-DESCRIBED WASIE AND QUANTITY HAS BEEN ACCEPIED I.N PROPER CONDli lON FC? ISAI:S.=ORI AND I ACKNOWtiOGE 
THE O t y W S T I G T A S INDICAlED-

t - a - ^ O (Aujhri;>/'Eir1fig(%ft 
: ! - ^ ' / ^ yA 

( j . i -
(Auinori?eO Signalure) 

DAIE. 

DISPOSAL. STORAGE. OR TflEATMENT FACILITY-
HAZARDOUS WASIE SUBJECT 10 FEE Y E S . NO. 

I HERfS'i;-CERTIFY UJA I IHE A g e V E ^ a f T C R i B t y v ^ S I E AND INDICATED OUANI I IY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

A/.yy'rc//y3y^AZy7/ yot^. 
y ^ (4alhoii7ea Signalure/ y 

'.IE 3y3AAy ^ / l 

COMMENTS OR SPECIAL INSIRUCI IONS: 

n y n ^ 

z/w.̂ (-i2?D(--)5 ' ^y tyorCK. i=./ii/2J 

TiD ^/i^hi 'y-yo Aym 
y i • 

IN II LINOIS. 217 / 782-3637 

OlSIRlOUI ION- PART • 1 GEflFHAIOR 

•24 HOUfl EMERGENCY AND SPILL k^S IS IANCE NUMBERS-

P A R T - 2 IEPA PARI - 3 SHE P A R T - 4 HAULER P A R I - S l E P A 
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^7S^ (Company Name) ^ AoSress Pnone Numoer la Generaior Numoer '-• 

fi^fin^px.n^ne. - ~^L\ • (dy33iii J.Ltia'S.lQk^LM.L'i 
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15. Special Handling Instructkxis and Additkinal Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
- proper shipping name and are classified, packed, marked, arxi labeled, and are in alf respects in proper condttion (or transport by highway . -.~ 

according to applkiable intemational and national govemment regulations. - .. ... . . . . . . . . . . . -. ^ . , - - . - . - . . . - - - . . , . • - - . - .- .. . ;---.-. 

If I am a large quanUty generator, I certify that I have a program In place to reduce Uw volunw and toxk i ty of waste generated to the degree I have 
' -determined to tie economk:ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and (uture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fatth 
' eftort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. - -
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11. US DOT Description (Including Pwper Shipping Name, 'Hazard Class, arxi ID Nuniber) --~ 
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K. Handling Codes lor Wastes Listed Aljove 
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15. Special Handling Instructions and Additonal Inlcxmatkxi 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are tully and accurately descri twd above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condttion for transport by highway 
according to applicable intemational and national government regulatkins. 

If I am a large quantity generator, I certtty that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economcal ly practicalile and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heatth and the environmerit; OR, rt I am a small quanttty generator, I have made a good fatth 
effort to minimize my waste generation and select the Iwst waste management m e t b ^ that is available to n]%.and that I can afford 
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INDIANA DEPARTMENT OF ENVIRONMENTAL liMI<4AGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT ' 
P.O. Box 7035 
Indianapolts, IN 46207-7035 

PLEASE PRINT OR TYPE ^form designed lor use on elite ( t2-pi tch) typewtitet.) Form Apptoved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

IJ ienerator 's US EPA ID Np. — f y . - ' v - ^ Manifest 
Jocument No. 

Cy<7 'C>0 t 

4. Generator's Phone ( g l | f ^ ) 5 3 = / ^ / 7 ' ^ ^ 
5. Transporter 1 Company Name Use EPA ID Number 

ranspbrler-JConipanVName ^ ' " ^. Use Ef% ID Number 

2. Page 1 

4^ 

Information in the shaded areas is 
pot reauired by Federal law. but 
llems u, F, H and 1 are required by 
State law. 

A. State Manilest Document Number 

INA 0370289 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporler's Phone 
o o n q 

g. Designated Faclltty Name and Site Address 10. Use EPA ID Number 

( k S ^ c o ^ 

£. State Transporler's ID 
3VP.T;H;>>O7£€ 

F. Transporter's Ptione 

G. Slate Facility's ID 

% } ^ L C B 3 Q ^ I 

11. US DOT Description (Includ'tng Proper Shipping Name, Hazard Class, and ID Numbet) 

' Sues, U455 ' t ' * «*\ l(V fetsHwiss^mt 
tafc^ 

12. Containers 

Type 

tUf^ 

j^7f>g73^pD 
Total 

Ouantily -r-

Q/n- ^7\.-n 

J. Additional Descriptions for Materials Listed Above 

Untt 
Wt/Vol. 

( 2 . 

. ' , Waste No. 

7J^oo3A 

K Handling Codes for VVastes Listed Above 

15. Special Handling instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have 
determined to be economically practicable and that J have selected the praclicable method of trealment. slorage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quanlity generator, I have made a good faith 
effort to minimize my waste generation and setect the best waste management method that is available to me and that I can afford. 
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pckrio\/[^gement*orneceipt of ^ 
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17. Transporter 1 pckrfo\/[^gement*orneceipt of Materials 
y\ ^ . Ali.. 
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20. Facility Owner or Operator. Cenilicaiion ol receipt ol hazardouc malerials ciiverecl by 

\tJ333hy^ A 
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Slale Form 11865 (R/4-88) 3-) 7 3 
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UNIFORM HAZARDOUS 'y« 'T 'nhi%nJin i , ^ 
WASTE MANIFEST ^ ^ ^ .991.7997^5 

3. Generalor's Name and Mailing Address 

JUIP & KERR CUSTOM PAINT 
P .O. BOX 536, Goshen, I n . 

4. -Generator'3 Phone ( . ^ ^ 7 ) - ^ ^ " 7 . 1 ^ ^ 

k6526 

S. Transporter 1 Company Name 

' Mr. Franks 
Use EPA ID Number 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. - Use EPA ID Number 
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American Chemical Se rv i ce ,.; .,. 
Colfax Ave , , G r i f f i t h . I n ; 4^34^ 

- •' • ll-N- D 0163602 
11. US DOT Description (Including Ptoper Shipping Name, Hazard Class, and ID Number) 

RQ Waste P a i n t Re l a t ed Mat,"~~; 333, 
Flammable L iqu id IIAJ1263rP003,F005 

J. Additional DescriptiorB for Materials Listed Atxive 

15. Special Handling Inslructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fulK 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects i 
according to applicable international and national government regulations. 

If 1 am a large quantity generaior, I certify that 1 have a program in place to reduce the volu 
determined to be economically practicable and that 1 have selecled the practicable method o 
which minimizes the present and luture threat to human health and the environment: OR, if 1 
effort to minimize my waste generation and selecl the best waste management melhod that is . 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on efile ffZ-pifcfiJ typewriter.) 

i^i.-iii^a^^taft<Sfei»^ 

form Approved. OMB No. 2050-0039. Expirei 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA IDNo. . 

I.N. D 9817997^5 
3. Generator's Name and Mailing Address 

Manifest 
^ C L ^ g e r ^ o j ^ 

JUIF & HERR CUSTOM PAINT, INC. 
P.O. BOX 536. Goahen, I n . 46526 

Generator's Phone ( ^ ^ 9 ) ' 5 3 ^ T ' 1 7 ^ 

Transporter 1 Company Name 

Hr. Franks 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I I. D 9.8.4. 775049 

9. Oesignated Facility Name and Site Address 

.Amer ican Chemical Service 
Coifai Ave., G r i f f i t h , I n . 

8. Use EPA ID Number 

10.. Use EPA ID Number 

i t ^ y ^ .0x6360265 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

BQ Waste P a i n t Re la t ed Wat. 
^ Flanmable ^Liqiiid'KA 1263,F003,F005 ' -V/i 

J. Additional Descriptior\s for Materials Listed At>ove 

2. Page 1 

1 of 

Inlormation in the shaded 
fiot reauired by Federal I 
Items D. F, H and 1 are req 
Slate law. 

A State Manilest Documeni Number 

INA 0331281 
B. State Generator's ID ...,...-.-> -
r.--.r-.i-?.i.--»:-.,.-i,-it; i... i-V-'.-."'- '•• ' ' - •> ; " - -
• '-'^•'..•'•y/^''/^r'iir-i-':''-.y'—y-"-yi ' - • ' '^ .y-y^-. • 

C, Slate Transporter's I D . , , . > ; - , 0 0 7 9 - 1 

'̂ :̂ ŷ oj7T^̂ ^̂ lXZTyiZ !̂f'-(y, 
E. State Transporter's ID .-;.;.';.';:.ri.n;":.-i': 

G.-State Faci l i tysID-wr i i i iV '^V' iAV-"•• 'a 

-rr^l808$iOQi62:|^-:i:| 
H.Facirity's'Phone;.>ir---;v;^p.jr:;--T:i'^.«>.j 

.12. Containers 

No. Type 

(X>-3 

15. Special Handling Instructions and Additional Inlormation 

JiO /..VbCC-'.''-

^ / 

13. 
: Total ; 

Quantity -

14. 
Unit -

Wt/Vol. 

a 

v.-.-,;V\fesle',: 

yy,^^,i 

i 

K. Handling Codes Ior Wastes Listed Above 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contenis of this consignment are fully and accurately described above by 
proper shipping name and are cfassified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable International and nattonal government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 
determined to be economically practicable and that I have selected the practicable method of treatment, slorage, or disposal currently available '. 
v.'hich minimizes the present and future threat to human health and the environment; OR. if I am a small quantity^gfenerator, I have made a gooc 
effort to minimize my waste generation and select the best waste management method that is available to me and^hat I can afford. 

Printed/Typed Name 

AA /̂A3 / I A (Ah'" 
Signature,-/ '/ / 

17. Transporter 1 Acknowledgement of Receipt of Materials 

P/^letf/Typed Name _ 

\37^aL I 3r3i^C'y/p 
SignaturJ 

' . ^ ^ V 
18. Transporter 2 Acknowledgement of Receipt of Matenals 

Printed/Typed Name Signature 

Month 
.1 

Date m 
Date 

^::A/Pt. 
Date 

Month I Day 

19. Discrepancy Indication Space 

20. Facility Ov/ner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Hem 19. 

Printed/TyP'Sd Name DO/lypea 

^3<A3t^ 3A.-y-S 
Month Day \ 

• / . y ^ y t YA3/3 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11065 (R/4-88) 
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C: INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 

^ Ind ianapol is , IN 46207.-7035 -

y.?- y y ; ^O -̂M -iC 

PLEASE PRINT OR TYPE 
- • • - - . - . 1 ' -.--1 ^r - , , . , ! cv-.-r'.-.-i^ :- ' s r i T - ^ r . n t , . . - ^ r-,-' -ri n.-.i-T".! i - - ~ i .•• ; 

fForm desi^ied lor use on elite (12-pitch) typewriter.) • ' - - -^^Fonrt Apprcrred. OMB No. '2050-0039: Expires 9-30-88 ; 

' r f T?.' 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

LGenerator 's u s EPA IDNo. "J ;• . ;i .K' 

» I . I > 0 - 8 0 - 3 - 5 . 7 . 3 . 9 . 5 
-L. Manrtest .D 

3. Generator's Name and Mailing Address 
- -. • ; _ • .-.'O'r.bcE. gr 

. _ _ .''injrnf'Ti'j fis io •.n '̂-ia ni i-,r?r1.:ifiei 5^ '.''rt: loiBi'jngD brl-j' !o t^-i'^c bfir.iicr^'uh 
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4.n Generator's Phone ( - j f C l f r i - y - v ) - i r i 7 7 2 T ^ 0 H 3 - ; t bf--j.-i.-J? r'.i'f V ' t od i i i ' i . " ' " 1 ! "^v? . r ' i l ' ' iR 

J . £ Jransporter^"!,Comj>any_Narne.^jj£ui-|jjf,cO e f t ' n o r^njS?Ti~§iniM,** ^ ^ "^ N"' ' ' ' 'sf,.: ; i ; ; ; ;b' ' iiOE-'^ "1^ 

rfVaiiffl-GEKrllBPOSS DlSEOSaL> YISCV KiIvDSvS iV î̂ s^-fr^o .ik.3 
7. ".-.Transporler 2 Company Name . . : ; • . ' , " " - ; - ' ...'•.. --.•. - 8. . Use EPA ID Number 

^cirnun .0.1 b.iF. .,etsl.O' ti'u^sH. .eriF, 

9; '-Designated Facility Name and Site Address "y . '.-.i '1D.-'-UseEPA IDNumt>er -><.-.vS:^ .'. v . j ; * . 

an; 

-:/-A//^ry-^-ii^'':^'::i.i:'-y--i''-ryi--'i.^^^^ '•* 
.11. u s DOT Description (Including'Proper Shtp ing Narne. HaanJ Class, and ID Nimber) i--; , 

<'.7af4^i>^3^.:^jr/{st}or\it3i&wuiqn\i.e3x^ 
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•2. Paoe 1 :-l Informatjpn in the stiaded areas is 
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J. Additional Descriptions tor MaterialsListed Above'- . • • - . ' I ::•• .'V- .-.: ...-- -.-;-.-. 
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15. Special Handling Instructions arxi Additionai Information 
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:i;i:i<V^l(-^:---;^ 
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K. Handling Codes tor VVastes Usted Above - y y -
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16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents o l ttiis consignment are fully and accurately described above by . -
- - proper stiipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition for transport by tiighway .. 

according to applicable international and national government regulations. , . , . . . , . . . : -. , : r r . , ^.r- i . i . -•-; - . r . - • - , - . : - . : 

.tf 1 am a large quantity generator, 1 certify ttiat 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
w h k h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. . 

PrintedAyped Name ' J . ' — ' Z 

3 A K } 1 fct-'-Dg" j lAA^"" 
17. Transporter 1 Acknowledgement of Receipt of liteterials 

'tPmj£ /G /̂iAAy 
• Date 

iMorrtf i i P ^ l Vfear 

Printed/TvfSecJ'Namo 

Oi'-h. • < ' < -

Signaturei l ~' JTf 7i 

i(yAh.-/f3A^A3.-
18. Transoorter 2 Acknowledgement ol Receipt of Materials ' 

Printed/Typed Name Signatuns 
AL 

Date 
Month\ Dayy. 
I'A 'iy 

Date 
Mcnl/)| Oay year 

19. Discrepancy Indicatkxi Sp£ce -.-1 J \ -.. 

' in^nr . 

20. Facility Owner or Operator Certification of rygelpl g; 

Brin^^d/Typed Name 

y^/e^3cp ^ 
EPA Form 8700-22 (Rev. g-86) 
Prevk>us edrtions are obsolete. 
State Form 11865 / , ^ 
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